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PROTECTION 

PROTECTION  against  congenital  syphilis  can  often  be  accom- 
plished by  treatment  of  the  expectant  mother. 
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Proper  antisyphilitic  therapy  during  pregnancy  can  prevent 
or  control  syphilis  in  the  infant  o v ^ lower  the  mortality  rate 
in  fetal  syphilis  « reduce  the  frequency  of  premature  labor- 
even  if  the  antisyphilitic  course  is  ^mparatively  short  and 
the  child  not  cured.  Syphilis  in  mothers  can  be  well  started 
toward  symptomatic  and  serologic  cure. 

MAPHARSEN  (meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride)  gives  maximum  therapeutic 
effect— rapid  disappearance  of  spirochetes  and  prompt  heal- 
ing of  lesions.  Minimal  untoward  reactions  are  less  severe 
than  those  observed  after  use  of  arsphenamines. 
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'I  ANALGESIC 


Oemerors  analgesic  power  ranks  between  morphine 
and  codeine. 


\ SPASMOLYTIC 


Demerol’s  spasmolytic  action  is  similar  to  that  of 
atropine. 


« SEDATIVE 


Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 
cient to  allay  restlessness  and  induce  sleep. 


PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 


Brond 


(Uonipeco 


Average  adult  dose:  100  mg.  orally  or  intramuscularly. 


HOW  SUPPLIED 


For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
and  100.  For  intramuscular  injection:  Ampuls 
of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 


Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


WINTHROP  chemical  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13  N.  Y.  • Windsor,  Ont. 


Like  an  Open  Book 

Often  the  cause  of  unexplained  symptoms  and 
signs  arising  from  the  urinary  tract  may  he  read 
like  an  open  book  when  x-ray  contrast  is  obtained 


with 


eO‘ 


'opax 


UROGRAPHY 

A/eo-SJopa.Xy  injected  by  the  intravenous  or  retrograde  route,  pro- 
duces images  as  sharp  as  clear  print.  Because  of  its  safety 
and  versatility  it  may  be  used  whenever  pyelography 
and  cystography  are  indicated. 

A/eo-^opax^  disodium  N-methvl-3.5-diiodo-chelidaniate,  is  supplied 
as  a stable,  crystal  clear  solution  in  50  per  cent  and  75 
per  cent  concentrations. 

Trade-Mark  XEO-IOPAX-Keg.  U.  S.  Pal.  Ofi. 


CORPORATION - BLOOM  FIE  LI) - NEW  JERSEY 
(/  In  Canada,  Schering  Corporation  Limited,  Montreal 
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a common  denominator  for  all  restricted  diets 


1.  Handbook  of  Nufrition,  Chicago 
A.M.A.,  1943,  p.  557. 


All  restricted  diets  must  have  one  thing  in  common  — 
vitamin  adequacy— lest  the  patient’s  quest  be  thwarted 
by  deficiency.  Almost  all  restricted  therapeutic  diets 
have  been  found  deficient  in  one  or  more  of  the  essential 
vitamins.  Supplementation  is  therefore  mandatory  in 
diets  prescribed  for  obesity,  allergies,  peptic  ulcer,  and 
diabetes.^  Easy  to  remember,  easy  to  take,  Upjohn  vita- 
min preparations  are  potent,  low  cost  aids  in  maintaining 
optimal  vitamin  intake  during  dietotherapy. 


Upjohn 


KALAMAZOO  MICHIGAN 


UPJOHN  VITAMINS 
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DEPENDABILITY.  . the  most  important  quality  in  a contraceptive 


the  extra  assurance 
with  every  tube  of 
Koromex  Jelly 


rOO 


ACTIVE  INGREDIENTS:  Boric  odd  2.0%,  oxyquinolin  benzoate 
0.02%  ond  phenylmercuric  ocetote  0.02%  In  o base  of  glycerin, 
gum  trogacanfh,  gum  ocacio,  perfume  and  de-ionized  woter. 

write  for  literature 

HOILAND-RANTOS  CO..  Inc. 

551  FIFTH  AVENUE  • NEW  YORK  17.  N.  V. 
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For  thousands  of  children  laboring  under  the  social  and  educational 
liandicaps  imposed  hy  petit  mal,  Tridione,  a product  of  Abbott  research, 
offers  new  hope.  In  one  series  of  cases,  for  example,  Tridione  was  adminis- 
tered to  a group  of  50  patients  suffering  from  petit  mal,  myoclonic  or  akinetic 
seizures  ichich  had  not  responded  to  other  medication.  In  a period  of  days  to  weeks, 
the  seizures  ceased  in  28  percent  of  the  cases,  were  reduced  to  less  than  one-fourth 
of  the  usual  number  in  52  percent,  and  were  little  affected  in  20  percent.  In  several 
instances,  the  seizures  once  stopped  did  not  return  when  medication  was  discontinued. 
Tridione  has  also  been  shown  to  have  a beneficial  effect  in  the  control  of  a certain 
proportion  of  psychomotor  cases.  Tridione  is  supplied  in  0.3-Gm.  capsules,  bot- 
tles of  100.  Literature  on  request.  Abbott  L.vboratories,  North  Chicago,  111. 


Tridione 

• RCG.  U.  S.  PAT.  OFF. 


0,5,5.TRIMETHYLOXAZOLIDINI-a,4-DIONE«ABBOTT) 

ftichards,  fi.  A'.,  and  Perlstein,  M.  A.  Tridione,  A New  Experimental  Drug  for  the  Treatment  of 

(Convulsive  and  lielated  Disorders,  Proc.  (Chicago  Neurological  Soc.,  Jan.  9;  and  {(9't6),  Arch.  Neurol, 
and  Psychiatry,  55:I6(f,  February. 

I.ennox,  \V.  G.  (/.0''/5),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridione,  J.  Amer.  Med.  Assn., 
I'J9:t()(J9,  December  15. 

DeJong.  P.  N.  (1956),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  J.  Amer.  Med.  Ass/c, 
130:565,  March  2. 
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C.  R.  NEWTON  CO. 

2018  KALAKAUA  AVE.,  HONOLULU,  T.  H.  PHONE  92389 

MANUFACTURERS  OF 

ARTIFICIAL  LIMBS 

AND 

ORTHOPEDIC  APPLIANCES 

EACH  PATIENT  IS  GIVEN  INDIVIDUAL  ATTENTION  AND  PERSONAL  INTEREST 
Appliances  Manufactured  on  Doctor’s  Prescriptions 

Shoe  Extensions  • Trusses  fitted  for  Hernia  • Arch  Supports  made  for  each  individual 
Artificial  Legs,  Arms,  and  Hands  • Orthopedic  Braces — all  types 
Surgical  Belts:  Lumbosacral,  Sacroiliac,  Abdominal,  etc. 

Elastic  Stockings:  Anklets,  Knee  Caps 

Write  or  call  for  further  information  and  appointment 


GYNERGEN . . • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually — 
often  prove  effective. 

Literature  on  Request 

SANDOZ  CHEMICAL  WORKS,  INC.  New  York 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  St.  Son  Francisco  8,  Calif. 
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estrogens,  has  a seventeen  year  record  of  safety  and  effectiveness 
in  the  menopausal  syndrome.  A wide  range  of  forms  and 
potencies  permits  notable  flexibility  and  precision  in  dosage. 

The  objecti\  e of  using  “the  minimum  dosage  at  the  longest  possible 
interA'als  compatible  with  control  of  symptoms”'  is  readily  attained. 
Once  symptoms  are  controlled  parenterally,  the  patient  may  be 
easily  maintained  orally  on  a gradually  reduced  dosage.  Amniotin 
is  highly  purified,  standardized  in  International  L^nits. 


1 . Watson,  B.  P.:  J.  Clin.  Endocrinology  4;571  (Dec.)  1944. 


Squibb 


TRADEMARK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Volume  6 
Number  l 


$2.00  per  Year 
35c  per  Copy 


n 


UML  U 


and 


m-mM  NURSES'  fiULLEIlN 


SEPTEMBER-OCTOBER,  1946 


Published  Bi-Monthly  by 

THE  HAWAII  TERRITORIAL  MEDICAL  ASSOCIATION 

(Incorporated  in  1856  under  the  Monarchy) 

Mabel  L.  Smyth  Memorial  Building 
510  S.  Beretania  Street 
Honolulu,  Hawaii,  U.  S.  A. 


TABLE  OF  CONTENTS 


Page 

GENERAL  PRINCIPLES  OF  PHARMACOLOGY 


Chauncey  D.  Leake,  Ph.D 13 

AVERSION  TREATMENT  OF  ALCOHOLISM 
William  M.  Shanahan,  M.D.  and 

Edward  J.  Hornick,  M.D 19 


AN  ANALYSIS  OF  THE  QUEEN’S  HOSPITAL 
DIABETIC  CLINIC 

Morton  E.  Berk,  M.D.,  Lillian  Elsholtz  Page, 


M.S.,  and  Virginia  C.  Ott  Herbst,  M.S.  . . 22 

ERYTHROBLASTOSIS  FETALIS  AND 
ICTERUS  PRAECOX 
Four  Case  Reports 

F.  D.  Nance,  M.D 26 

EDITORIALS 

DR.  ROBERT  H.  ONSTOTT 

(OBITUARY) 29 

IS  FEE  SPLITTING  FOR  EYEGLASSES 
ILLEGAL  AS  WELL  AS  UNETHICAL?  . 30 

LEPROSY  IN  HAWAII,  1945-1946  . . . 30 

DIASONE  AND  PROMIZOLE  FOR 
LEPROSY  30 


Page 

A.M.A.  MEMBERSHIP  AND 
RESIDENCE  31 

WELCOME,  "PACIFIC  SCIENCE”  ...  31 

COUNTY  SOCIETY  REPORTS 32 

PSYCHIATRIC  COMMENT 


FUNCTIONS  OF  A PSYCHIATRIC 


SOCIAL  WORKER 

Mrs.  Virginia  S.  Williamson  . . . . 3V 

NOTES  AND  NEWS  39 


INTER-ISLAND  NURSES'  BULLETIN 

COMMITTEE  ACTIVITIES  OF  THE 
TERRITORIAL  NURSES’  ASSOCIATION 


1946-1947  45 

THE  REVISED  NURSE  PRACTICE  ACT  . 46 

EDUCATIONAL  OPPORTUNITIES  FOR 
NURSES  IN  HAWAII 47 

COUNTY  ASSOCIATION  NOTES  ...  49 

IN  MEMORIAM:  MISS  JANE  SERVICE 
P.H.N ’ 51 


The  Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  The  advertising 
policy  of  the  Hawaii  Mhdical  Journal  is  governed  by  the  rules  of  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Associa- 
tion. The  right  is  reserved  to  reject  material  submitted  for  editorial  or  advertising  colamns.  All  material  for  publication  must  be  in  the  hands 
of  the  editor  on  or  before  the  15th  day  of  the  month  preceding  publication  date.  Reprints  of  original  articles  will  be  supplied  at  actual  cost 
provided  request  is  attached  to  manuscript,  or  made  in  sufficient  time  before  publication.  A reasonable  number  of  cuts  and  illustrations  accoml 
panying  an  article  will  be  accepted  for  printing.  The  right  is  reserved  to  ask  the  author  to  bear  cost  of  these  when  it  is  found  necessary  to  do  so. 

Copyright,  1946,  by  the  Hawaii  Territorial  Medical  Association,  Honolulu,  Hawaii.  Entered  as  second-class  matter  October  17  1941  at 
the  Post  Office  in  Honolulu,  Hawaii,  under  the  Act  of  August  24,  1912.  Office  of  Publication;  Mabel  L.  Smyth  Memorial  Building  510  S 
Beretania  St.,  Honolulu  53,  Hawaii. 


[ n 1 


12 


HAWAII  MEDICAL  JOURNAL 


Without  any  stimulation  of  the  central  nervous  system  whatever.  Solutions  'Tua- 
mine  Sulfate’  (2-Aminoheptane  Sulfate,  Lilly),  when  applied  intranasally,  pro- 
duce long-lasting,  uniform  shrinkage  of  the  nasal  mucous  membrane.  Further- 
more, Solutions  ’Tuamine  Sulfate’  do  not  impair  ciliary  motility  and  there  is  no 
secondary  vasodilatation.  Solution  ’Tuamine  Sulfate,’  1 percent,  is  intended  for 
routine  use  and  is  the  solution  of  choice  for  prescriptions.  The  2 percent  solution 
is  supplied  for  application  in  the  doctor’s  office  when  a more  intense  effect  may  he 
desired.  Solutions  'Tuamine  Sulfate'  are  availahle  at  all  prescription  pharmacies. 

ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA, 


U . S . A . 


GENERAL  PRINCIPLES  OF  PHARMACOLOGY 


CHAUNCEY  D. 

PHARMACOLOGY  is  the  Study  of  the  action  of 
chemicals  on  living  things.  The  action  may  be 
beneficial  or  harmful  and  the  living  things  may 
be  plant  or  animal.  Pharmacology  is  thus  a broad 
scientific  discipline.  Its  scientific  applications  are 
chiefly  applied  in  medicine.  However,  other  ap- 
plications are  rapidly  developing  in  agriculture, 
industrial  hygiene,  law,  and  even  in  sociology. 
Pharmacology  is  closely  related  to  other  scientific 
disciplines  such  as  biochemistry,  biophysics,  physi- 
ology, bacteriology,  pathology,  and  pharmaceu- 
tical chemistry. 

Pharmacology  began  anciently  with  the  obser- 
vation of  the  action  of  crude  plant,  animal  and 
mineral  materials  when  tried  for  food.  Primitive 
and  isolated  peoples  all  over  the  world  developed 
an  elaborate  folk  lore  regarding  the  application 
of  such  observations  to  disease.  Most  of  these  ap- 
plications were  sensible.  Thus  the  Modoc  Indians 
in  northern  California  observed  that  the  eating  of 
the  bark  of  a certain  tree  produces  purgation. 
They  then  rationally  used  this  bark  when  consti- 
pated. It  was  in  this  way  that  cascara  sagrada  was 
introduced  into  general  medicine.  The  ancient 
Egyptians  had  elaborate  text-books  and  recipe 
books,  which  described  the  use  of  various  prepa- 
rations in  various  clinical  conditions.  These 
recipes  were  copied  and  elaborated  by  the  Greeks 
and  Romans,  frequently  combined  into  complex 
prescriptions  by  the  Arabian  and  medieval  phy- 
sicians, and  finally  were  subjected  to  increasingly 
careful  analysis  beginning  with  the  rise  of  mod- 
ern chemistry. 

Modern  pharmacology  began  in  the  eighteenth 
century  with  Lavoisier’s  establishment  of  chem- 
istry on  a quantitative  basis.  Crude  drugs  such 
as  opium  were  analysed  for  their  active  principles. 
Sertuerner  in  Germany  isolated  a sleep-producing 
crystalline  material  from  opium  which  he  called 
morphine,  with  reference  to  the  Graeco-Roman 
god  of  sleep.  This  was  followed  by  other  isola- 
tions of  alkaloids,  and  later  of  other  types  of 
active  principles  including  those  found  in  vita- 
mins, hormones,  and  even  in  biological  prepara- 
tions for  immunology. 

Not  satisfied  with  active  chemical  agents  found 
in  nature,  pharmacologists  began  to  try  to  im- 
prove upon  them,  in  order  to  increase  the  desired 

* From  the  University  of  Texas  Medical  Branch.  Presented  before 
.1  Post-Graduate  Session  of  the  Honolulu  County  Medical  Society, 
May  6,  19-16. 
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eftect,  and  reduce  toxicity.  It  is  necessary  first  to 
identify  the  active  principle  chemically.  Often 
this  is  an  arduous  job.  But  it  has  been  successfully 
accomplished,  even  with  such  complex  compounds 
as  the  alkaloids  and  steroids.  Now  by  slight  chem- 
ical modification,  it  is  possible  to  synthesize  a con- 
siderable series  of  related  compounds,  in  order  to 
choose  the  one  that  is  best  suited  for  the  particu- 
lar purpose  in  mind. 

The  main  criteria  for  the  choice  of  a drug  for 
a particular  purpose  are  low  toxicity,  desired  activ- 
ity, prompt  effect,  easily  controlled  effect;  no  un- 
toward reactions,  even  on  frequently  repeated  ad- 
ministration; and  ease  of  administration  and 
manufacture. 

DRUG  STANDARDIZATION 

But  first  it  is  necessary  that  drugs  be  standard- 
ized. This  was  recognized  as  long  ago  as  the  six- 
teenth century.  Valerius  Cordus  (1515-1544) 
prepared  a formulary  for  the  use  of  the  druggists 
of  the  city  of  Nuremberg.  This  was  adopted  by 
the  Senate  of  the  city  as  the  standard,  to  be  fol- 
lowed by  all  druggists.  This  became  then  the  first 
official  pharmacopoeia.  Physicians  were  now  as- 
sured that  the  drugs  they  used  would  be  always 
the  same,  with  unvarying  characteristics.  They 
could  thus  expect  reasonable  uniformity  of  effect 
from  the  same  dosage  of  such  a standard  prepara- 
tion. 

When  the  active  principles  of  crude  drugs  were 
isolated  in  chemically  pure  form,  a great  advance 
was  possible  in  standardization,  since  now  the  crys- 
talline material  could  be  made  to  conform  to 
specific  chemical  standards.  A more  precise  rela- 
tionship between  dosage  and  effect  thus  became 
possible. 

The  American  Medical  Association  at  the  be- 
ginning of  the  twentieth  century  established  the 
Council  on  Pharmacy  and  Chemistry.  This  is 
composed  of  a group  of  experts  who  serve  with- 
out remuneration.  This  Council  examines  into 
the  claims  of  all  new  drugs.  It  publishes  annually 
New  and  Non-Official  Remedies.  To  be  included 
in  Neic  and  Non-Official  Remedies  a drug  must 
meet  certain  minimum  standards  regarding  iden- 
tification, definiteness  of  action,  and  restriction 
to  reasonable  claims,  based  on  available  evidence. 

Physicians  would  find  it  very  helpful  to  give 
increasing  attention  to  the  United  States  Pharma- 
copoeia and  to  Neic  and  Non-Official  Remedies. 
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The  United  States  Pharmacopoeia  was  first  estab- 
lished in  1820  by  a general  convention  of  physi- 
cians, druggists,  and  other  interested  public  offi- 
cials. The  Pharmacopoeia  Convention  meets  every 
ten  years  and  delegates  are  accepted  from  state 
and  other  medical  societies.  The  pharmacopoeia 
guarantees,  by  legal  support,  that  drugs  offered 
under  the  name  indicated  in  the  pharmacopoeia 
must  conform  to  the  standards  established  in  the 
pharmacopoeia. 

The  use  of  public  names  is  important  to  the 
physician.  It  means  much  saving  in  money.  A 
chemical  agent  sold  under  a "trade  name”  may 
cost  ten  times  as  much  as  the  same  chemical  agent 
sold  under  a public  name.  It  is  important  for  phy- 
sicians to  know  the  public  names  of  proprietary 
drugs,  and  to  use  such  drugs  under  public  names. 
When  physicians  do  a lot  of  dispensing  it  is  par- 
ticularly important  that  they  follow  the  drug  names 
as  listed  in  the  pharmacopoeia,  and  when  using 
combinations  of  drugs  to  follow  the  formulae  in 
the  National  Formulary. 

When  new  drugs  are  developed  for  medical  use, 
there  is  a systematic  way  of  appraising  their  value. 
This  should  begin  with  an  exhaustive  study  of 
toxicity  on  single  and  repeated  dose.  All  phases 
of  possible  toxic  action  should  be  analysed  and 
described  for  the  benefit  of  the  physician.  There 
should  then  be  offered  full  information  on  rates 
and  ways  of  absorption  into  the  body.  What  hap- 
pens to  the  drug  in  the  body  should  be  studied  and 
described.  The  doctors  should  be  informed  re- 
garding the  rate  of  detoxification  and  the  rate  and 
mode  of  excretion.  General  and  special  pharmaco- 
logical properties  should  be  described  in  detail. 
This  information  should  be  offered  in  comparison 
with  related  and  commonly  used  chemicals  offered 
for  the  same  purpose.  The  physician  is  then  in  a 
reasonable  position  to  judge  for  himself  what  may 
be  the  best  drug,  in  a series  of  related  compounds, 
for  the  particular  purpose  he  has  in  mind.  It  is 
this  sort  of  evidence  that  the  doctor  should  insist 
upon  receiving  from  commercial  pharmaceutical 
concerns.  He  should  be  offered  more  information 
regarding  what  a drug  does  and  how  it  acts  than 
what  clinical  conditions  to  use  it  in.  The  doctor’s 
judgment  should  tell  him  what  to  use  a drug  for. 
It  is  not  the  function  of  commercial  pharmaceuti- 
cal concerns  to  tell  a doctor  how  to  practice  medi- 
cine. It  is  their  responsibility,  however,  to  give 
the  physician  full  scientific  information  regarding 
the  drug  they  are  interested  in  promoting. 

When  a drug  has  been  thoroughly  studied  in  a 
scientific  manner,  it  may  be  ready  for  controlled 
clinical  evaluation.  In  this  it  is  essential  to  take 


into  account  the  natural  history  of  the  particular 
disease  condition  in  which  it  is  proposed  to  study 
the  drug.  The  physician  must  estimate  the  healing 
power  of  nature  in  respect  to  the  particular  disease 
with  which  he  is  dealing.  He  must  also  beware  of 
the  logical  fallacy  of  confusing  sequence  of  events 
with  cause  and  effect.  If  there  is  sound  clinical 
evidence  to  support  the  scientific  background  of 
the  drug,  there  may  be  justification  for  its  inclu- 
sion in  Neu'  and  Non-Official  Remedies  and  its 
being  offered  to  physicians  for  general  clinical  use. 
But  doctors  should  insist  always  upon  having  this 
information  and  they  should  then  appraise  for 
themselves  the  evidence  regarding  the  drug. 

FACTORS  MODIFYING  DRUG  ACTION 

The  chief  factors  modifying  drug  action  are 
dosage,  the  ratio  of  the  rate  of  absorption  of  the 
drug  through  the  body  to  the  rate  of  its  destruction 
or  excretion,  the  physical-chemical  properties  of 
the  drug,  and  the  individual  peculiarities  of  the 
particular  patient  to  whom  the  drug  is  given. 

By  dosage  is  meant  mass  of  chemical  per  mass 
of  body  tissue  excluding  fat.  This  suggests  the 
importance  of  dosage  on  a "milligrams  per  kilo- 
gram” basis.  Many  of  the  newer  drugs  are  being 
introduced  for  use  in  this  manner.  Drugs  with  a 
more  general  and  less  toxic  action  may  be  given  by 
"average  dose,”  but  for  precise  drug  use  it  is  wise 
to  work  out  dosage  in  terms  of  milligrams  per 
kilogram. 

The  mode  of  administration  profoundly  modi- 
fies dose  effects.  This  is  because  the  mode  of  ad- 
ministration is  important  in  the  rate  of  absorption 
of  the  drug.  It  is  practically  helpful  for  the  phy- 
sician to  study  techniques  of  medication  in  order 
to  obtain  the  most  satisfactory  results  with  patients. 
Absorption  is  slowest,  of  course,  through  the  skin. 
It  is  next  most  rapid  through  the  mucous  mem- 
branes of  the  alimentary  tract.  It  is  important  to 
remember  the  rectum  as  an  absorbing  area  when 
it  may  be  difficult  to  get  satisfactory  administra- 
tion by  mouth.  Absorption  of  gaseous  agents  across 
the  respiratory  mucous  membrane  is  very  rapid.  The 
method  offering  the  next  most  rapid  absorption  is 
intramuscular  injection.  Parenteral  administra- 
tion, of  course,  requires  aseptic  precautions.  Sub- 
cutaneous injection  is  a not  particularly  satisfac- 
tory method  of  administering  drugs,  but  it  is 
widely  used.  The  most  rapid  absorption  is  ob- 
tained when  the  drug  is  given  by  vein.  Sometimes 
a drug  may  be  given  into  the  spinal  canal  for  par- 
ticular local  effects  there.  It  is  important  to  re- 
member that  drugs  may  be  absorbed  from  the 
mucous  membranes  of  the  vaginal  tract,  the  ear. 
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or  the  eye.  Sometimes  a drug  given  only  for  local 
effect  at  the  point  of  application  may  be  absorbed 
and  produce  a systemic  reaction. 

It  is  important  to  know  something  about  the  rate 
of  drug  destruction  or  excretion.  This  gives  the 
clue  to  the  important  problem  of  how  frequently 
to  repeat  its  administration.  Many  drugs,  such  as 
penicillin  or  the  sulfonamides,  are  rapidly  excreted 
in  the  urine,  and  require  frequent  administration 
in  order  to  maintain  the  concentration  necessary 
for  effectiveness.  Many  drugs  are  detoxified  by 
combining  with  amino  acids  in  the  body.  When 
this  is  possible,  allergic  effects  may  occur  from  the 
drug.  All  drugs  which  have  a ring  structure  chem- 
ically, with  amino  groups  or  phenolic  hydroxyl 
groups,  may  combine  with  amino  acids  and  thus 
give  rise  to  allergic  responses  in  sensitized  tissue. 
Drugs  such  as  aspirin,  amidopyrine,  the  sulfa  com- 
pounds, local  anesthetics,  and  aniline  derivatives 
may  combine  readily  with  amino  acids  and  produce 
allergic  effects.  A physician  cannot  tell  which  pa- 
tient may  show  the  allergic  reaction,  or  where;  but 
he  should  be  prepared  to  expect  such  reactions  in 
at  least  five  percent  of  patients  given  such  drugs. 

Strenuous  efforts  are  being  made  to  delay  the 
excretion  of  penicillin  or  to  decrease  the  rate  of 
absorption,  so  as  to  prolong  the  effective  concen- 
tration. When  we  know  more  about  the  chemical 
makeup  of  penicillin  we  may  be  able  to  devise 
chemical  relatives  which  will  be  more  slowly  ex- 
creted and  so  give  a more  lasting  effect. 

The  physical  chemical  properties  of  drugs  are 
important  with  respect  to  their  action  in  the  body. 
If  the  drug  is  more  soluble  in  oily  material  than 
in  water,  it  will  tend  to  concentrate  in  the  oily 
parts  of  the  body.  Those  of  greatest  functional 
importance  are  the  elements  of  the  nervous  sys- 
tem. Thus  most  drugs  acting  on  the  nervous  sys- 
tem have  a high  oil-water  solubility  coefficient. 
The  redox  potentials  of  drugs  are  important  in 
respect  to  their  reaction  with  enzyme  systems  in 
cells.  These  are  matters  which  will  become  in- 
creasingly significant  as  we  learn  more  about  them, 
and  physicians  should  be  prepared  to  acquire  this 
new  knowledge  as  it  develops. 

Most  important  from  the  physician’s  standpoint 
is  the  estimation  of  the  peculiarities  of  his  individ- 
ual patient  with  respect  to  drug  reaction.  Age,  sex, 
metabolic  state,  constitutional  factors,  and  allergic 
tendencies  must  be  appraised.  Careful  clinical 
judgment  is  required  of  the  physician  to  appraise 
those  individual  factors  in  his  particular  patient 
which  may  influence  drug  action.  In  general,  the 
high  metabolic  rate  of  infants  diminishes  quickly 
to  rise  gradually  to  adolescence  and  to  maintain  a 
plateau  until  the  fourth  or  fifth  decade  when  there 


is  gradual  decline.  The  estimation  of  metabolic 
activity  is  a difficult  clinical  problem  but  it  is  im- 
portant in  connection  with  the  activity  of  many 
different  types  of  drugs.  Some  drugs,  such  as  mor- 
phine, do  not  follow  ordinary  rules  regarding  age 
effects.  Infants  and  old  people  in  general  are  more 
sensitive  than  those  in  the  prime  of  life.  It  is  par- 
ticularly important  to  appraise  the  autonomic  nerv- 
ous balance.  Some  individuals  may  be  peculiarly 
sensitive  to  sympathetic  drugs,  while  others  may 
show  a higher  sensitivity  with  respect  to  drugs  act- 
ing on  the  parasympathetic  system.  Most  impor- 
tant is  the  proposition  of  appraising  allergic  ten- 
dencies in  a patient.  This  should  always  be  inves- 
tigated in  order  to  avoid  if  possible  allergic  or 
other  untoward  reactions  to  drugs  which  may  pro- 
duce such  undesired  effects. 

DOSE-EFFECT  RELATIONSHIPS 

Physicians  must  remember  that  different  indi- 
viduals will  respond  differently  to  the  same  dose  of 
the  same  drug.  This  factor  of  individual  variation 
in  response  to  drugs  can  roughly  be  represented  by 
"distribution  curves”  in  which  increasing  intensity 
of  reaction  to  the  same  dose  is  indicated  along  the 
horizontal  axis,  while  the  vertical  axis  shows  the 
number  of  individuals  grouped  with  regard  to  the 
same  intensity  of  reaction.  In  general  there  will  be 
some  individuals  who  will  show  a relatively  small 
response  while  the  great  majority  will  show  the 
"average  effect”  and  there  will  be  a small  number 
of  persons  who  may  show  a particularly  intense 
reaction  from  a dose  that  might  produce  no  effect 
in  the  less  sensitive  person.  When  results  are  accu- 
mulated, the  resulting  curve  is  sigmoid  and  shows 
the  percentage  of  individuals  reacting,  when  ar- 
ranged on  the  vertical  axis,  to  increasing  dosage 
on  the  horizontal  axis.  Such  curves  are  particularly 
important  in  the  quantitative  estimation  of  toxicity 
and  effectiveness. 

Because  of  its  ease  of  estimation  under  experi- 
mental conditions,  the  50%  point  on  the  curve  is 
usually  taken  as  the  standard  of  reference.  Thus, 
EDgg  refers  to  the  50%  effective  dose;  that  is  the 
dosage  which  will  be  effective,  in  the  intensity 
desired,  or  50%  of  the  organisms  to  which  the 
drug  is  administered.  In  the  same  way  LDj(,  refers 
to  the  dosage  at  which  50%  of  the  organisms  to 
which  the  drug  is  administered  may  be  expected 
to  die.  The  ratio  between  the  EDg^  and  the  LDjo 
of  a drug  under  standardized  experimental  con- 
ditions is  sometimes  referred  to  as  the  "safety' 
index.”  It  is  important  for  the  physician  to  re- 
member, however,  that  he  is  not  interested  in  the 
dosage  which  will  produce  the  desired  effect  in 


16 


HAWAII  MEDICAL  JOURNAL 


only  50%  of  his  patients,  and  he  is  certainly  not 
interested  in  the  dosage  which  may  kill  50%  of 
his  patients.  The  point  is  that  the  effective  dose 
range  of  a drug  may  overlap  the  lethal  range  or 
the  range  of  toxic  reaction.  This  is  the  case,  for 
example,  with  such  drugs  as  emetine.  It  is  prac- 
tically important  for  physicians  to  require  phar- 
maceutical manufacturing  houses  to  give  precise 
information  on  the  with  relation  to  the 

LDj,  that  is  the  ratio  between  the  dosage  which 
might  be  expected  to  produce  the  desired  effect  in 
practically  all  patients,  to  the  dosage  that  might 
produce  an  untoward  reaction  in  the  most  sensitive 
patient. 

TIME-CONCENTRATION  RELATIONSHIPS 

Time  is  an  important  factor  in  the  biological 
response  to  drugs.  For  certain  drugs,  such  as  the 
inhalation  anesthetics,  the  effective  concentration 
for  anesthesia,  if  maintained  long  enough,  might 
produce  untoward  or  even  lethal  effects.  Accord- 
ingly it  is  necessary  to  have  data  expressed  in  time- 
concentration  curves.  This  may  assist  materially  in 
estimating  absorption  and  excretion  gradients  in 
relation  to  time  and  concentration  for  many  im- 
portant types  of  drugs.  One  wishes,  of  course,  to 
obtain  a concentration  which  within  a reasonable 
time  will  produce  the  desired  effect,  but  which — 
even  if  maintained  for  a relatively  long  period  of 
time — will  not  produce  undesired  effects. 

These  matters  of  time-concentration  and  dose- 
effect  relations  are  exhaustively  studied  in  a theo- 
retical manner  by  A.  J.  Clark,  and  have  been  placed 
on  a firm  practical  basis. 

MECHANISMS  OF  DRUG  ACTION 

While  the  dose-effect  relationship  with  regard 
to  drugs  was  anciently  implied  as  a scientific  prob- 
lem for  pharmacology,  the  question  of  the  me- 
chanism by  which  drugs  act  was  not  raised  in  a 
scientific  manner  until  the  nineteenth  century. 
Greek,  Roman,  and  medieval  physicians  developed 
elaborate  theories  of  drug  action  with  reference  to 
the  balance  of  "humors.”  Crude  and  easily  ob- 
servable physical  properties  of  drugs,  together  with 
easily  recognizable  effects,  were  "fitted”  into  the 
humoral  theory  as  well  as  possible.  Drugs  were 
assessed  from  the  standpoint  of  their  cooling,  heat- 
ing, astringent,  caustic,  purgative,  or  other  prop- 
erties, and  used  generally  in  an  effort  to  obtain  an 
idealized  balance  of  humors.  A significant  reaction 
against  the  severe  abuse  of  drug  therapy  during 
the  eighteenth  century  resulted  in  the  effort  under 
C.  F.  S.  Hahnemann  ( 1755-1843)  to  develop 
"homeopathy,”  in  which  ridiculously  small  doses 


of  drugs  were  recommended.  This  effort  did,  how- 
ever, remind  physicians  effectively  of  the  healing 
power  of  nature,  and  indirectly  assisted  in  a more 
systematic  study  of  the  mechanism  of  drug  action. 

With  the  development  of  modern  chemistry, 
following  the  pioneering  quantitative  studies  of 
A.  F.  Lavoisier  (1743-1794),  and  the  isolation 
and  identification  of  the  active  principles  of  crude 
drug  in  crystalline  pure  form,  it  was  possible  for 
the  first  time  to  begin  a quantitative  study  of  drug 
action,  with  particular  reference  to  mechanism. 
Francois  Magendie  (1783-1855),  whose  biogra- 
phy has  been  so  delightfully  written  by  Professor 
J.  M.  Olmsted  ( Schuman,  New'  York,  1945),  first 
undertook  the  study  of  the  localization  of  the  site 
of  action  of  drugs.  In  this  he  w'as  assisted  by  his 
remarkable  English  pupil,  James  Blake  (1815- 
1 893 ) . He  began  the  study  of  factors  determining 
the  concentration  of  drugs  in  particular  tissues,  as 
a result  of  a survey  of  factors  concerned  in  absorp- 
tion, and  in  destruction  or  excretion.  The  action 
of  drugs  w'as  studied  with  reference  to  the  point 
of  application,  not  only  with  regard  to  precipita- 
tion of  protein,  but  also  with  respect  to  possible 
reflex  nerve  responses.  Studies  w'ere  later  made  on 
the  effects  of  drugs  in  transport  through  the  body.  ^ 
This  led  to  the  first  satisfactory  scientific  explana- 
tion of  drug  action,  in  the  work  of  Claude  Bernard 
( 1813-1878)  on  the  action  of  carbon  monoxide  in 
displacing  oxygen  from  hemoglobin,  and  thus  pro- 
ducing all  the  effects  of  oxygen  want. 

More  recent  studies  on  the  mechanism  of  drug 
action  have  been  directed  toward  the  basic  units 
concerned,  w'hich  are  molecules  of  drugs  in  rela- 
tion to  cells  of  the  living  body.  This  has  been  well 
explored  by  A.  J.  Clark  (1885-1941)  and  his 
English  followers.  Clark  called  particular  atten- 
tion to  the  relatively  small  size  of  the  molecules  of 
a drug  in  comparison  to  the  relatively  large  size  of 
the  cells  on  which  they  act.  He  pointed  out  that 
the  very  large  number  of  molecules  of  a drug,  even 
in  a small  mass,  would  compensate  for  the  differ- 
ence in  size. 

Most  of  the  current  theories  regarding  the  mech- 
anism of  drug  action  involve  surface  phenomena. 
These  concern  surface  tension,  polarity,  template 
effects,  blocking  effects,  "active  patches,”  and  a 
competitive  effect  involving  essential  metabolites. 

In  order  to  understand  current  theories  of  the 
mechanism  of  drug  action,  it  is  essential  to  know- 
something  about  the  surface  organization  of  cells. 
According  to  the  admirable  summary  by  Davson 
and  Danielli,  the  cell  surface  is  composed  of  a 
double  layer  of  oriented  lipoid  molecules,  with 
single  flattened  molecules  of  protein  spread  on  the 
outside  and  inside.  These  protein  molecules  may 
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have  reactive  chemical  groupings  exposed  to  the 
surface,  to  which  various  compounds  in  the  inter- 
cellular fluid,  including  drugs,  may  attach.  On  the 
other  hand  certain  ions  may  pass  between  the  pro- 
tein molecules,  get  into  the  lipoid  layer,  and  event- 
ually into  the  inside  of  the  cell.  Other  compounds 
in  the  intercellular  fluid  may  disrupt  the  proteins 
on  the  surface,  dissolve  the  fats  in  the  lipoid  layer, 
and  thus  profoundly  alter  the  surface  tension  with 
resulting  injury  or  rupture  of  the  cell.  Certain 
molecules  attaching  to  the  surface  of  the  cell  may 
block  other  essential  molecules  from  reacting  with 
the  cell  in  ordinary  metabolism,  thus  altering  the 
activity  and  reactivity  of  the  cell.  It  is  now  known 
that  many  drugs  act  by  interfering  with  essential 
metabolites,  particularly  vitamins,  through  com- 
petition involving  similarity  of  chemical  structure. 
It  is  also  now  well  established  that  many  drugs  act 
by  interference  with  enzyme  systems  either  on  the 
surface  of  cells  or  inside  cells. 

An  important  point  for  physicians  always  to 
remember  in  respect  to  drug  action  is  that  drugs 
can  only  make  cells  do  more  or  less  what  they  are 
already  capable  of  doing.  No  drug,  for  example, 
can  make  a muscle  cell  secrete  urine.  No  drug  can 
restore  the  functional  activity  of  a cell  so  damaged 
as  to  be  incapable  of  that  function. 

BIOCHEMORPHOLOGY;  THE  RELATION  BETWEEN 

CHEMICAL  CONSTITUTION  AND  BIOLOGICAL 
ACTION 

It  is  becoming  increasingly  important  in  a prac- 
tical way  for  physicians  to  understand  something 
about  the  relationship  between  chemical  constitu- 
tion and  biological  action  of  drugs.  This  fascinat- 
ing subject  was  first  investigated  by  that  remark- 
able gold  rush  doctor,  James  Blake  ( 1815-1893), 
who  came  to  the  United  States  after  a short,  bril- 
liant scientific  career  in  London.  About  a hundred 
years  ago  he  settled  in  St.  Louis,  joining  later  the 
gold  rush  to  California.  After  a remarkable  clini- 
cal and  scientific  career  in  California,  which  in- 
cluded meteorology,  archeology,  geology,  and  zoo- 
logy, he  returned  to  his  earlier  scientific  investiga- 
tions on  the  relationship  between  chemical  consti- 
tution and  biological  action,  with  particular  refer- 
ence to  inorganic  salts.  Long  before  Mendeljetf, 
Blake  had  classified  the  elements  into  groups  on 
the  basis  of  the  biological  action  of  their  salt. 
These  groups,  of  course,  correspond  to  what  we 
now  call  the  "Periodic  Table.’’ 

It  is  interesting  to  learn  what  similarity  of  action 
exists  between  the  various  members  of  the  alipha- 
tic organic  compounds.  Similarly,  a common  phar- 
macological property  of  most  alkaloids  is  rapidity 


of  absorption  and  distribution  and  rapidity  of  de- 
struction or  excretion.  On  the  other  hand  all  ste- 
roids, including  Vitamin  D’s,  sex  hormones,  digi- 
talis, and  carcinogenic  agents,  are  slow  in  action 
but  the  action  lasts  for  a very  long  time  even  from 
a very  small  dosage. 

As  we  learn  m.ore  about  energy  distribution  and 
potentiality,  we  will  be  able  more  satisfactorily  to 
predict  the  possible  biological  action  of  new  chem- 
ical compounds.  Indeed,  some  advance  in  this 
respect  has  already  been  made. 

CLASSIFICATION  OF  DRUGS 

The  most  satisfactory  classification  of  drugs  for 
the  practical  work  of  the  physician  is  on  the  basis 
of  the  chief  use  of  the  drug.  There  are  four  major 
divisions  into  which  drugs  may  be  grouped  on  this 
basis:  First,  those  drugs  used  chiefly  for  diagnosis, 
such  as  the  halogenated  phenolphthaleins;  second, 
those  drugs  used  chiefly  for  the  prevention  of  dis- 
ease, such  as  the  vitamins  and  the  antiseptics; 
third,  those  drugs  used  chiefly  for  "cure,”  such  as 
quinine  in  malaria;  and  fourth,  those  drugs  used 
chiefly  for  the  alleviation  of  the  symptoms  of  dis- 
ease. 

By  far  the  greatest  number  of  drugs  used  in 
medicine  are  employed  for  the  alleviation  of  the 
symptoms  of  disease.  These  may  be  sub-divided 
into  the  systems  of  the  body  upon  which  the  chief 
effect  may  be  expected.  Thus  one  could  treat  of 
the  drugs  w'hich  act  chiefly  upon  the  central  nerv- 
ous system,  either  as  depressants  or  stimulants, 
those  which  act  on  the  autonomic  nervous  system 
and  its  various  divisions  in  either  a stimulating  or 
depressing  way,  those  which  act  chiefly  on  the  heart 
and  circulation,  those  which  are  used  chiefly  for 
effects  on  respiration,  those  which  are  employed 
chiefly  in  connection  with  the  gastro-enteric  tract, 
those  which  are  used  chiefly  for  an  effect  on  the 
excretory  system,  those  which  are  used  largely  for 
a reaction  on  the  endocrine  system,  and  those  used 
chiefly  for  local  effects  on  the  skin. 

It  is  important  to  remember  that  chemicals  used 
for  diagnostic  purposes  may  have  significant  toxic- 
ity, and  thus  become  important  from  the  stand- 
point of  consideration  as  drugs.  Similarly,  it  is 
important  to  remember  that  some  of  the  vitamins 
used  for  the  prevention  of  disease,  may  under  cer- 
tain conditions  have  undesired  effects  and  should 
also  be  considered  from  the  standpoint  of  their 
general  pharmacology.  Drugs  that  are  used  for 
curative  purposes  are  chiefly  involved  in  the  gen- 
eral field  called  "chemotherapy.”  This  is  an  in- 
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creasingly  significant  research  problem  and  has 
yielded  important  practical  results. 

SUMMARY 

Pharmacology  has  been  shown  to  be  a broad 
scientific  discipline  involving  chiefly  chemistry  and 
biology.  It  may  be  applied  in  many  ways  in  addi- 
tion to  medicine.  The  techniques  of  standardiza- 
tion and  appraisal  of  drugs  are  now  carefully  de- 
veloped. Great  advance  has  been  made  in  knowl- 
edge of  the  factors  which  modify  drug  action.  Im- 
portant theoretical  developments  have  arisen  in 
pharmacology  with  respect  to  dose-effect  relation- 
ships, time-concentration  relationships  and  in  re- 
gard to  the  mechanism  of  drug  action. 

It  is  important  for  physicians  to  keep  abreast  of 
the  theoretical  basis  of  the  leading  pre-clinical 
sciences.  Pharmacology  is  one  of  the  most  rapidly 
advancing  scientific  fields,  and  deserves  the  careful 
attention  of  the  alert  and  progressive  modern 
physician. 
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AVERSION  TREATMENT  OF  ALCOHOLISM 

WILLIAM  M.  SHANAHAN.  M.D.*  and  EDWARD  J.  HORNICK,  M.D.** 

HONOLULU 


IN  August  1945  we  were  consulted  by  a thirty- 
five  year  old,  married,  part  Hawaiian  man  con- 
cerning his  desire  to  stop  drinking.  He  had 
started  over  eighteen  years  ago  and  had  been  in- 
toxicated a part  of  each  day  since,  except  for  three 
periods  of  a few  days  each.  Of  the  50,000,000 
users  of  alcohol  in  the  United  States  and  the 
approximate  3,000,000  excessive  drinkers,  750,- 
000  are,  like  this  man,  chronic  alcoholics.^  In  1943 
$1,427,647,000-  was  paid  in  liquor  taxes.  Less 
easily  estimated  are  the  family  and  social  morbid- 
ity, the  mental  disorders,  bodily  diseases,  acci- 
dents, crime  and  wage  loss  incident  to  alcoholism. 
Some  authorities  regard  alcoholism  as  our  most 
important  unsolved  public  health  problem. 

Our  Hawaiian  patient  currently  has  a nagging 
wife,  is  having  trouble  living  with  in-laws,  and 
has  an  inadequate  social  life.  He  is  an  infantile 
person  who  comes  from  an  illustrious  family  to 
which  he  has  never  measured  up.  In  other  cases 
likewise  we  usually  find  current  and  past  social, 
emotional  and  character  problems.  Alcoholism 
is  therefore  best  conceived  of  as  a secondary  or 
symptomatic  disorder.  In  many  persons  the  habit 
is  so  entrenched  as  to  persist  even  though  the 
original  and  current  contributory  factors  are  alle- 
viated or  even  absent.  The  sick  alcoholic  often  is 
the  last  person  to  recognize  his  affliction  and  often 
persistently  refuses  treatment  other  than  that  de- 
signed to  put  him  in  good  physical  shape  and 
enable  him  to  sleep  at  night.  He  usually  can  be 
positively  identified  by  the  fact  that  regardless  of 
intent  he  is  unable  to  take  alcohol  in  moderation 
— a few  drinks  are  always  followed  by  more.  The 
use  of  alcohol  for  other  than  social  purposes,  soli- 
tary drinking,  and  taking  a few  to  "sober  up”  the 
morning  after  are  also  ominous  occurrences. 

Voegtlin  and  Lemere^  in  1942  exhaustively 
reviewed  all  methods  of  treating  alcohol  addiction. 

* Chief  of  the  Psychiatric  Service,  Queen's  Hospital,  Honolulu: 
Acting  Director,  Bureau  of  Mental  Hygiene,  Board  of  Health,  Terri- 
tory of  Hawaii. 

**  Resident  in  Psychiatry  and  Neurology,  Queen’s  Hospital,  Hono- 
lulu (now  A.U.S. ) . 
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They  found  punishment  and  enforced  hospitaliza- 
tion useless.  Prohibition  reduces  the  amount  of 
alcohol  consumed  but  does  not  reduce  the  inci- 
dence of  alcoholism.  Psychosocial  and  religious 
approaches,  prolonged  institutionalization,  out- 
patient psychotherapy,  psychoanalysis,  hypnosis, 
the  elevation  of  blood  sugar,  spinal  drainage,  in- 
sulin and  metrazol  shock,  benzedrine,  vitamin 
therapy,  atropine,  strychnine,  emetine,  apomor- 
phine,  rossium,  sustained  narcosis,  lubrokol,  col- 
loidal gold,  prefrontal  lobotomy,  oxygen,  intraven- 
ous alcohol,  purgatives,  sodium  rhodanate,  thyroid 
and  a number  of  other  reported  curative  substances 
and  measures  were  studied.  They  concluded  that 
most  of  these  therapies  were  of  little  or  no  curative 
value.  In  the  best  of  hands  some  of  them  could 
yield  20  to  35%  cures.  Few  workers  seemed  to 
realize  the  basic  fact  that  complete  abstinence  is 
the  only  acceptable  therapeutic  goal  in  alcohol 
addiction. 

Although  a great  deal  might  be  achieved  event- 
ually by  education,  legislation,  social  evolution  and 
other  preventive  measures,  we  are  confronted 
with  our  Hawaiian  patient  and  750,000  or  more 
like  him  now.  Since  1935  a group  of  physicians 
in  Seattle  headed  by  Voegtlin^  have  been  develop- 
ing the  conditioned-reflex  treatment  as  a partial 
answer  to  this  problem.  This  depends  funda- 
mentally on  the  creation  of  an  aversion  or  distaste 
for  alcoholic  beverages  by  virtue  of  their  associa- 
tion during  treatment  with  drugs — emetine,  pilo- 
carpine and  ephedrine — which  make  the  patient 
sick.  The  repeated  association  of  these  two  stimuli, 
— alcohol  and  drugs — under  appropriate  circum- 
stances, will  result  finally  in  the  ability  of  the 
conditioned  stimulus  (liquor)  to  produce  the 
symptom  complex  formerly  brought  about  by  the 
unconditional  stimulus  (drugs). 

Over  1500'’  patients  have  received  this  treat- 
ment to  date  with  results  which  have  not  been 
even  approached  by  any  other  known  method. 

•*  Lemere'.  ShadeH.  Voegtlin". 

"'Lemere.  F.,  Voegtlin,  \V.  L.,  Broz,  Vi'.  R..  O'Hollaren.  P.,  and 
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Table  graphically  presents  the  facts.  Better  re- 
sults can  be  expected  when  patients  are  carefully 
selected.  The  financially  indigent,  the  uncoopera- 
tive, the  inadequate,  the  psychotic  and  the  deteri- 
orated have  a poor  prognosis,  as  do  females,  pro- 
fessional men  — especially  doctors  — business 
executives,  bankers,  musicians  and  artists.'*’  The 
desire  of  the  patient  to  get  well,  and  his  normality 
when  not  drinking,  are  prognostically  important. 
Since  the  treatment  is  rather  strenuous,  only  those 
in  reasonably  good  physical  condition  are  accepted. 
One  treatment  is  given  daily  for  from  four  to  ten 
days;  some  of  the  later  ones  can  often  be  on  an 
out-patient  basis.  The  procedure  is  carried  out  in 
a special  treatment  room  from  which  all  stimuli 
are  excluded  except  the  sight  and  smell  of  all 
liquors  to  which  the  patient  has  been  or  might  be 
exposed. 

The  patient  is  told  that  via  treatment  a condi- 
tion will  result,  such  that  the  sight,  smell  or  taste 
of  liquor  will  make  him  sick.  He  is  given  a glass 
of  salt  solution  masking  one  grain  of  emetine  to 
irritate  his  gastric  mucosa.  He  is  given  by  hypo 
about  one  grain  of  emetine  hydrochloride  and 
four-tenths  grain  each  of  ephedrine  and  pilocar- 
pine. The  emetine  is  given  to  lower  his  vomiting 
threshold  by  central  action;  the  pilocarpine  to  pro- 
duce diaphoresis;  and  the  ephedrine  for  support. 
Numerous  important  technical  aspects  of  the 
therapy  are  omitted  here  for  the  sake  of  brevity. 

Sitting  at  a table  before  a bar,  the  subject,  for 
a period  of  five  to  ten  minutes,  opens  bottles, 
smells  the  contents,  tastes  some  and  finally  at  the 
moment  when  the  therapist  is  sure  a small  addi- 

®Voegtlin,  W.  L.,  Lemere,  F..  Broz.  W.  R.  and  O'Hollaren.  P.; 
Conditioned  Reflex  Therapy  of  Alcohol  Addiction,  Am.  J.  Med.  Sci. 
203:  525  (April),  1942. 

^^Voegtlin,  W.  L.:  The  Treatment  of  Alcoholism  by  Establishing 

a Conditioned  Reflex,  Am.  J.  Med.  Sci.  199:  802  (June),  1940. 


tional  irritant  will  produce  vomiting,  the  patient 
drinks  his  favorites  freely.  Timing  is  all-impor- 
tant. The  patient  then  becomes  quite  nauseated 
and  vomits.  Alcohol  is  immediately  administered 
again  and  again  with  similar  response  each  time. 
At  the  time  of  the  last  treatment  the  basic  facts  in 
Chart  2 are  discussed  with  the  patient  and  he  is 
given  a copy  of  this  to  take  home.  In  our  cases  we 


"Abstinence  Would  Be  as  Easy  for  Me  as  Temperance 
Would  Be  Difficult" 

1.  Never  Take  That  First  Drink  — Experience  should  have 
taught  you  that  sooner  or  later  it  will  lead  to  more  than  you 
intend. 

2.  Do  Not  Experiment  With  Drinking  — There  is  no  middle 
road  for  you.  You  must  make  the  choice  now  and  forever 
between  total  abstinence  or  eventual  drunkenness.  It  is  the 
impulse  to  experiment  that  often  leads  to  that  first  drink. 

3.  Remember  That  Alcoholism  is  An  Illness — Although  most 
of  your  friends  can  drink  or  let  it  alone,  you  are  so  con- 
stituted that  alcohol  reacts  in  the  wrong  way.  This  sensi- 
tiveness to  alcohol  is  inborn  and  you  will  always  have  it. 

4.  Do  Not  Look  on  Alcoholism  as  a Personal  Weakness — 
Being  sensitive  to  alcohol,  you  should  no  more  think  of 
drinking  than  a diabetic  would  think  of  eating  sugar  or  a 
person  allergic  to  strawberries  or  seafood  would  think  of 
eating  these  things. 

5.  Do  Not  Think  of  Alcohol  as  a Challenge  — Accept  your 
limitation  with  grace.  We  all  have  some  things  we  cannot 
do.  If  you  keep  trying  to  prove  that  you  can  drink  moder- 
ately, you  are  only  being  bull-headed  and  hurting  yourself 
and  your  family  for  something  that  is  not  worth  it. 

6.  Prove  That  You  Do  Not  Need  Alcohol  — Mastery  over 
alcohol  means  complete  independence  of  alcohol  and  not  the 
mere  ability  to  take  a few  drinks  and  then  stop.  The  latter 
ambition  is  not  possible  for  you  to  attain  and  is  not  worth 
trying  for. 

7.  Develop  Other  Outlets  — Most  alcoholics  have  few  hobbies, 
except  drinking.  Drinking  is  often  an  attempt  to  escape  the 
boredom  and  restlessness  that  beset  all  of  us  at  times.  Most 
people  escape  monotony  by  reading,  social  activity,  working 
around  the  house,  sports,  hunting,  fishing,  golf,  boating, 
living  in  the  country,  music,  handicraft,  collecting,  photog- 
raphy, writing  or  trips. 

8.  Do  Not  Work  Too  Hard — Many  alcoholics  work  long  hours 
and  never  take  a vacation.  Avoid  nervousness,  restlessness 
and  monotony  by  frequent  short  trips  and  getting  a change 
and  plenty  of  rest.  Do  not  put  all  your  eggs  in  one  basket. 
No  job  is  worth  more  than  your  health  and  happiness. 

9.  Develop  An  Adequate  Philosophy  of  Life — Get  your  strength 
for  living  from  a desire  to  help  yourself  and  others  and  not 
from  the  bottle.  Help  other  alcoholics  master  their  problem. 
If  you  can,  develop  some  sort  of  a personal  religion  that  will 
make  you  realize  that  your  life  does  not  belong  to  yourself 
alone  to  squander  for  your  own  pleasure. 

10.  Be  Proud  of  Having  Stopped  Drinking — You  should  be  so 
proud  of  having  stopped  drinking  that  you  will  want  to  tell 
your  friends.  If  they  are  true  friends  they  will  admire  you 
for  your  courage  and  good  sense  in  having  taken  the  "cure.” 
Never  forget  the  lessons  of  the  past.  Alcohol  has  been  a false 

friend.  Bitter  experience  has  taught  you  these  lessons  and  you 

should  treasure  what  you  have  learned  because  it  has  cost  you  so 

much. 


Taken  from  Quarterly  Journal  of  Studies  on  Alcohol,  Sept.,  1944. 

have  first  gotten  the  patient  without  tremor,  and 
able  to  eat  and  sleep  without  sedation.  Complete 
social  and  psychiatric  histories  are  secured  and 
relatives,  employers  and  others  are  utilized  in  alle- 
viating obvious  situational  factors.  Psychotherapy 
is  conducted  as  circumstances  indicate  and  permit. 
An  attempt  at  monthly  follow-up  is  made. 

Our  Hawaiian  patient  received  six  treatments. 


Lemere,  F.,  Voegtlin,  W.  L.,  Broz,  W.  R.  and  O’Hollaren,  P.: 
Conditioned  Reflex  Treatment  of  Chronic  Alcoholism,  Northwest  Med. 
41:  88  (March),  1942. 
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has  altered  his  pattern  of  life,  visited  us  monthly 
and  now,  nine  months  later,  has  not  taken  a drop 
of  alcohol.  We  have,  to  date,  treated  twenty-four 
individuals  with  the  conditioned  reflex  method. 
There  were  only  four  females  in  the  group  and 
two  Orientals,  indicative  of  the  fact  that  alcohol- 
ism is  not  frequent  in  either  group.  Four  of  the 
patients  did  not  complete  the  series  but  three  of 
these  are  abstinent.  At  present  17  or  70%  of  those 
treated  are  abstinent.  Four  or  17%  have  slipped 
but  are  much  better  than  before  treatment.  Three 
or  13%  are  unimproved.  One  of  these  is  a man 
who  is  probably  the  most  advanced  chronic  alco- 
holic in  the  territory.  His  runner-up  for  this  dubi- 
ous honor,  also  treated,  is  abstinent  after  six 
months. 

Complications  consisted  in  several  cases  of  mild 
emetine  poisoning,  drug  induced  irritative  cystitis 
and  localized  inflammation  and  myositis  from 
emetine. 


CONCLUSIONS 

1.  Alcoholism  is  one  of  our  greatest  public 
health  and  social  problems. 

2.  Alcohol  addiction  is  an  illness  requiring 
treatment,  the  goal  of  which  must  be  permanent 
total  abstinence. 

3.  The  conditioned-reflex  treatment  of  selected 
cases  in  good  hands  produces  results  in  from  40 
to  80%  of  cases. 

4.  Twenty-four  cases  treated  by  the  authors  are 
reported.  Insufficient  time  has  passed  to  permit 
any  final  conclusions  but  up  to  now,  nine  months 
to  a few  weeks  after  treatment,  70%  of  these  pa- 
tients are  abstinent,  17%  are  improved  and  13% 
unimproved. 

5.  The  conditioned-reflex  treatment  is  not  a 
general  panacea  for  alcoholism  since  the  great 
majority  of  those  afflicted  fail  to  recognize  the  true 
nature  of  their  disorder  and  decline  definitive 
therapy. 
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An  Analysis  of  the  Queen's  Hospital  Diabetic  Clinic 

I.  THE  PHYSICIAN’S  DATA 

MORTON  E.  BERK,  xM.D.,  LILLIAN  ELSHOLTZ  PAGE,  M.S.,  and  VIRGINIA  C.  OTT  HERBST,  M.S. 

HONOLULU 


The  incidence  of  diabetes  mellitus  has  been  in- 
creasing rapidly.  As  the  human  life  span  is 
prolonged,  the  number  of  diabetics  will  continue 
to  increase  due  to  the  high  incidence  of  diabetes 
in  the  older  age  groups. 

Diabetes  mellitus  is  one  of  the  chronic  diseases 
for  which  there  is  rational  therapy.  It  is  therefore 
possible  to  retain  most  diabetics  as  assets  in  the 
community.  Improperly  treated,  diabetes  can  pro- 
duce complications  that  range  from  temporary  in- 
capacitation to  permanent  crippling  and  death, 
thus  providing  liabilities  for  the  community. 

The  Queen’s  Hospital  Diabetic  Clinic  was 
started  in  May,  1940.  The  purposes  of  the  clinic 
were:  ( 1 ) to  cut  down  as  far  as  possible  the  num- 
ber of  diabetic  hospital  admissions,  (2)  to  help 
the  private  physicians  in  town  who  wanted  more 
detailed  instructions  and  more  follow-up  on  their 
diabetics  than  they  were  able  to  give  due  to  the 
increased  number  of  patients  per  individual  phy- 
sician, and  (3)  to  provide  a means  of  caring  for 
the  indigent  diabetics  for  whom  there  were  only 
limited  facilities  in  the  community. 

It  is  usually  much  easier  to  teach  diabetics  in 
groups  than  alone.  The  facilities  of  the  hospital 
clinic  include  a staff  physician  and  medical  resident 
to  supervise  the  clinic;  a trained  dietitian  to  ar- 
range diets;  a social  service  worker  to  attend  to  the 
multitudinous  social  aspects  affecting  diabetic  pa- 
tients; and  a volunteer  worker  to  assist  with  the 
charts,  get  out  reports  on  patients  and  numerous 
other  duties. 

When  possible,  student  nurses  attend  the  clinic 
and  periodically  prepare  food  demonstrations  and 
teach  patients  how  to  do  urinalyses  and  how  to 
administer  insulin.  They  also  sit  at  the  round  table 
conferences  with  patients,  thus  gaining  an  insight 
into  all  the  problems  affecting  diabetics. 

For  the  sake  of  conformity  to  a set  routine,  it 
was  considered  advisable  to  let  the  clinic  be  re- 
sponsible for  the  diabetic  supervision  and  keep  the 
referring  source  advised  of  the  patients’  progress. 
Should  the  patient  have  hypertension,  hemorrhoids, 
headaches  or  any  other  malady,  the  physician  or 
clinic  referring  the  patient  was  to  carry  out  the 
treatment  of  that  ailment. 

Two  hundred  and  thirty-two  patients  were  seen 
in  the  diabetic  clinic  during  the  first  five  years.  If 
the  clinic  has  justified  its  existence,  a resume  of  its 
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records  should  prove  of  value.  The  following  are 
the  items  we  thought  both  important  and  interest- 
ing. 

ANALYSIS  OF  DATA 

Sources  of  Referral. — More  patients  were  re- 
ferred to  the  diabetic  clinic  by  private  physicians 
than  from  any  other  single  source  (Fig.  1 ) . Palama 


SOURCES  OF  REFERRAL  BY  PERCEKTA^^^^ 
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Settlement,  a clinic  for  medical  indigents,  was  sec- 
ond, with  The  Queen’s  Hospital,  Miscellaneous, 
City  and  County  service  and  Leahi  Hospital  for 
Tuberculosis  following  in  that  order. 

Sex  Distribution. — Of  the  232  patients,  59  per 
cent  were  female;  41  per  cent  were  male  (Fig.  2). 


Age  Groups.  — Those  patients  in  the  fourth 
decade  of  life  represented  the  largest  single  group. 
The  graph  bears  no  relation  to  the  onset  of  diabetes 
as  this  could  not  be  adequately  determined.  The 
groups  shown  refer  to  the  age  of  the  patients  when 
first  seen  in  the  clinic  (Fig.  3). 

Racial  Distribution.  — ( Fig.  4)  The  Caucasians 
formed  the  largest  single  racial  group  in  the  clinic. 
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Of  the  26.8  per  cent  comprising  this  group,  almost 
66  per  cent  were  of  Portuguese  descent.  Patients 
of  mixed  ancestry  included  19-8  per  cent  of  the 
total  patients.  Of  this  group,  75  per  cent  were  part 
Hawaiian  (36  of  48).  In  successive  order  came 
the  Hawaiians  ( 18.8  per  cent),  Filipinos  (9-9  per 
cent) , Japanese  ( 8.6  per  cent) , Puerto-Ricans  (7.4 
per  cent) , Koreans  ( 4.8  per  cent)  and  the  Chinese 
( 3.9  per  cent) . The  population  of  these  groups  in 
the  territory  is  shown  for  contrast. 


Fam  'ilml  Incidence. — When  possible  we  ascer- 
tained whether  or  not  there  was  a familial  history 
of  diabetes.  In  163  cases  the  records  were  inade- 
quate or  the  patients  did  not  know.  Of  the  remain- 
ing 69  there  was  a definite  diabetic  history  in  31 
instances  or  13.3  per  cent  of  the  232  patients 
analyzed.  Thirty-eight  patients  categorically  denied 
any  incidence  of  diabetes  in  their  families. 

Severity  of  Diabetes. — We  have  arbitrarily  des- 
ignated as  "mild”  those  patients  who  were  ade- 
quately controlled  by  diet  alone  or  with  insulin  up 
to  15  units  daily;  "moderately  severe,”  those  pa- 
tients using  15  to  50  units  of  insulin  daily;  and 
"severe,”  those  patients  needing  more  than  50 
units  of  insulin  daily.  One  hundred  and  thirty-six 


were  mild,  eighty-one  were  moderately  severe,  and 
fifteen  were  severe  ( Fig.  5 ) . 

Hospital  Admissions.  — Careful  checking  re- 
vealed that  on  fifty-five  occasions  patients  from  the 
diabetic  clinic  were  admitted  to  one  of  the  local 
hospitals.  The  causes  were  not  always  attributable 
to  their  diabetic  condition.  Obstetrical  cases  were 
not  included  in  this  analysis. 


Causes  of  Death  Among  Diabetics. — Eighteen 
clinic  patients  died  during  the  first  five  years.  In 
several  instances  the  patient  had  ceased  to  attend 
the  clinic  long  before  his  death.  The  causes  of 
death  were  taken  from  hospital  records  and  death 
certificates.  With  the  exception  of  the  case  re- 
ported as  having  died  following  diabetic  coma, 
there  is  adequate  evidence  to  support  the  diagnoses 
listed  (Fig.  6) . 

SUMMARY 

1.  Two  hundred  and  thirty-two  patients  were 
enrolled  in  The  Queen’s  Diabetic  Clinic  during 
the  first  five  years  of  its  operation. 

2.  An  analysis  of  data  pertaining  to  these  pa- 
tients is  submitted. 

Fig.  6. — Causes  of  Death  in  Diabetic  Clinic  Patients 


NUMBER 

CAUSE  OF  DEATH  OF  CASES 

Cerebral  accidents  (thrombosis,  hemorrhage  and 

embolus)  4 

Hypertensive  cardio-vascular  disease 3 

Coronary  thrombosis  2 

Pulmonary  tuberculosis  2 

Acute  hemorrhagic  pancreatitis 1 

Carcinoma  of  the  stomach. 1 

Carcinoma  of  the  cervix 1 

Toxic  diffuse  hyperplastic  thyroid  with  thyro- 
toxic heart  disease 1 

Crushing  injury  of  the  head 1 

Diabetic  coma* 1 

Chronic  glomerulonephritis  1 


Total 18 


* Diagnosis  not  confirmed. 
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Successful  control  of  diabetes  depends  upon  the 
patient.  He  must  follow  the  physician’s  recom- 
mendations and  learn  to  accept  the  necessary 
changes  in  daily  routines  and  food  patterns.  One 
of  the  reasons  for  the  organization  of  The  Queen’s 
Diabetic  Clinic  was  to  help  the  patients,  as  indi- 
viduals, make  these  adjustments. 

Diet  is  one  of  the  most  important  means  of  con- 
trolling diabetes.  The  diet  need  not  consist  of  spe- 
cial "diabetic”  foods;  instead,  the  person  with  dia- 
betes may  learn  to  select  his  food  from  the  family 
meal  with  a few  variations.  The  diabetic  diet,  just 
as  the  normal  diet,  must  be  adequate  and  balanced 
in  protein,  fat  and  carbohydrate.  It  must  also  meet 
the  body’s  requirements  of  vitamins,  minerals  and 
roughage  in  order  to  maintain  the  person  in  good 
health  and  avoid  borderline  deficiencies  and  gen- 
eral gastro-intestinal  disturbances.  The  diabetic 
diet  differs  mainly  from  the  normal  diet  in  that 
the  amount  of  all  foods  is  carefully  planned. 

A "Yardstick  of  Good  Nutrition”  has  been  set 
up  by  the  National  Committee  of  Eood  and  Nutri- 
tion. By  referring  to  this  "yardstick”  each  person 
may  check  his  own  diet  to  insure  fulfillment  of  the 
daily  requirements.  The  "yardstick”  consists  of  the 
seven  basic  food  groups  shown  in  Table  1. 


1.  The  physician’s  prescription. 

2.  The  foods  constituting  an  adequate  diet — or 
the  basic  seven  food  groups. 

3.  The  patient’s  home  dietary  habits. 

This  last  factor  is  the  most  difficult  to  handle. 
Food  habits  are  not  changed  easily  even  when 
health  depends  upon  it.  For  this  reason  each  pa- 
tient receives  individual  instruction  and  the  diet  is 
planned  according  to  the  patient’s  likes,  habits  and 
family  pattern.  The  dietitian  helps  the  patient 
learn  to  control  his  diet  by  frequent  conferences, 
repeated  stressing  of  important  changes  in  food 
habits,  demonstrations  where  food  is  shown  in 
weighed  and  measured  amounts,  and  by  carefully 
checking  the  patient’s  daily  food  reports.  The  pur- 
pose is  to  teach  the  diabetic  patient  to  eat  the  pre- 
scribed foods  in  their  proper  quantities  at  the 
family  table,  to  have  increasing  confidence  in  his 
own  ability  to  select  food  and  to  be  able  to  eat  at 
social  dinners  or  in  restaurants  without  deviating 
too  much  from  his  diet. 

In  analyzing  the  ability  of  the  Queen’s  Diabetic 
Clinic  patients  to  follow  a fixed  dietary  regimen, 
we  have  chosen  the  following  classifications: 


Table  1. — Seven  Basic  Food  Groups  of  the  Yardstick 
of  Good  Nutrition 


FOOD  GROUPS 


1.  Green  and  yellow  vege- 

tables 

2.  Citrus  fruits,  raw  green 

vegetables,  or  papaya, 
guava  and  pineapple 

3.  Potatoes  and  other  vege- 

tables and  fruit 

4.  Milk  and  milk  products 

5.  Meat,  poultry,  fish,  and 

eggs  or  substitute 

6.  Breads  and  cereals,  whole 

grain 

7.  Butter  and  fortified  mar- 

garines 


DAILY  SERVINGS 
One  at  least 
One  at  least 

2 or  more 

1 pint  for  average  adult 
1 

3 or  more 

At  least  3 teaspoonsful 


Complete  the  diet  by  using  other  foods  or  additional 
servings  of  the  above  seven  groups. 


Since  the  food  intake  of  a person  with  diabetes* 
should  not  exceed  the  diet  prescription  in  amount, 
the  diabetic  diet  must  be  very  carefully  planned. 
The  Diabetic  Clinic  dietitian  must  incorporate  into 
a workable  plan  the  following  varying  factors: 


"Very  Satisfactory"  (V.  S.).  Patients  who  have  fol- 
lowed their  diet  pattern  in  an  excellent  manner;  they 
know  the  amount  of  foods  for  each  meal,  the  "sugar 
value”  of  fruits  and  vegetables,  substitutions  and  combi- 
nations of  food;  they  keep  accurate  diet  records  which 
have  been  checked  and  corrected  when  necessary;  and 
they  show  consistent  interest  and  determination.  Most 
of  these  patients  plan  their  meals  easily  and  are  able  to 
select  their  food  allowance  from  the  family  table. 

"Satisfactory”  (Sat.).  Patients  who  know  their  diet 
pattern  well;  they  know  the  foods  that  are  low  in  "sugar 
value”  which  may  be  eaten  in  average  to  large  servings, 
and  they  know  the  foods  that  are  high  in  carbohydrate 
which  must  therefore  be  carefully  restricted  in  amount. 
Many  do  not  read  or  write  but  have  learned  by  discus- 
sions, food  demonstrations  and  experiences;  others  have 
a language  handicap  which  has  made  instruction  and 
learning  very  slow. 

"Fairly  Satisfactory”  (F.  S.).  This  class  includes  a 
greater  variety  of  responses.  Many  of  these  patients  are 
sincere  and  try  to  follow  their  diets  but  are  not  consist- 
ent. Life-long  eating  habits,  emotional  unrest,  financial 
problems,  demands  of  their  work,  overcrowded  housing 
conditions  and  intellectual  limitations  interfere.  All  these 
factors  make  a dietary  regimen  more  difficult  to  follow. 
By  repeated  discussions  and  conferences,  these  patients 
have  learned  which  foods  should  be  included  daily, 
which  foods  are  high  in  carbohydrate  and  which  ones 
should  be  carefully  avoided. 
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"Uncooperative.”  These  patients  have  also  had  re- 
peated conferences  regarding  dietary  control  but  remain 
indifferent  to  their  problem.  It  is  very  difficult  for  them 
to  make  the  necessary  adjustments  required  by  the 
change  in  their  physical  condition.  They  blame  their 
work,  their  family  and  often  their  financial  situation  for 
failure  to  follow  the  prescribed  diet. 

"No  Check.”  This  group  consists  of  patients  who 
have  not  been  attending  clinic  long  enough  to  be  classi- 
fied or  who  have  dropped  out  before  any  satisfactory 
regimen  had  been  set  up.  Some  may  have  benefitted  by 
their  instructions,  but  we  have  no  way  of  checking  their 
progress. 

The  classification  in  Table  2 is  based  on  an 
analysis  of  the  232  patients  seen  during  the  past 
five  years  of  the  Queen’s  Diabetic  Clinic. 


Table  2. — Classification  of  232  Diabetic  Patients  on  the 
Basis  of  Dietary  Control 


DIETARY  CONTROL 

NO.  OF  PATIENTS 

% 

Very  satisfactory 

24 

10.4 

Satisfactory  

82 

35.4 

Fairly  satisfactory 

60 

25.8 

Uncooperative  

34 

14.6 

No  check  

32 

13.8 

Total 

232 

100.0 

Repeated  conferences  regarding  diet  are  neces- 
sary to  bring  about  any  change  in  food  habits. 
Table  3 shows  the  relationship  between  dietary 
control  and  attendance  at  clinic.  It  demonstrates 
that  as  patients’  ability  to  follow  a dietary  pattern 
decreased,  their  absences  at  clinic  appointments  in- 
creased. Over  half  of  those  who  are  in  the  "V.  S.” 
and  "Sat.”  groups  have  attended  clinic  regularly; 
of  those  who  are  classed  "F.  S.”  almost  one-half 
failed  to  keep  50  per  cent  of  their  appointments; 
and  two-thirds  of  the  "Uncooperative”  patients 
have  kept  less  than  50  per  cent  of  their  clinic  ap- 
pointments. In  the  "No  Check”  group,  14  patients 
have  been  regular  in  attendance.  Of  these,  ten  are 
too  new  to  be  classified,  two  have  moved  away, 
one  died  and  one  proved  to  be  non-diabetic. 

Table  3. — Relationship  of  Diabetic  Clinic  Attendance 
to  Dietary  Control  Classification 


DIET  CONTROL 


ATTENDANCE  AT  CLINIC 
APPOINTMENTS 


Regular 

ya  to  V4 

Less  than 

V2 

Totals 

Very  satisfactory  .. 

16 

8 

0 

24 

Satisfactory  

47 

22 

13 

82 

Fairly  satisfactory 

..  16 

16 

28 

60 

Uncooperative  

2 

9 

23 

34 

No  check  

..  14 

2 

16 

32 

Total 

- 95 

57 

80 

232 

There  were  76  patients  attending  the  Queen’s 
Diabetic  Clinic  at  the  time  these  studies  were 
made.  An  analysis  of  this  group  indicates  more 
clearly  the  relationship  between  clinic  attendance 
and  good  dietary  control  (Table  4).  Forty-five 
patients  or  59  per  cent  of  the  total  are  regular  in 
attendance  and  have  been  classed  in  the  "V.  S.” 
and  "Sat.”  groups.  Only  two  patients  who  have 
attended  less  than  half  of  their  clinic  appointments 
have  been  classed  as  "F.  S.” 


Table  4. — Relationship  of  Diabetic  Clinic  Attendance 
to  Dietary  Control  Classification  in  Active 
Clinic  Patients  (May,  1945) 


DIET  CONTROL 

ATTENDANCE  AT  CLINIC 
APPOINTMENTS 

Regular  t/2  to 

Less  than 
V2 

Totals 

Very  satisfactory  .... 

11 

4 

0 

15 

Satisfactory  

34 

3 

0 

37 

Fairly  satisfactory  .. 

7 

2 

2 

11 

Uncooperative  

No  check  (or  no  re- 

0 

2 

1 

3 

turn  to  date) 

10 

0 

0 

10 

Total 

62 

11 

3 

16 

SUMMARY  AND  CONCLUSIONS 

1.  Eating  habits  are  fixed  patterns  established  by 
daily  repetition  throughout  life.  To  change  these 
habits  even  for  the  purpose  of  controlling  diabetes 
requires  the  constant  attention  of  the  patient,  with 
supervision  and  correction  by  the  dietitian.  The 
diabetic  diet  of  today  approaches  the  normal  diet 
very  closely  and  can  be  selected  from  the  family 
table  with  few  modifications.  At  the  Queen’s  Dia- 
betic Clinic  patients  are  given  frequent  return  ap- 
pointments at  first  until  the  diabetic  regimen  has 
been  fairly  well  established.  Their  dietary  prob- 
lems are  discussed,  old  habits  are  broken  down 
and  new  food  routines  are  built  up. 

2.  A classification  of  diabetic  patients  is  offered 
on  the  basis  of  dietary  control. 

3.  An  evaluation  of  the  relationship  between 
clinic  attendance  and  dietary  control  classification 
suggests  the  more  conscientious  a patient  is  about 
his  diet,  the  better  is  his  attendance  record. 

1133  Punchbowl  Street. 

Part  three  ot  this  article  will  appear  in  a subsequent  issue. — Ed. 


ERYTHROBLASTOSIS  FETALIS  AND  ICTERUS  PRAECOX 

FOUR  CASE  REPORTS 

F.  D.  NANCE,  M.D. 

HONOLULU 


TW’O  CASES  of  erythroblastosis  fetalis  due  to  Rh 
factor,  and  two  cases  of  icterus  praecox,  are 
reported  to  illustrate  the  following  features: 

1.  There  is  marked  variability  in  time  and  type 
of  onset  of  symptoms. 

2.  Attention  is  invited  to  the  syndrome  of  icter- 
us praecox  caused  by  hemagglutinins  anti-A  or 
anti-B,  described  by  Halbrecht  in  the  American 
journal  of  Diseases  of  Children  68:  248  (Oct.) 

1 944.  The  course  is  said  to  be  benign,  but  as  Case 
4 illustrates,  it  may  be  almost  identical  with  ery- 
throblastosis fetalis. 

3.  In  severe  cases,  restoring  and  maintaining  a 
normal  level  of  red  blood  cells  and  hemoglobin 
does  not  always  maintain  life. 

CASE  REPORTS 

Case  1.  Erythroblaslosis  due  to  Rh  factor — late  onset. 

JAV.,  female,  was  born  at  Kapiolani  Hospital,  Feb- 
ruary 19,  19-45.  Two  siblings  were  normal.  This  infant, 
apparently  normal  at  birth,  developed  on  the  second 
day  of  life  a fairly  marked  jaundice  which  had  nearly 
cleared  by  the  sixth  day.  At  that  time,  she  appeared  to 
be  paler  than  normal,  although  active  and  gaining  nor- 
mally. A blood  count  on  February  25  showed  hemo- 
globin 70  per  cent,  red  cells  3.5  million,  no  nucleated 
red  cells  seen.  It  was  assumed  that  she  had  had  only  an 
exaggeration  of  the  normal  hemolysis  of  the  newborn, 
and  she  was  discharged  on  February  26. 

On  February  28  she  began  to  vomit  feedings  and  was 
noted  to  be  markedly  pale.  Blood  count  showed  hemo- 
globin 18  per  cent,  red  cells  800,000;  numerous  nu- 
cleated red  cells  in  all  fields.  Rh  factor  was  positive, 
mother’s  Rh  factor  was  negative,  and  anti-agglutinins 
were  demonstrated  in  the  mother’s  serum. 

The  baby  was  sent  to  Children’s  Hospital,  where  two 
transfusions  of  60  cc.  Rh  negative  blood  were  given  on 
successive  days.  She  made  a prompt  recovery,  jaundice 
and  nucleated  red  cells  disappeared.  She  has  been  fol- 
lowed for  ten  m.onths  and  blood  count  and  development 
have  been  normal. 

.Case  2.  Erythroblastosis  due  to  Rh  factor — early  onset, 
fatal  outcome  in  spite  of  repeated  transfusions. 

R.J.,  male,  was  born  at  Kapiolani  Hospital  January  5, 
19-46.  There  was  one  normal  sibling.  Rh  factor  had 
been  determined  on  parents  before  the  delivery;  the 
father  was  Rh  positive,  the  mother  Rh  negative.  Ac- 
cordingly, the  obstetrician  was  aware  in  advance  of  the 
possibility  of  erythroblastosis  and  was  looking  for  evi- 
dence. The  infant  was  born  at  night  and  under  artificial 
light  appeared  to  be  normal  at  birth.  By  next  morning 


he  was  obviously  jaundiced,  and  rather  listless.  Exami- 
nation showed  jaundice,  pallor,  and  moderate  distention 
of  the  abdomen,  with  large  distended  abdominal  veins 
forming  a "caput  medusae.”  Liver  and  spleen  were 
palpable.  Blood  count  showed  red  cells  2.87  million, 
leucocytes  60,400,  hemoglobin  75  per  cent,  33  nucleated 
red  cells  per  100  leucocytes,  and  Rh  factor  positive.  A 
diagnosis  of  erythroblastosis  fetalis  was  made,  and  trans- 
fusion of  80  cc.  Rh  negative  type  O blood  was  given. 
At  the  close  of  the  procedure,  color  was  good.  Next 
morning  his  condition  was  apparently  good;  he  was  tak- 
ing fluids  well,  blood  count  showed  4.39  million  red 
cells,  leucocytes  33,100,  hemoglobin  103  per  cent,  nu- 
cleated red  cells  23  per  100  leucocytes. 

By  afternoon  he  began  to  be  paler,  distention  became 
marked,  and  continual  vomiting  of  bile-stained  fluid 
started.  At  10  p.m.  the  blood  count  had  dropped  to  3.5 
million,  and  the  hemoglobin  to  65  per  cent.  A second 
transfusion  of  90  cc.  Rh  negative  blood  was  given:  color 
improved  but  vomiting  and  distention  grew  worse  in 
spite  of  enemas,  gastric  lavage  and  parenteral  fluid.  He 
died  at  5 a.m. 

Autopsy  showed  marked  enlargement  of  liver  and 
spleen,  but  no  actual  hydrops  of  these  organs.  There 
was  no  mechanical  intestinal  obstruction.  Death  seemed 
due  to  liver  damage  rather  than  anemia. 

Case  3.  Icterus  praecox  due  to  hemagglutinins  anti-B; 
benign  course,  but  required  transfusion. 

R.A.,  male,  Japanese-Hawaiian,  was  born  in  St. 
Francis  Hospital  on  September  29,  1945.  Three  siblings 
had  normal  neonatal  histories,  but  the  fourth  had  been 
markedly  jaundiced,  although  apparently  otherwise 
healthy,  for  a period  of  one  month  after  birth,  after 
which  he  recovered  spontaneously.  The  present  child, 
fifth  in  the  family,  had  apparently  been  considered  to  be 
normal  during  his  hospital  stay,  and  was  discharged, 
gaining  well  on  breast  feeding,  on  October  5.  The 
mother,  however,  stated  that  he  bad  "looked  too  yellow” 
to  her  "from  the  day  he  was  born.”  By  October  7 
jaundice  was  quite  marked  and  the  mother  noted  un- 
usual darkness  of  urine  and  stools.  This  grew  progres- 
sively more  marked  until  I first  saw  him  on  October  10. 

At  that  time  the  only  abnormal  finding  was  deep 
jaundice.  Blood  count  showed  hemoglobin  59  per  cent, 
red  cells  2.59  million,  leucocytes  D,000;  normal  differen- 
tial, no  nucleated  red  cells  seen.  Baby’s  Rh  factor  was 
positive,  blood  type  B.  Mother’s  Rh  factor  was  also  posi- 
tive, blood  type  A. 

A diagnosis  of  icterus  praecox  was  made,  and  in  view 
of  the  mild  degree  of  anemia  and  the  reportedly  benign 
course  of  the  disease,  he  was  put  on  iron  and  told  to 
return  in  one  week. 

On  October  19,  the  blood  count  had  dropped  to  hemo- 
globin 40  per  cent,  red  cells  1.56  million.  No  nucleated 
red  cells  were  seen. 

He  was  taken  to  Children’s  Hospital  where  a transfu- 
sion of  90  cc.  type  B blood  was  given.  Breast  feeding 
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was  discontinued  on  the  theory  that  some  anti-B  agglu- 
tinins might  be  transmitted  in  this  way.  Blood  count 
promptly  rose,  and  the  urine  was  free  of  bile  in  twenty- 
four  hours.  Jaundice  was  clear  by  October  23.  His  sub- 
sequent development  has  been  normal. 

Case  4.  Icterus  praecox  due  to  hetnaggluUn'ins  anti-B — 
rapid  onset,  symptoms  identical  to  erythroblastosis  due 
to  Rh  factor. 

J.M.,  Japanese-Okinawan,  female,  was  born  at  Kua- 
kini  Hospital  on  October  28,  1945.  Mother  had  a hy- 
dramnios,  and  the  infant  apparently  inhaled  some  amni- 
otic  fluid  during  delivery  and  required  suction  and  vigor- 
ous resuscitation.  After  this,  the  baby  seemed  entirely 
normal  until  the  afternoon  of  October  30,  when  the 
nursery  nurse  found  the  baby  breathing  in  a very  shallow 
manner,  and  extremely  pale.  Examination  at  that  time 
showed  the  baby  in  apparent  shock,  skin  pale,  cold  per- 
spiration on  face  and  extremities,  pulse  thin  and  rapid. 
Lung  fields  were  clear.  There  was  a large  ecchymosis 
over  the  back,  apparently  the  result  of  resuscitation 
measures.  Blood  count  showed  hemoglobin  40  per  cent, 
red  cells  1.45  million,  leucocytes  19,450,  "numerous” 


nucleated  red  cells.  Bleeding  time  7 minutes.  A diag- 
nosis of  erythroblastosis  fetalis  and  Vitamin  K deficiency 
was  made.  Coramine  and  oxygen  were  given,  producing 
some  improvement.  Laboratory  reports  on  Rh  factor 
were  confusing:  the  infant  was  Rh  positive,  the  mother 
showed  agglutination.  It  was  felt  safest  to  use  Rh  nega- 
tive blood;  this  was  obtained  from  the  blood  bank  and 
60  cc.  was  given  into  a scalp  vein.  A prompt  improve- 
ment resulted.  Subsequent  blood  counts  on  October  31, 
November  1 and  November  2 showed  a steady  blood 
level  at  70  per  cent  hemoglobin,  red  cells  3.5  million. 
Nucleated  red  cells  disappeared  from  the  smear  in  forty- 
eight  hours.  There  was  never  any  but  the  slightest  jaun- 
dice noted.  Subsequent  progress  has  been  normal. 

The  conflicting  reports  on  Rh  factor  in  this  case 
brought  it  to  the  interest  of  Mrs.  Welty  of  the  blood 
bank.  She  carried  out  intensive  studies  on  the  blood  of 
mother  and  child,  which  she  will  report  in  a separate 
communication,  which  demonstrates  clearly  that  both 
mother  and  child  were  Rh  positive,  and  that  the  cause 
of  the  anemia  and  erythroblastosis  was  hemagglutinins 
anti-B,  present  in  extremely  high  titer  in  the  mother. 

1133  Punchbowl  Street. 
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• The  Hawaiian  Pineapple  Co.  experimental 
plan  is  now  in  effect  for  constant  study  by 
the  Medical  Societies,  to  enable  them  to 
offer  "the  doctors  plan”  for  prepaid  medi- 
cal care. 

• The  Veterans  Plan  went  into  effect  Septem- 
ber 1st  — this  allows  veterans  their  "free 
choice  of  physician.” 

• The  physicians  reserve  fund  has  been  re- 
turned to  the  H.C.M.S.  members — with  a 
note  of  thanks  from  the  Association. 
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[EDITORIALS] 


ROBERT  HENRY  ONSTOTT 

1905  - 1946 

Dr.  Robert  H.  Onstott,  Medical  Director,  U.S.P.H.S.,  was  killed  in  an  automobile 
accident  near  Emigrant  Gap,  California,  on  September  4,  1946. 

Dr.  Onstott  was  born  November  30,  1905  at  Colorado  Springs,  Colorado.  He 
was  graduated  from  the  University  of  Colorado  School  of  Medicine  in  1930  and 
interned  at  the  U.  S.  Marine  Hospital,  San  Francisco.  He  was  commissioned  an 
officer  of  the  U.  S.  Public  Health  Service  on  July  1,  1931  and  had  remained  in  that 
service  up  to  the  time  of  his  death.  In  November,  1943  he  came  from  Atlanta, 
Georgia  to  Honolulu  to  become  chief  of  the  U.  S.  Public  Health  Service  in  Hawaii. 
He  left  his  Honolulu  position  in  August  for  reassignment  as  director  of  commis- 
sioned personnel  for  the  entire  U.  S.  Public  Health  Service. 

Dr.  Onstott  was  a Fellow  of  the  American  Public  Health  Association  and  of  the 
American  Medical  Association,  and  had  been  a service  member  of  the  Honolulu 
County  Medical  Society  for  two  years;  he  rarely  missed  a meeting  of  the  latter  organ- 
ization. He  took  an  active  personal  interest  in  medical  affairs  in  this  community. 
Much  of  the  success  of  the  elaborate  post-graduate  educational  session  of  the  Hono- 
lulu County  Medical  Society  in  January,  1945,  was  due  to  his  diligent  and  intelligent 
assistance.  His  personal  survey  of  Honolulu’s  hospital  needs  in  1944  helped  lay  the 
groundwork  for  the  present  hospital  expansion  plans.  He  was  instrumental  in 
forming  late  in  1945  a group  of  local  businessmen  and  doctors  which  met  monthly 
to  study  medical  economic  questions. 

We  speak  for  his  scores  of  friends  here  in  mourning  his  untimely  death  and  in 
extending  to  Mrs.  Onstott  and  their  daughter,  Judy,  our  deepest  sympathy  in  their 
bereavement. 
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IS  TEE-SPLITTING  FOR  EYEGLASSES 

ILLEGAL  AS  WELL  AS  UNETHICAL? 

In  1924  the  Section  of  Ophthalmology  of  the 
American  Medical  Association  condemned  the 
practice  of  optical  houses’  rebating  part  of  the 
price  of  eyeglasses  to  the  physicians  who  referred 
the  customer  to  them;  this  practice  was  stated  to 
be  "just  as  reprehensible  as  the  splitting  of  fees.” 

In  1942  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  passed  a resolution  con- 
demning the  practice  as  "disreputable  and  un- 
scrupulous” and  authorizing  component  county 
medical  societies  to  discipline  members  found 
guilty  of  participating  in  it. 

In  1943  the  Hawaii  Medical  Journal  called 
attention  editorially  to  the  fact  that  the  practice 
was  being  indulged  in  by  certain  ophthalmologists 
and  optical  firms  in  Honolulu,  and  urged  that  it 
be  stopped;  and  following  this  several  local  prac- 
titioners did  stop  participating  in  it,  despite  the 
vigorous  protests  of  some  of  the  optical  firms  in- 
volved. 

Now  in  1946,  as  reported  in  the  Aug.  3,  1946 
issue  of  the  Journal  of  the  American  Medical  As- 
sociation, comes  the  Department  of  Justice  of  the 
United  States  with  two  complaints  in  which  they 
charge  certain  optical  wholesalers  and  a represen- 
tative selection  of  ophthalmologists  in  various 
parts  of  the  country,  with  violation  of  the  Sherman 
Anti-Trust  Act  by  conspiracy  to  fix  the  price  of 
spectacles  by  adding  to  their  real  price  a cash  re- 
bate which  is  returned  to  the  physician.  Additional 
suits  are  to  be  filed  as  more  evidence  is  accumu- 
lated. 

This  is  at  least  the  fourth  "word  to  the  wise”; 
let’s  hope  it  will  be  sufficient. 

LEPROSY  IN  HAWAII,  1915-1946 

The  1945-1946  Annual  Report  of  Mr.  Harry 
Kluegel,  Superintendent  of  Hospitals  and  Settle- 
ment, to  his  Board,  contains  much  interesting  in- 
formation about  the  status  of  leprosy  in  Hawaii. 

The  outstanding  fact,  perhaps,  is  that  leprosy  in 
Hawaii  is  now  being  treated — for  the  first  time 
since  the  demise  of  chaulmoogra  oil  and  the  chaul- 
moogrates  some  ten  or  fifteen  years  ago — with 
something  more  than,  as  Dr.  N.  E.  Wayson  used 
to  say,  "kindness.”  Fifteen  patients  at  Kalihi  Hos- 
pital, and  7 at  Kalaupapa,  are  being  given  Promin 
intravenously;  several  more  are  receiving  quina- 
crine  (Atabrine)  orally;  and  two  newer  prepara- 
tions, Pyricidin  and  a new  Lilly  anti-mycobacterial 
drug,  are  to  be  started  soon  at  Kalaupapa.  It  is  a 
day  of  new  hope,  and  real  hope,  for  the  victim  of 


lepromatous  leprosy  as  well  as  for  the  always  more 
hopeful  tuberculoid  cases. 

The  rapidly  declining  incidence  of  leprosy, 
which  seems  attributable  (since  so  many  of  the 
new  cases  are  early  and  minimal)  only  to  isolation 
and  perhaps  increasing  community-wide  immunity, 
is  of  interest.  The  average  annual  number  of  new 
cases  from  1931  to  1936  was  56.6;  from  1936  to 
1941  it  was  40.6;  from  1941  to  1946  it  was  30.6. 
Twenty-seven  new  cases  were  officially  certified  in 
the  fiscal  year  just  ended,  the  same  number  as  in 
1941-1942  (and  three  more  than  in  1944-1945). 
Perhaps  the  rapidity  of  the  decline  is  slackening  a 
little,  as  is  only  to  be  expected,  of  course.  The 
total  number  of  active  cases  of  record  has  declined 
from  419  to  331  during  the  war,  and  the  number 
of  patients  on  "temporary  release”  status  has  in- 
creased from  166  to  183. 

Of  the  new  cases  certified  during  the  year  just 
past,  13  (48  per  cent)  were  Hawaiians  or  part- 
Hawaiians  and  6 (22  per  cent)  were  Filipinos. 
One-fourth  of  the  new  cases  were  from  12  to  20 
years  of  age,  and  three-fourths  were  under  40.  A 
history  of  contact  with  the  disease  was  obtained,  as 
usual,  in  slightly  less  than  half  the  cases.  It  would 
not  be  safe  to  infer,  however,  that  it  is  more  dan- 
gerous not  to  be  related  to  a leprous  person  than 
it  is  to  be  related  to  one! 

Of  the  maximum  of  203  persons  on  "temporary 
release”  status  during  the  year,  only  5 experienced 
a relapse  and  had  to  be  temporarily  isolated  again. 
This  speaks  well,  certainly,  for  the  criteria  on 
which  the  decision  to  release  such  cases  is  based. 
Four  patients  were  fully  discharged,  as  being  pre- 
sumably well;  9 died,  and  2 left  the  Territory. 

The  war-time  practice  of  keeping  all  actively 
leprous  children  at  Kalaupapa  instead  of  at  Kalihi 
Receiving  Station  is  apparently  to  be  continued. 
This  is  a praiseworthy  plan,  for  the  children  lead 
an  almost  perfectly  normal  life  at  Kalaupapa,  with 
schooling,  religious  training,  athletics  and  other 
group  activities,  and  recreation.  Release  is  just  as 
readily  effected  from  Kalaupapa  as  from  Kalihi, 
whenever  the  disease  subsides  or  enters  on  a re- 
mission. Transportation  to  and  from  Kalaupapa 
by  air  has  recently  been  re-established. 

The  whole  report  is  a reassuring  and  hopeful 
one,  and  one  which  Mr.  Kluegel  may  well  take 
pride  in  presenting. 

DIASONE  AND  PROMIZOLE  FOR  LEPROSY 

Faget,  Pogge  and  Johansen^  have  recently  sub- 
mitted an  interim  report  on  the  effect  of  diasone 

1 Faget,  G.  H.,  Pogge,  R.  C.,  and  Johansen.  F.  A.:  Present  Status 
of  Diasone  in  the  Treatment  of  Leprosy;  Brief  Clinical  Note,  Pub. 
Health  Reports  61;  960  (June  281.  1946. 
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(disodium  formaldehyde  sulfoxylate  diamino 
diphenyl  sulfone,  Abbott)  in  leprosy,  which  indi- 
cates, as  previous  reports  have  done,  that  it  is  de- 
cidedly effective.  Sixty-six  patients  have  taken  it 
for  six  months  or  longer,  in  doses  of  from  0.33  to 
1.00  grams  daily,  by  mouth.  Of  these,  none  are 
worse;  65  per  cent  are  definitely  better;  24  per 
cent  have  become  bacteriologically  negative  in  the 
"snips”.  Twenty-four  patients,  or  about  one- 
fourth  of  those  originally  given  the  drug,  were 
unable  to  continue  taking  it  for  the  following 
reasons : increased  erythema  nodosum  ( 5 cases ) , 
eczematoid  dermatitis  (5  cases),  gastric  intoler- 
ance (5  cases),  hematuria  (4  cases),  anemia  (2 
cases),  iridocyclitis  (2  cases),  and  drug  fever  (1 
case).  Hematuria  seems  to  have  been  eliminated 
by  starting  all  patients  on  0.33  gm.  daily  for  the 
first  two  weeks  and  gradually  increasing  the  dose 
to  1.0  gm.  daily.  In  summary,  then,  the  drug 
seems  slightly  more  effective  than  promin  ( though 
their  effects  are  similar),  and  less  toxic  than 
promin;  and  it  has  the  tremendous  advantage  of 
being  given  orally  instead  of  intravenously.  Un- 
fortunately it  is  not  yet  available  here. 

Promizole  (2,4'-diamino-5-thiasolylphenyl  sul- 
fone, Parke  Davis)  has  been  employed  by  the  same 
authors-,  and  its  effect  in  7 cases  has  been  highly 
encouraging,  though  only  one  case  has  become 
bacterioscopically  negative.  Like  diasone,  it  is 
given  orally.  It  seems  to  be  well  tolerated,  and  its 
effect  on  the  legions  of  lepromatous  leprosy  ap- 
pears to  be  manifested  very  rapidly,  within  only  a 
few  weeks. 

The  good  reputation  these  drugs  are  acquiring, 
unlike  the  reputation  once  acquired  by  chaul- 
moogra  oil  and  its  derivatives,  seems  to  be  well 
deserved.  They  do  not  appear  to  cure  leprosy,  but 
they  frequently  arrest  it.  We  seem  to  be  on  the 
right  track  at  last. 

^Idem:  Promizole  Treatment  of  Leprosy:  a Preliminary  Report, 

ibid.,  p.  957. 

A.M.A.  MEMBERSHIP  AND  RESIDENCE 

The  question  of  dual  or  multiple  membership  in 
constituent  county  societies  or  state  associations 
has  been  clarified  by  a recent  communication  from 
the  Membership  and  Fellowship  Department  of 
the  American  Medical  Association. 

A physician  may  maintain  membership  in  as 
many  county  medical  societies  or  state  medical 


associations  as  he  pleases.  For  purposes  of  record, 
however,  the  A.M.A.  carries  him  as  a member  of 
only  one  county  and  state  organization,  namely, 
the  one  in  which  he  resides,  or  practices,  or  both. 

In  order  to  maintain  his  membership  in  the 
A.M.A.,  a physician  who  changes  his  residence 
and  his  practice  from  one  state  (or  territory)  to 
another  must,  within  one  year,  become  a member 
of  the  constituent  association  in  the  state  to  which 
he  has  moved.  If  he  fails  to  do  so,  he  is  auto- 
matically dropped  from  membership  in  the 
A.M.A.,  irrespective  of  whether  he  has  main- 
tained membership  in  the  county  society  in  which 
he  formerly  practiced  and  lived.  The  same  is  true 
of  Fellows  of  the  A.M.A.,  except  that  they  may, 
if  refused  membership  in  the  county  to  which  they 
have  moved,  appeal  to  the  Judicial  Council  of  the 
A.M.A. 

The  only  exception  to  this  rule  is  that  on  re- 
moval to  an  adjacent  state,  if  that  state  organiza- 
tion waives  jurisdiction  over  the  member,  he  is 
not  required  to  join  the  county  society  in  the 
county  to  which  he  has  moved;  he  may  merely 
maintain  his  former  membership,  and  all  will  be 
well.  How  this  rule  might  be  applied  to  Hawaii, 
we  don’t  know;  probably  it  would  not  be  applied 
here  at  all. 

WELC;OME,  “PACIFIC  SCIENCE” 

Pacific  Science,  a new  quarterly  publication 
sponsored  by  the  University  of  Hawaii,  is  to  ap- 
pear in  January,  1947.  It  will  be  edited  by  Dr.  A. 
Grove  Day  of  the  Department  of  English  of  the 
University  of  Hawaii,  with  the  assistance  of  eleven 
specialists  in  nine  different  fields  of  science.  It  is 
the  new  journal’s  purpose  to  publish  research 
papers  relating  to  the  Pacific  region,  in  the  fields 
of  zoology,  botany,  ornithology,  entomology,  ich- 
thyology, physics,  chemistry,  geology,  physical  geo- 
graphy, soil  science,  climatology  and  meteorology, 
hydrography,  oceanography,  and  volcanology.  The 
deadline  for  the  first  issue  is  December  1,  1946. 

This  journal  will  fill  a much  needed  place  in 
Hawaii,  and  should  be  a suitable  medium  for 
publication  of  the  papers  read  before  the  Hawaii 
Academy  of  Science.  LJndoubtedly  some  of  the 
material  published  will  be  tangent  to  medical 
problems,  and  we  will  try  to  abstract  such  papers 
in  the  Hawaii  Medical  Journal. 


COUNTY  SOCIETY  REPORTS 


KAUAI  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Kauai  County  Medi- 
cal Society  was  held  on  Wednesday,  February  13, 
1946  at  7 p.m. 

Members  present:  Drs.  Umaki,  Liu,  Chisholm, 
Wallis,  Chang,  Masunaga,  Boyden,  Kuhns,  Bren- 
necke,  Wade  and  Depp;  guest:  Dr.  Toney. 

Report  of  Committees: 

Committee  on  HMSA — Dr.  Wallis,  Chairman 
of  the  Committee,  reported  that  at  the  last  meet- 
ing of  the  Directors,  Mr.  Carsten  had  submitted 
his  resignation  which  was  accepted.  Mr.  Carter  of 
the  HMSA  was  present.  Of  two  applicants,  the 
Board  of  Directors  of  the  KMSA  appointed  Mr. 
Achor  as  replacing  Mr.  Carsten.  The  financial 
status  of  the  KMSA  was  reviewed.  At  present 
there  are  700  in  the  plan.  It  was  felt  if  this  figure 
could  be  raised  to  1,000,  the  plan  would  be  suc- 
cessful. The  possibility  of  veterans  coming  under 
this  plan  was  being  entertained. 

Laboratory  Committee — There  was  considerable 
discussion  on  the  problem  of  acquiring  a patholo- 
gist. Tentative  plans  drawn  up  by  the  various  in- 
terest groups,  meeting  with  the  Laboratory  Com- 
mittee, evolved  the  possibility  of  raising  about 
$950  monthly,  as  follows: 

HSPA— $300;  Wilcox  Hospital— $250;  Wai- 
mea  Hospital  — $200;  Police  Department  — 
$150  (if  as  County  Coroner);  Canneries — $25 
each.  Figures  in  each  case  were  tentative. 

The  Committee  will  meet  further  with  these  vari- 
ous groups  to  obtain  a fairly  definite  figure  as  to 
the  amount  that  can  be  raised.  The  majority  pres- 
ent realized  that  the  idea  of  a combined  patholo- 
gist-radiologist would  not  be  feasible  nor  easily 
obtainable  and  motion  was  made  by  Dr.  Brennecke 
and  seconded  by  Dr.  Wade  that  the  Society  endea- 
vor to  obtain  a pathologist.  Motion  carried.  It 
was  suggested  that  Dr.  Toney  write  to  Dr.  Wads- 
worth, a pathologist,  who  had  previously  voiced  a 
desire  to  practice  in  Hawaii,  explaining  the  Kauai 
plan  and  obtaining  his  reaction.  Dr.  Chisholm 
suggested  that  the  Society  contact  local  patholo- 
gists for  leads. 

Letter  from  Mrs.  Bennett  was  read,  regarding 
the  annual  meeting  of  the  Hawaii  Territorial 
Medical  Association.  The  Honolulu  County  Med- 
ical Society  was  having  Dr.  Leake,  Professor  of 
Pharmacology  at  the  LIniversity  of  Texas,  as  guest 
speaker  for  the  postgraduate  lecture.  It  was  moved 
by  Dr.  Wallis  and  seconded  by  Dr.  Kuhns  that 


the  Society  write  to  Mrs.  Bennett,  requesting  that 
Dr.  Leake  be  invited  to  come  to  Kauai.  Motion 
carried. 

Board  of  Censors — consisting  of  Drs.  Chis- 
holm, Brennecke  and  Liu — announced  the  follow- 
ing nominations  for  the  ensuing  year: 

President Dr.  Kuhns 

Vice  President Dr.  Wade 

Secretary Dr.  Harris 

Delegate Dr.  Wallis 

Alternate  Delegate Dr.  Boyden 

A paper  by  Dr.  Liu  on  Arthritis  was  given  with 
discussion  of  its  various  aspects. 

ill 

The  regular  meeting  of  the  Kauai  County  Med- 
ical Society  was  held  at  the  Wilcox  Hospital, 
Wednesday,  March  13,  1946  at  7 p.m. 

Members  present  were  Drs.  Wallis,  Boyden, 
Masunaga,  Liu,  Wade,  Kuhns,  Umaki,  Depp,  and 
Harris.  Guests  were  Dr.  Toney,  Dr.  Ellinger, 
U.S.P.H.,  Capt.  Gross  and  Arthur  Achor. 

The  meeting  was  then  turned  over  to  Capt. 
Gross  of  the  Board  of  Health.  He  discussed  the 
water  supply  on  Kauai  and  stated,  together  with 
proof  thereof,  that  the  majority’ of  water  sources 
are  unsafe  as  gauged  by  the  Board  of  Health. 
Chlorination  of  the  water  was  undertaken  by  the 
U.  S.  Engineers  during  the  period  of  martial  law 
in  the  islands.  The  chlorinators  used  then  have 
since  been  offered  for  sale  to  the  county,  who  re- 
fused the  offer.  Capt.  Gross  believes  that  they 
should  be  kept  in  reserve  by  the  County  in  event 
of  an  emergency  where  purification  of  the  water 
supply  is  imperative.  He  earnestly  requested  that 
the  society  go  on  record  as  favoring  the  purchase 
of  these  chlorinators  if  they  saw  fit  to  do  so.  There 
was  much  interest  shown  by  the  members  concern- 
ing this  subject  as  evidenced  by  the  discussion  and 
numerous  questions  asked. 

Dr.  Liu  made  a motion,  seconded  by  Dr.  Boy- 
den, that  the  secretary  write  a letter  to  Chairman 
Ellis  and  the  Board  of  Supervisors  informing  them 
that  the  Kauai  County  Medical  Society  is  in  favor 
of  the  purchase  and  retention  of  the  chlorinators 
by  the  County  for  use  in  emergencies.  Carried. 

Arthur  Achor,  new  director  of  the  K.M.S.A., 
talked  briefly  on  the  feasibility  of  adding  high 
school  students  to  the  membership  of  the  organi- 
zation as  Class  B members.  He  reported  that  vari- 
ous school  officials  are  in  favor  of  the  plan. 
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Dr.  Wallis  moved  that  the  society  go  on  record 
as  approving  KMSA’s  plan  to  include  high  school 
students  in  their  membership.  Seconded  by  Dr. 
Boyden.  Carried. 

Psychiatric  Committee  report  given  by  Dr.  Wal- 
lis was  in  answer  to  the  question  'Who  is  respon- 
sible for  medical  care  of  mental  patients  awaiting 
admission  to  the  Territorial  Hospital  after  they 
have  been  committed?”  Dr.  Wallis  quoted  the 
law,  which  states  "that  the  patient  shall  pay  for 
medical  care  unless  the  patient  is  indigent,  in 
which  case  the  County  shall  pay.” 

Laboratory  Committee  Report:  Some  of  the 
salient  features  were  the  suggestions  that  all  doc- 
tors on  Kauai  contact  pathologists  they  may  know 
with  regard  to  filling  the  position;  request  Dr. 
Fennel  to  help  determine  the  qualification  of  ap- 
plicants. A tentative  salary  of  $10,000  per  annum 
has  been  raised. 

The  election  of  officers  for  the  year  1946-1947 
took  place,  with  the  following  results: 

President Dr.  Wade 

Vice  President Dr.  Depp 

Secretary-Treasurer Dr.  Harris 

(serving  2nd  of  3 year  term) 

Delegate Dr.  Boyden 

Alternate  Delegate Dr.  Brennecke 

Board  of  Censors Dr.  Umaki 

to  replace  person  whose  term  expires  next 

Dr.  Boyden  made  a motion,  seconded  by  Dr. 
Liu,  that  the  society  not  submit  any  candidates  for 
president  of  the  Hawaii  Territorial  Medical  Asso- 
ciation until  Kauai  is  able  to  provide  for  an  annual 
meeting  here.  Passed. 

Dr.  Boyden  suggested  the  secretary  send  out  a 
monthly  announcement  of  the  program  to  be  pre- 
sented, and  also  contact  each  member  requesting 
interesting  cases  they  care  to  present. 

I.  Umaki,  M.D. 

Secretary  pro  lent. 

i i i 

The  regular  monthly  meeting  of  the  Kauai 
County  Medical  Society  was  held  at  the  Wilcox 
Memorial  Hospital,  on  Wednesday,  May  8,  1946 
at  7 p.m..  Dr.  Wade  in  the  chair,  and  Dr.  Chis- 
holm acting  as  secretary. 

Members  present  were  Drs.  Brennecke,  Boyden, 
Cockett,  Depp,  Kuhns,  Wade,  Wallis  and  Masu- 
naga.  Guests  were  Dr.  Toney  and  Professor  Leake. 
Drs.  Auchter  and  Collins  from  the  Pineapple  Re- 
search Institute  were  also  present. 

Resignation  of  Dr.  Homer  W.  Harris  as  Secre- 
tary-Treasurer of  the  Kauai  County  Medical  So- 


ciety was  accepted  and  Dr.  Eichi  Masunaga  was 
elected  in  his  place. 

The  members  of  the  Society  unanimously  ac- 
cepted Dr.  Patrick  Cockett’s  application  for  mem- 
bership in  the  Kauai  County  Medical  Society. 

Outline  of  the  tuberculosis  case-finding  pro- 
gram was  sent  to  each  member  of  this  Society  pre- 
vious to  this  meeting.  After  brief  thought  on  this 
plan  members  present  voted  to  accept  this  plan  in 
toto. 

In  conclusion  of  the  business,  the  evening  was 
turned  over  to  our  guest  speaker.  Dr.  Leake  who 
gave  an  authoritative  review  of  pharmacology. 

1 i -t 

The  regular  monthly  meeting  of  the  Kauai 
County  Medical  Society  was  held  at  Dr.  Chis- 
holm’s home  on  Wednesday,  June  12,  1946  at 
7:15  p.m^. 

Members  present  were  Drs.  Wade,  Wallis, 
Depp,  Umaki,  Chisholm,  Cockett,  Liu,  Boyden, 
and  Masunaga.  Guests  were  Drs.  Toney,  Young, 
and  Wilbar,  Jr. 

Dr.  Wallis  reported  on  progress  made  for  ob- 
taining a pathologist  from  the  mainland,  but  so 
far  no  definite  appointment  has  been  made. 

Dr.  Wilbar  is  looking  forward  to  placing  a full- 
time County  Health  Officer  on  Kauai.  He  has  one 
man  in  mind  who  will  finish  training  at  Harvard 
in  January.  He  believes  a psychiatric  social  worker 
will  also  be  procured  for  Kauai  sometime. 

Dr.  Wallis  asked  about  the  supply  of  immune 
serum  for  measles  and  Dr.  Wilbar  stated  that  the 
serum  should  be  available  here. 

Dr.  Chisholm  found  a case  of  active  tubercu- 
losis among  the  Filipinos  recently  brought  from 
the  Philippines.  A question  was  raised  as  to  the 
thoroughness  of  physical  examination  of  these  la- 
borers prior  to  their  departure  from  the  Orient. 
Dr.  Wilbar  thought  they  were  supposed  to  have 
had  physical  examination,  x-ray  of  chest  and  blood 
serology. 

Dr.  Wilbar  also  stated  that  in  two  or  three 
months  the  mobile  unit  should  be  here  again  and 
thought  that  all  these  new  Filipinos  should  be 
x-rayed. 

Dr.  Chisholm  of  the  Program  Committee  dis- 
cussed subphrenic  abscess  and  Dr.  Wallis  pre- 
sented his  case  report  of  this  condition. 

Meeting  was  adjourned  at  9:45  p.m.  and  the 
balance  of  the  evening  was  given  over  to  the  en- 
joyment of  Dr.  Chisholm’s  hospitality. 

Eichi  Masunaga,  M.D. 

Secretary 
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HONOLULU  COUNTY  MEmc:AL  SOCIETY 

A monthly  meeting  of  the  Honolulu  County 
Medical  Society  was  held  on  June  7,  1946  in  the 
Mabel  Smyth  Building  with  Dr.  Bowles  presiding. 
Seventy  members  and  guests  were  present. 

Two  Navy  training  films  were  shown:  Life 
Cycle  of  Endamoeba  Histolytica,  and  Malaria. 

A welcome  was  extended  to  new  members  of 
the  Society:  Dr.  Kwan  Heen  Ho,  Dr.  Yokichi 
Uyehara,  Dr.  Clifford  Kunio  Mirikitani,  Dr. 
Robert  Marks;  and  two  new  Service  members: 
Dr.  Lawrence  W.  Brown  and  Colonel  George  F. 
Baier,  III. 

The  doctors  were  reminded  that  all  members  of 
the  Medical  Society  are  welcome  to  attend  meet- 
ings of  the  Board  of  Governors.  The  County  So- 
ciety meets  on  the  first  Friday  evening  each  month. 
The  Board  of  Governors  hold  their  meeting  on  the 
preceding  Tuesday  afternoon  at  four  o’clock  in  the 
Medical  Society  office. 

Captain  F.  Kartschner  and  Lieutenant  I.  Korner 
of  the  U.  S.  Army  Medical  Corps  discussed  "Eti- 
ology and  Therapy  of  Acute  Situational  Maladjust- 
ments.’’ 

Refreshments  were  served  on  the  lanai. 

i i i 

The  Honolulu  County  Medical  Society  met  on 
July  5,  1946  in  the  Mabel  Smyth  Building.  Dr. 
Gotshalk  presided  and  there  were  63  members  and 
guests  present. 

A series  of  films  entitled  "Physical  Diagnosis’’ 
has  been  borrowed  from  the  A.M.A.  in  Chicago 
by  this  Society.  The  first  two  reels,  "Abnormalities 
in  Gait”  and  "Other  Types  of  Involuntary  Move- 
ment,” were  shown  at  this  meeting. 

Dr.  Herbert  Y.  H.  Chinn  was  welcomed  as  a 
new  member  of  the  Society. 

The  chairman  reported  on  the  actions  of  the 
Board  of  Governors.  Mr.  Neil  Ifversen  had 
brought  before  the  Board  several  problems  on 
which  H.M.S.A.  is  working,  including  health  in- 
surance for  pupils  of  McKinley,  Roosevelt  and 
Punahou,  and  a new  proposal  for  medical  care  of 
Hawaiian  Pine  employees  on  Lanai.  No  action 
was  taken  on  these  plans  at  this  time.  The  fee 
schedule  for  the  medical  care  of  veterans  has  now 
been  completed  and  submitted  to  General  Hawley 
for  the  approval  of  the  Veterans  Administration. 

Some  of  our  members  have  been  invited  recently 
to  write  articles  or  broadcast  radio  talks  on  health 
topics  for  the  public.  In  this  connection  the  Board 
of  Governors  voted  that  all  written  or  broadcast 
publicity  sponsored  by  the  Honolulu  County  Medi- 
cal Society  shall  be  presented  anonymously,  with 


no  names  of  individual  doctors  attached,  but  only 
the  name  of  the  Society  itself. 

The  Hawaii  Dietetic  Association  is  preparing  a 
standard  diet  manual  for  the  use  of  hospitals  and 
physicians,  which  will  be  applicable  to  local  con- 
ditions and  to  the  people  of  Hawaii.  The  Board 
of  Governors  approved  of  these  standard  diets  in 
principle. 

Under  Dr.  Perlstein’s  leadership,  a study  is 
being  made  to  determine  what  groups  of  specialists 
hold  organized  meetings  in  Honolulu,  such  as  sur- 
geons; eye,  ear,  nose  and  throat  men,  etc.  It  is 
proposed  that  information  as  to  time  and  place  of 
such  meetings  be  made  available  to  all  members  of 
the  Society,  so  that  doctors  may  attend  meetings  of 
interest  to  them. 

The  evening  program  for  this  meeting  consisted 
of  three  papers:  "Current  Medical  Legislation” 
by  Dr.  Charles  L.  Wilbar,  Jr.,  "X-Ray  Therapy  in 
Non-Malignant  Lesions”  by  Dr.  Philip  S.  Arthur, 
and  "Roentgenological  Characteristics  of  Intratho- 
racic  Tumors”  by  Dr.  Louis  L.  Buzaid.  Refresh- 
ments were  served  on  the  lanai. 

i i i 

The  August  2,  1946  meeting  of  the  Honolulu 
County  Medical  Society  was  held  in  the  Mabel 
Smyth  Building  with  Dr.  Gotshalk  presiding. 
There  were  75  in  attendance. 

Dr.  Douglas  H.  Murray  was  welcomed  as  a new 
member,  joining  this  Society  by  transfer  from 
Maui. 

It  was  announced  that  again  we  owe  a debt  of 
gratitude  to  Dr.  Mossman,  who  originally  suc- 
ceeded in  arranging  for  the  Medical  Society  to 
receive  20  per  cent  of  all  indigents’  hospital  bills 
in  consideration  of  the  medical  services  rendered 
the  indigents  by  our  members.  When  this  was 
passed  in  1943,  a limit  of  $12,000  was  set  for 
such  payments  in  any  calendar  year.  In  this  first 
half  of  1946  we  have  already  received  our  $12,000. 
With  the  support  of  our  doctors.  Dr.  Mossman  has 
now  persuaded  the  Board  of  Supervisors  to  remove 
the  limit  entirely,  so  that  the  Medical  Society  will 
continue  to  receive  a straight  20  per  cent  of  the 
hospital  bills  for  medical  care  of  indigents. 

Dr.  Arnold,  Jr.  spoke  of  the  present  plight  of 
the  Nursing  Service  Bureau,  which  may  be  forced 
to  discontinue  for  lack  of  funds.  The  members  will 
be  polled  to  determine  how  many  doctors  feel  that 
the  Physicians’  Exchange  and  the  Nursing  Service 
Bureau  should  be  continued  by  some  means. 

A series  of  radio  programs  from  the  A.M.A.  is 
now  being  broadcast  on  KGU  Wednesday  evenings 
at  6:15,  sponsored  by  the  Territorial  Medical  As- 
sociation. 
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A.M.A.  movies  were  shown — Endocrine  Dis- 
eases with  Characteristic  Physiognomy. 

Mr.  Neil  Ifversen  was  the  first  speaker  of  the 
evening.  He  told  of  the  plans  and  problems  of 
H.M.S.A. 

Nathan  Sinai,  Ph.D.,  head  of  the  Medical  Eco- 
nomics Department,  School  of  Public  Health, 
University  of  Michigan,  lectured  on  changing  is- 
sues in  medical  economics. 

The  meeting  was  concluded  with  refreshments 
and  a social  hour. 

Samuel  L.  Yee,  M.D. 

Recording  Secretary 

HAWAII  COUNTY  MEDICAL  SOCIETY 

The  250th  regular  monthly  meeting  of  the  Ha- 
waii County  Medical  Society  was  called  to  order  by 
Dr.  W.  M.  Seymour  at  7:30  p.m.  May  11,  1946  in 
the  Dining  Room  of  the  Hilo  Hotel.  Twenty-two 
members,  1 guest  and  2 visitors  were  present. 

Dr.  T.  Yoshina,  acting  secretary,  read  a commu- 
nication from  the  Hawaii  Medical  Service  Asso- 
ciation informing  the  Society  that  the  Hawaiian 
Cane  Products  has  a medical  service  plan  almost 
identical  to  the  H.M.S.A.,  yet  is  not  a member  of 
the  Hawaii  Medical  Service  Association. 

In  the  seismic  waves  of  April  1,  our  Society  not 
only  lost  the  records  of  the  secretary  but  also  the 
services  of  our  secretary.  Dr.  W.  M.  Bond,  who  is 
now  bedridden.  Dr.  T.  Yoshina  was  elected  to  fill 
the  vacancy. 

Dr.  Chauncey  D.  Leake  of  Texas  Medical 
School  delivered  his  second  address  of  the  day. 
His  first  lecture,  "General  Principles  of  Pharma- 
cology” was  given  at  3 p.m.  at  the  Hilo  Memorial 
Hospital  Staff  Room.  In  his  evening  address  Dr. 
Leake  discussed  antiseptics,  recent  advances  in 
chemotherapy,  drugs  affecting  the  central  nervous 
system,  and  (by  request  from  the  floor)  Bogomo- 
lets’ work  on  the  reticuloendothelial  system.  Many 
questions  were  asked  and  much  discussion  fol- 
lowed. It  w'as  a most  stimulating  day  for  everyone. 

i i i 

The  251st  regular  monthly  meeting  of  the  Ha- 
waii County  Medical  Society  was  called  to  order 
by  Dr.  W.  Seymour  in  the  Staff  Room  of  the  Hilo 
Memorial  Hospital  at  7:25  p.m.,  June  6,  1946. 
Eourteen  members  and  one  guest  were  present. 

Scientific  Session:  Dr.  R.  P.  Wipperman  gave  a 
resume  of  his  post-graduate  studies  in  the  Univer- 
sity of  California  Hospital  and  San  Erancisco  and 
in  the  Grady  Memorial  Hospital  under  the  direc- 
tion of  Emory  University  in  Atlanta.  Among  the 


topics  discussed  were:  treatment  of  cancer  of 

uterus,  Rh  factors,  effect  of  rubella  during  preg- 
nancy on  the  fetus;  caudal  anesthesia  and  the  use 
of  demerol  for  labor,  forceps,  management  of 
eclampsia,  treatment  of  syphilis  during  pregnancy, 
pelvic  inflammatory  disease,  vaginal  hysterectomy 
and  report  of  a few  unusual  cases. 

Correspondence:  Dr.  I.  V.  Larsen’s  letter  of 
resignation  from  the  membership  of  the  Board  of 
Censors  was  read.  He  requested  that  he  be  re- 
tained in  the  membership  of  the  society  during  his 
absence  on  the  mainland  for  post-graduate  work. 

A letter  from  Mr.  Gouveia  of  the  Tuberculosis 
Society  of  Hawaii  informing  us  of  the  lack  of  bed 
space  to  care  for  the  large  waiting  list  of  tubercu- 
losis patients  at  Puumaile  Hospital  was  elaborated 
on  by  Dr.  W.  Leslie.  The  secretary  was  instructed 
to  write  to  Dr.  C.  L.  Wilbar,  Jr.,  President  of  the 
Territorial  Board  of  Health,  stating  that  the  Ha- 
waii County  Medical  Society,  like  the  rest  of  the 
civic  organizations,  is  anxious  to  see  the  deplora- 
ble lack  of  facilities  for  the  care  of  the  tuberculo- 
sis patients  given  immediate  relief. 

The  applications  for  membership  of  Dr.  W.  M. 
Bond  and  Dr.  R.  S.  Fillmore,  Jr.  were  accepted. 
The  latter  is  a transfer  from  the  Honolulu  County 
Medical  Society. 

Dr.  R.  P.  Wipperman  was  elected  to  the  Board 
of  Censors,  to  fill  the  vacancy  left  by  Dr.  Larsen’s 
resignation. 

Dr.  H.  M.  Patterson  reported  on  the  meeting 
of  the  Territorial  Medical  Association  which  was 
held  in  May  in  Honolulu. 

It  was  decided  that  our  medical  society  should 
be  a member  of  the  Hawaii  Community  Council 
and  Dr.  C.  L.  Phillips  was  appointed  as  a repre- 
sentative. 

Dr.  C.  B.  Brown,  Chairman  of  Golf  Tourna- 
ment, announced  that  the  Hawaii  County  Dental 
Society  challenged  the  medics  to  a golf  tourna- 
ment. 

The  252nd  monthly  meeting  of  the  Hawaii 
County  Medical  Society  was  held  in  the  Staff  Room 
of  the  Hilo  Memorial  Hospital  at  7:10  p.m.,  July 
25,  1946.  Seventeen  members  and  eight  visitors 
were  present.  The  meeting  was  opened  with  the 
showing  of  "Dynamics  of  Respiration” — movies 
in  three  reels  sponsored  by  the  American  Medical 
Association. 

Mr.  Wulff,  local  administrator  of  the  Veterans 
Administration  was  called  upon  to  introduce  the 
guest  speaker.  Dr.  M.  T.  Sax,  Chief  Medical  Of- 
ficer for  the  Veterans  Administration  in  Hawaii. 
Dr.  Sax  was  specially  invited  to  speak  on  the  medi- 
cal care  of  veterans. 

He  stated  that  a plan  is  under  consideration  in 
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Washington  whereby  physicians  on  the  Islands 
may  work  through  the  Hawaii  Medical  Service 
Association  in  dealing  with  the  Veterans  Adminis- 
tration. Whether  this  will  come  to  pass  or  not,  Dr. 
Sax  was  unable  to  state  at  this  time.  He  discussed 
chiefly  the  hospital  and  office  care  of  veterans. 

Vl'ho  Are  Eligible:  Any  wartime  veteran  with  honor- 
able service  or  peace-time  veterans,  discharged  for  phys- 
ical disability  adjudicated  incurred  while  in  the  service. 
The  physicians  are  to  determine  the  need  for  the  hospi- 
tal care  and  the  representative  of  the  Veterans  Adminis- 
tration is  to  determine  eligibility. 

\X"ho  Can  Treat:  Any  physician  designated  by  the 
Veterans  Administration  may  treat  at  schedule  of  fee  in 
force  at  the  time.  Any  member  of  the  medical  society 
who  wishes  to  participate  is  eligible  provided  that  he 
has  applied  for  and  has  been  approved  by  the  Veterans 
Administration  in  Honolulu. 

Hospitals:  Veterans  are  treated  in  Veterans  Adminis- 
tration contract  hospitals  on  the  Big  Island,  which  are 


Hilo  Memorial  Hospital,  Kohala  Hospital,  Kona  Hospi- 
tal and  Puumaile  Hospital. 

The  outpatient  service  is  available  to  veterans  only 
for  disability  adjudicated  service-incurred  or  aggravated. 
Eligibility  is  determined  by  the  adjudication  service. 

In  case  of  an  emergency  such  as  an  appendectomy 
or  pneumonia,  physicians  were  advised  to  inform  the 
patients  that,  in  case  of  nonauthorization,  they  are  re- 
sponsible for  the  medical  care.  In  making  request  for 
authorization  the  doctors  should  list  all  the  services  that 
appear  necessary,  such  as  surgical  care,  assistant’s  help, 
anesthesia,  special  drugs  such  as  penicillin  or  insulin, 
etc.,  to  be  eligible  for  payment.  The  request  for  authori- 
zation must  be  in  the  hands  of  the  chief  medical  officer 
in  Honolulu  within  the  first  5 days.  If  additional  serv- 
ices are  needed  requests  for  authorization  must  be  made 
from  time  to  time  as  need  arises.  It  was  pointed  out 
that  most  of  the  difficulties  arose  when  a bill  was  sent 
for  non-requested  items  or  requests  were  made  long 
after  the  5 day  period. 

Teruo  Yoshina,  M.D. 
Secretary 


PSYCHIATRIC  COMMENT 


FUNCTIONS  OF  A PSYCHIATRIC- 
SOCIAL  WORKER 

Psychiatric  social  work  stands  today  as  a spe- 
cialized field  with  a developing  body  of  knowl- 
edge and  skill  that  is  forming  the  basis  of  special- 
ized training.  It  represents  social  work  practice  in 
connection  with  psychiatry  and  mental  hygiene — 
in  organizations  that  have  as  their  primary  pur- 
pose the  study,  treatment,  and  prevention  of  men- 
tal and  nervous  disorders. 

For  the  case  worker,  an  understanding  of 
human  behavior  is  even  more  nearly  indispensable 
than  it  is  for  the  doctor,  because  she  has  no  inter- 
mediary channels  of  treatment  like  the  doctor  but 
has  to  carry  on  by  means  of  a person-to-person 
relationship.  She  has  little  or  no  equivalent  of 
the  doctor’s  prescription,  injection  needle,  opera- 
tion, shock  therapy  or  pentothal  interviews.  For 
these  reasons,  the  psychiatric  case  worker  in  her 
training  comes  earlier  than  the  medical  student 
into  direct  contact  with  the  patient.  By  means  of 
her  training,  the  case  worker  acquires  a technique 
which  is  in  part  peculiar  to  her  profession,  but 
also  has  many  features  which  are  common  to  other 
professions  such  as  the  practice  of  medicine. 

Psychiatric  social  work  began  in  mental  hos- 
pitals. Boston  Psychopathic  Hospital  in  1913 
established  the  first  Social  Service  Department. 
The  doctors  had  become  aware  of  the  fact  that 
many  patients  could  have  been  helped  to  get  well 
more  quickly  and  could  have  been  protected  from 
relapses  if  there  had  been  better  understanding 
of,  and  help  given  in,  the  area  of  their  daily  life 
and  living  relationships.  However,  the  psychia- 
trist did  not  have  time  to  develop  this  approach 
nor  did  he  have  time  to  get  adequate  social  his- 
tories to  better  understand  the  patients’  illnesses. 
Thus,  the  psychiatric  social  worker  became  the 
means  for  extending  the  services  of  the  psychia- 
trists. 

It  might  be  well  to  review  briefly  how  one  quali- 
fies for  a position  as  a psychiatric  social  worker. 
Besides  graduating  from  an  accredited  college, 
she  has  two  years  of  professional  training  in  an 
accredited  graduate  school  of  social  work,  giving 
a Master’s  degree.  Usually  the  training  includes 
from  nine  to  eighteen  months  of  supervised  ex- 
perience, some  of  which  is  in  a family  and  chil- 
dren’s agency,  and  a longer  period  in  a psychiatric 
clinic  for  adults  or  children.  Besides  case  work. 


courses  in  the  graduate  school  include  medical  in- 
formation, community  organization,  economics, 
sociology,  government,  child  welfare,  nature  of 
human  behavior,  psychology,  social  psychiatry,  ad- 
vanced psychiatry,  psychopathology,  and  clinical 
demonstration  in  a mental  hospital. 

As  a member  of  a staff  made  up  of  a psychia- 
trist, a social  worker,  a psychiatric  nurse,  and 
sometimes  a psychologist,  the  psychiatric  social 
worker  is  concerned  with  treatment  of  the  patient’s 
social  situation.  In  general,  her  task  involves  a 
five-fold  function. 

1.  She  analyzes  the  patient’s  social  situation  in 
relation  to  his  present  difficulty;  such  analysis  is 
based  upon  a study  of  conditions  in  his  home, 
family  and  neighborhood,  and  his  attitude  toward 
them,  and  this  is  utilized  with  the  psychiatric, 
physical,  and  psychological  findings,  in  diagnosis 
and  treatment. 

To  understand  a mental  illness,  one  must  know 
the  environment  (past  and  present)  of  the  indi- 
vidual and  his  reactions  to  it,  for  these  stresses 
have  usually  played  an  important  part  in  the  pa- 
tient’s breakdown.  The  patient’s  relationships 
within  the  family,  both  current  and  earlier,  as  well 
as  his  social  relationships,  are  especially  import- 
ant. 

In  many  hospitals,  the  social  worker  secures  the 
patient’s  history.  In  others,  the  physician  takes 
the  history  of  a patient  from  relatives  when  they 
visit  the  hospital,  the  social  worker,  when  indi- 
cated, supplying  additional  data  from  other  in- 
formants in  the  community.  There  is  much  to  be 
said  regarding  the  advisability  of  having  the  social 
worker  take  the  complete  history;  however,  if  the 
social  service  staff  is  limited,  as  it  is  in  most  hos- 
pitals, it  would  not  seem  wise  for  the  social 
worker  to  take  the  history  of  each  new  patient 
admitted.  On  the  other  hand,  the  contact  made 
with  relatives  through  the  taking  of  the  history 
is  often  of  advantage  to  the  social  worker,  espe- 
cially when  there  are  obvious  problems  to  which 
she  should  direct  her  attention,  and  might  later 
be  asked  to  manipulate. 

2.  She  interprets  to  the  family  the  patient’s 
problem  and  the  recommendations  made  by  the 
psychiatrist,  always  keeping  in  close  touch  with 
changing  conditions  in  the  home  and  family  life 
which  may  cause  an  adaptation  in  plans. 

3.  She  aids  the  patient  and  family  to  work  out 
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a program  for  more  adequate  social  adjustment, 
working  closely  with  the  psychiatrist  as  treatment 
progresses.  This  may  include  securing  the  coopera- 
tion of  outside  agencies,  and  use  of  any  of  the 
community  resources  necessary  to  aid  the  particu- 
lar individual  or  family  unit. 

4.  She  interprets  the  diagnosis  and  plans  for 
treatment  to  her  co-workers  or  to  members  of 
other  social  agencies  who  may  also  be  interested 
in  the  patient  and  his  family.  These  functions 
are  not  distinct  but  interwoven.  Also,  in  a total 
working  relationship  with  patient,  family,  and 
psychiatrist,  the  extent  at  which  the  psychiatric 
social  worker  carries  responsibility  for  any  or  all 
of  these  activities  is  not  governed  by  any  routine 
or  set  limitations.  Rather  the  whole  procedure 
varies  according  to  the  needs  of  the  individual 
case. 

All  functions  of  the  social  worker  should  be 
planned  in  close  cooperation  with  the  medical 
staff  and  should  supplement  the  work  of  the  Resi- 
dent Physician,  Chief  of  Service,  or  Private  Doc- 
tor, and  the  Admitting  Nurse  or  Nurse  in  Charge 
of  the  Ward. 

5.  When  a patient  has  been  admitted  to  a 
mental  institution  or  mental  ward  in  a general 
hospital,  an  interview  with  the  social  worker,  who 
can  listen  to  his  difficulties,  explain  the  reasons 


for  certain  institutional  procedure,  and  plan 
measures  which  will  alleviate  some  of  his  worries 
concerning  his  affairs  outside  the  hospital,  adds 
much  to  his  comfort  and  satisfactory  adjustment. 

Miss  Hester  Crutcher,  Director  of  Social  Work 
Department  of  Mental  Hygiene  of  New  York 
State,  has  summed  up  the  function  of  the  psychia- 
tric social  worker  in  her  work  with  hospital  pa- 
tients as  "the  understanding  handling  of  the  social 
factors  which  seem  to  have  contributed  to  the 
patient’s  illness.  . . . With  relief  from  certain 
pressures  the  patient  can  often  live  comfortably 
in  the  community.  The  social  worker  should  be 
able  to  make  the  adjustments  required  to  relieve 
such  strain.  . . . The  social  case  work  which  the 
well-trained  worker  is  able  to  do  now  is  a far  cry 
from  the  errands  and  special  investigations  which 
formerly  constituted  her  chief  job.” 

The  part  played  by  the  social  worker  in  the  pro- 
gram for  treatment  of  patients  in  a hospital  for 
mental  disease  is  a developing  one,  bound  up  with 
the  interrelationship  of  psychiatry  and  social 
work;  it  is  a subject  for  continuous  study. 

(Mrs.)  Virginia  S.  Williamson, 
Sr.  Psychiatric  Social  Worker 
Social  Service  Department 
Queen’s  Hospital 
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NOTES  AND  NEWS 


PERSONALS 

The  Queen’s  Hospital  has  recently  added  the 
following  new  internes:  Dr.  Charles  S.  Judd, 
of  Yale  University  Medical  School;  Dr.  Francis 
Y.  K.  Lau,  of  the  College  of  Medical  Evangelists; 
Dr.  Robert  J.  Potts,  of  the  University  of  Buf- 
falo; Dr.  Lyle  H.  Prenzler,  of  the  University  of 
Illinois.  Dr.  John  H.  Manwaring,  of  Stanford 
University,  has  become  the  resident  in  pathology. 
Dr.  James  Cherry  will  be  the  next  resident  in 
surgery,  after  completion  of  his  internship  at 
Queen’s. 

St.  Francis  Hospital  now  has  several  new  house 
doctors  as  follows:  Dr.  Edward  Matsuoka,  a 
graduate  of  the  Medical  College  of  Virginia  in 
1941.  He  served  in  the  Army  for  three  years. 
Dr.  Richard  You,  brother  of  Dr.  E.  Wonsik 
You,  of  Honolulu,  a graduate  of  Creighton  Uni- 
versity in  1943,  recently  discharged  as  a Captain 
from  the  Army  after  two  years  of  service.  Dr. 
Thomas  Min,  a graduate  of  Jefferson  Medical 
College  in  1942.  He  was  discharged  as  a Captain 
from  the  Army,  after  three  years  service  in  the 
European  Theatre. 

The  Kapiolani  Maternity  & Gynecological  Hos- 
pital has  secured  the  services  of  two  residents,  as 
follows:  Dr.  Lyle  Bachman,  a graduate  of 
Rush  Medical  College  in  1941,  followed  by  in- 
terneship  in  Chicago  and  residencies  in  obstetrics 
and  gynecology  in  St.  Louis  and  New  Orleans  for 
four  years;  and  Dr.  Robert  P.  Jay,  a graduate  of 
Indiana  University  Medical  School  in  1944,  serv- 
ing his  interneship  and  residency  in  obstetrics  at 
Methodist  Hospital,  Indianapolis.  Following  this 
he  has  been  in  the  Navy,  continuing  obstetrical 
practice. 

Dr.  E.  a.  Stephens,  medical  director  of  the 
Territorial  Hospital,  Kaneohe,  has  resigned  and 
is  replaced  by  Dr.  Marcus  Guensberg.  Dr. 
Stephens  plans  to  enter  the  private  practice  of 
psychiatry  in  Honolulu  soon. 

Dr.  F.  J.  Halford,  of  Honolulu,  delivered  a 
paper  at  the  American  Society  for  the  Study  of 
Sterility  meeting  in  San  Francisco,  in  July,  as  well 
as  being  delegate  to  the  AMA  meeting. 

Dr.  and  Mrs.  (Dr.  Tai  Heong  Kong)  K.  R. 
Li,  of  Honolulu,  celebrated  their  Golden  Wed- 
ding Anniversary  with  an  open  house  on  July 
14th.  This  date  also  was  the  cause  for  celebration 
of  fifty  years  of  medical  practice  in  Hawaii  for 


each  of  the  couple  as  well  as  their  seventy-first 
birthdays.  The  Journal  extends  its  heartiest  con- 
gratulations for  this  memorable  occasion. 

Dr.  Robert  B.  Faus,  of  Honolulu,  has  been 
named  head  of  the  Medical  Advisory  Committee 
of  the  Convalescent  Nursing  Home  and  also  has 
been  appointed  staff  surgeon  to  the  Hawaii  Na- 
tional Guard  with  the  rank  of  Colonel.  He  and 
"Dr.  Marie’’  recently  celebrated  their  twenty- fifth 
wedding  anniversary  as  well  as  twenty-five  years 
of  practice  in  Hawaii. 

Local  physicians  who  have  recently  successfully 
passed  their  examinations  for  certification  as  spe- 
cialists by  the  American  Boards  are  Dr.  Louise  S. 
Childs  in  Pediatrics,  Dr.  C.  M.  Burgess  in  Sur- 
gery, Dr.  E.  R.  Austin  in  Otolaryngology,  and 
Dr.  I.  L.  Tilden  in  Pathology. 

Dr.  John  M.  Felix  was  honorably  discharged 
from  the  Navy  as  a Lieutenant  (j.g.)  and  has 
opened  his  offices  in  Honolulu  for  the  practice  of 
medicine  and  surgery. 

Dr.  Edward  K.  Lau,  formerly  a Major  in  the 
Army  Medical  Corps,  has  returned  to  his  former 
practice  with  the  Chock  and  Pang  Clinic. 

Dr.  John  A.  Burden,  formerly  of  Puunene, 
Maui,  is  being  discharged  from  the  Army  Intelli- 
gence Unit  as  a Colonel,  after  five  years  of  distin- 
guished service  in  the  South  Pacific  and  Far  East. 

Dr.  Robert  F.  Bailey  has  returned  from  ac- 
tive duty  with  the  Navy  and  has  resumed  his  prac- 
tice in  association  with  Drs.  Culpepper  and  Honk 

Presently  taking  trips  on  the  mainland  are  Drs. 
Edgar  S.  Childs,  S.  C.  Culpepper,  Shoyei  Ya- 
MAUCHi  and  Robert  Benson. 

Dr.  Paul  Withington  is  now  on  terminal 
leave  as  Captain,  Medical  Corps,  USNR,  and  has 
resumed  his  private  practice  at  the  Dillingham 
Building.  Dr.  Withington  served  as  assistant  dis- 
trict medical  officer  in  the  l4th  naval  district. 

The  Hawaii  Chapter  of  the  American  College 
of  Surgeons  held  a scientific  session  at  the  Mabel 
Smyth  Building,  August  21.  Speakers  were  Dr. 
K.  B.  Conger,  who  spoke  on  the  technique  of 
trans-urethral  prostatic  resection;  Dr.  H.  M. 
Chandler,  who  presented  two  cases  of  unusual 
fistulas  of  the  umbilicus;  Dr.  Kwan  Heen  Ho, 
who  described  the  various  aspects  of  surgery  under 
war-time  conditions  in  the  Burma  Campaign;  and 
Dr.  Laurence  M.  Wiig,  who  discussed  post- 


[ 39] 


40 


HAWAII  MEDICAL  JOURNAL 


operative  thrombosis  and  embolism  with  particu- 
lar reference  to  the  value  of  early  ambulation. 

Dr.  and  Mrs.  Hen  Yung  Ing  celebrated  their 
twenty-fifth  wedding  anniversary  on  August  21st, 
with  a Chinese  banquet. 

Dr.  Frank  C.  Spencer,  of  Honolulu,  is  taking 
nine  months  graduate  study  in  New  York,  special- 
izing in  obstetrics  and  gynecology. 

Dr.  Verne  Charles  Waite,  formerly  in  the 
USPHS  in  Hawaii,  is  now  associated  with  The 
Clinic  in  their  surgical  department. 

Dr.  Isami  Umaki  has  become  associated  with 
Dr.  Richard  Sakimoto  in  Honolulu,  in  the  prac- 
tice of  obstetrics  and  gynecology.  Dr.  Umaki  pre- 
viously was  located  on  Kauai. 

Dr.  Clarence  E.  Fronk,  of  Honolulu,  has 
not  yet  returned  any  specimens  from  his  safari  into 
Africa,  although  some  may  be  forthcoming,  photo- 
graphically or  otherwise. 

Returning  from  a combined  air  and  sea  trip  to 
Shanghai,  Dr.  F.  D.  Nance  of  the  Medical  Group 
reports  that  inflation  extends  to  the  practice  of 
medicine  as  well  as  all  other  forms  of  endeavor 
in  China.  Deliveries  are  costing  patients  $500 
(U.  S.),  office  calls  $15,  house  calls  $25.  Despite 
this,  doctors  are  no  better  off  than  they  were  be- 
fore, as  the  price  of  living  has  risen  as  much  or 
more  than  their  fees.  Foreign  medical  practitioners 
are  practicing  at  present  under  temporary  permits, 
no  permanent  examining  and  licensing  system 
having  yet  been  established.  It  is  reported  that 
when  this  is  done,  it  will  probably  include  oral  or 
written  examinations,  or  both,  in  Chinese.  The 
health  conditions  in  China  show  some  improve- 
ments and  some  deterioration  over  their  previous 
status.  Improvements  are  shown  in  a rather  gen- 
eral appreciation  of  the  role  of  the  fly  in  spreading 
disease  and  DDT  is  sold  at  every  corner.  The  pub- 
lic health  services  and  garbage  disposal,  now  under 
exclusively  Chinese  management,  have  lost  much 
in  efficiency. 

Dr.  Ralph  S.  Steffe,  formerly  resident  in  ob- 
stetrics at  Kapiolani  Hospital,  was  discharged  from 
the  Navy  with  the  rank  of  Lieutenant  Commander 
last  December.  He  spent  most  of  this  year  in  the 
Department  of  Obstetrics  at  the  University  Hos- 
pital in  Ann  Arbor,  Michigan,  where  he  had  pre- 
viously taken  his  hospital  training.  He  returned 
to  Honolulu  September  4 to  join  the  department 
of  obstetrics  at  The  Clinic. 

Dr.  H.  E.  Bowles  returned  September  4 from 
a three  months  trip  to  the  Mainland,  w'here  he 
visited  relatives  and  made  a number  of  profes- 
sional contacts. 


Dr.  Carl  M.  Mirikitani  was  married  on  July 
20  to  Miss  Hisa  Yoshimura,  a graduate  of  the 
Oberlin  Conservatory  of  Music  in  Ohio. 

Members  of  the  Hawaii  County  Medical  Society 
recently  held  a golf  tournament  in  which  they 
were  opposed  by  the  Hawaii  County  Dental  So- 
ciety. The  physicians  are  evidently  tending  to  their 
work,  as  they  came  off  second  best  in  the  match. 

Dr.  Tell  Nelson,  until  recently  a resident 
physician  at  Kula  Sanatorium,  Maui,  has  opened 
an  office  in  Honolulu  for  the  practice  of  allergy. 

The  Territorial  Selective  Service  Board  awarded 
Selective  Service  Medals  and  Certificates  of  Merit 
for  uncompensated  service  to  Drs.  Henry  C. 
Akina,  Harry  Arnold,  Arthur  C.  Davis, 
L.  A.  R.  Caspar,  Jr.,  Henry  C.  Gotshalk, 
Rogers  Lee  Hill,  L.  A.  Honl,  Mitsuharu 
Hoshino,  Richard  D.  Kepner,  Raymond  F. 
Kong,  Fred  K.  Lam,  Joseph  W.  Lam,  Martin 
H.  Lighter,  Merton  H.  Mack,  A.  V.  Moly- 
NEux,  Walter  M.  Ozawa,  Jesse  W.  Smith  and 
Goonzo  Yamashita.  Governor  Stainback  made 
the  presentations  at  lolani  Palace.  On  the  other 
islands  the  following  were  similarly  recognized: 
Haw'aii:  Drs.  W.  S.  Loo,  Haruto  Okada, 

Archie  Orenstein,  Harold  M.  Patterson, 
W.  J.  Seymour  and  L.  P.  Sorenson.  Maui: 
Drs.  William  T.  Dunn,  Frank  S.  Lee,  R.  J. 
McArthur,  John  Sanders,  Lewis  L.  Shapiro 
and  F.  A.  St.  Sure,  Jr.  Kauai:  Drs.  M.  A. 
Brennecke,  j.  M.  Kuhns,  L.  L.  Patterson, 
David  Tsuneshiro  and  Isami  Umaki.  Molokai: 
Drs.  Raymond  T.  Lklund,  Hawley  H.  Seiler 
and  Norman  R.  Sloan.  Lanai:  Dr.  William 
H.  Wilkinson. 

Dr.  Samuel  Allison,  of  the  Board  of  Health, 
was  awarded  first  prize  in  the  short  story  section 
of  the  American  Association  of  Literary  Physicians 
at  the  recent  meeting  in  San  Francisco  of  the 
American  Medical  Association.  The  title  of  his 
prize-w'inning  story  is  "I  Confess.” 

HEALTH  DEPARTMENT  NEWS 

Dr.  Theresa  Woo,  formerly  a captain  in  the 
medical  corps  of  the  army,  was  recently  appointed 
pediatrician  with  the  bureau  of  maternal  and  child 
health  of  the  board  of  health.  She  replaces  Dr. 
Martha  W.  Groves,  nee  Dr.  Martha  C.  Wager, 
who  resigned  in  June. 

Dr.  Woo  received  her  M.D.  degree  from  the 
University  of  Michigan  and  interned  at  the  Hospi- 
tal of  the  Woman’s  Medical  College  of  Pennsyl- 
vania. She  received  her  pediatric  training  at  the 
Children’s  Memorial  Hospital  in  Chicago,  Babies 
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Hospital  in  New  York,  and  the  Harriet  Lane 
Home  of  the  Johns  Hopkins  Hospital,  Baltimore. 

A naturalized  citizen  of  the  United  States,  Dr. 
Woo  had  her  high  school  training  in  Tientsin  and 
also  was  an  assistant  in  pediatrics  at  Peiping  Union 
Medical  College  in  China. 

Dr.  Robert  H.  Marks,  director  of  the  tuber- 
culosis bureau  of  the  board  of  health,  returned 
from  the  tuberculosis  convention  in  Buffalo  last 
month.  Besides  attending  the  medical  section 
meetings.  Dr.  Marks  visited  Dr.  Herman  E.  Hille- 
boe  of  the  U.  S.  Public  Health  Service,  who  is 
expected  to  come  to  the  Territory  in  October.  Dr. 
Marks  also  stated  that  the  new  mobile  X-ray  unit 
purchased  by  the  Tuberculosis  Association  will  be 
delivered  here  sometime  in  September  from  the 
Westinghouse  factory  in  Maryland. 

Dr.  Ralph  Beddow,  veterinarian,  has  resigned 
his  position  with  the  Bureau  of  Pure  Food  and 
Drugs  in  the  Board  of  Health  and  is  entering  the 
University  of  Oregon  Medical  School. 

Dr.  Richard  K.  C.  Lee  returned  September 
18th  after  spending  one  year  in  graduate  study  in 
dermatology  and  syphilology  at  the  New  York 
Post-Graduate  Medical  School. 

MISCELLANEOUS 

Physicians  who  are  literarily  inclined  are  being 
asked  to  join  the  organization  of  Physicians  Lite- 
rary Guild,  which  is  now  being  organized.  The 
object  of  this  Guild  is  to  stimulate  physicians  to 
continue  their  interest  in  letters,  essays,  biogra- 
phies, poems  or  plays  and  submit  them  to  the 
Guild  for  judging  and  prizes  annually.  Expert 
writers  and  novice  writers  alike  are  invited  to  join. 
Further  information  may  be  obtained  from  F.  H. 
Redewill,  M.D.,  Suite  521-536  Flood  Bldg.,  San 
Francisco  2. 

TWENTY-FIFTH  ANNIVERSARY 
OF  THE  DISCOVERY  OF  INSULIN 

The  twenty-fifth  anniversary  of  the  discovery  of 
insulin  will  be  observed  with  a program  in  Con- 
vocation Hall,  at  the  University  of  Toronto,  on 
September  1 6.  Many  internationally  known  figures 
in  the  field  of  medicine  will  be  present  to  honor 
the  occasion.  Among  them  will  be  R.  D.  Law- 
rence, physician  in  charge.  Diabetic  Clinic,  Kings 
College  Hospital,  London,  England;  H.  C.  Hage- 
dorn,  of  Gentofte,  Denmark;  Bernardo  A.  Hous- 
say.  Research  Institute  of  Experimental  Biology 
and  Medicine,  Buenos  Aires,  Argentina;  and  Elli- 
ott P.  Joslin,  Harvard  Medical  School,  Boston, 
U.  S.  A.  This  observation  will  be  followed  by  the 


regular  annual  meeting  of  the  American  Diabetes 
Association. 

On  September  23  Eli  Lilly  and  Company  will 
sponsor  an  international  diabetes  clinic  to  be  held 
at  the  Indiana  University  Medical  Center  in  Herty 
Hall  of  the  State  Board  of  Health  Building,  Indi- 
anapolis, Indiana.  International  importance  will 
be  given  to  this  meeting  by  the  presence  of  Pro- 
fessor Charles  H.  Best,  Toronto,  Canada,  co-dis- 
coverer  with  Banting  of  insulin.  Professor  Hous- 
say.  Dr.  Lawrence,  and  Dr.  Hagedorn.  They  will 
discuss  various  phases  of  diabetic  care. 

BOOK  REVIEWS 

The  Quarterly  Replete  of  Pediatrics,  a quarterly 
publication,  appearing  for  the  first  time  Febru- 
ary, 1946,  has  been  added  to  the  Honolulu 
County  Medical  Library. 

This  journal  has  an  excellent  editorial  board 
and  is  a resume  of  the  current  literature  in  pedia- 
trics and  allied  subjects.  It  contains  brief  but  ade- 
quate abstracts  of  the  more  important  articles  and 
references  to  other  pertinent  ones. 

The  subject  matter  is  well  arranged  and  easily 
digested.  Reference  work  is  made  simple  by  good 
indices. 

It  is  an  excellent  source  of  information  for  the 
busy  general  practitioner  as  well  as  the  pediatri- 
cian, who  finds  that  the  field  is  becoming  ever 
broader  and  more  difficult  to  cover  and  keep 
abreast  of. 

It  has  been  said  that  it  may  be  a duplication  of 
"The  \har  Book  of  Pediatrics.”  This  I disagree 
with  for  several  reasons.  Appearing  quarterly,  it 
is  more  up-to-date  and  it  comes  in  smaller  doses. 
I also  find  it  more  readable  and  that  the  editorial 
attitude  is  more  critical  in  dealing  with  the  subject 
matter.  This  latter  point  is  very  important  to  the 
average  physician,  who  needs  a more  critical  atti- 
tude toward  the  average  publication. 

I feel  that  the  "Quarterly  Review”  is  a distinct 
addition  to  our  library,  and  one  which  will  be  ad- 
vantageously used  by  the  Society. 

D.  C.  Marshall,  M.D. 

Neiv  and  Nonofficial  Remedies,  1946.  Issued  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

This  valuable  handbook  has  again  been  brought 
up  to  date  and  is  available  for  the  use  of  all  prac- 
ticing physicians.  With  each  year  the  value  of  this 
book  increases  so  that  no  physician  who  wishes  to 
keep  his  therapeutics  up  to  date  can  afford  to  be 
without  ready  access  to  the  material  contained 
therein. 
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CALLING  ATTENTION  TO 

Items  of  possible  interest  to  friends  of 
Channcey  D.  Leake 
July,  1946 

1.  Light  Summer  Reading:  With  undue  fanfare 
appears  A.  A.  Bogomolets’  The  Prolongation  of  Life 
(Duell,  Sloan  & Pearce,  N.  Y.,  ’46,  $1.50).  H.  Cramer 
reviews  Mathematical  Methods  of  Statistics  (Princeton, 
’46,  570  pp.,  $6.00).  Commonwealth  Fund  issues  Studies 
of  N.  Y.  Academy  of  Medicine  Committee  on  Medicine 
and  the  Changing  Order,  including  B.  J.  Stern’s  Medi- 
cal Services  by  Government — Local,  State  and  Federal 
(N.  Y.,  ’46,  226  pp.,  $1.50).  D.  M.  Matthews  discusses 
The  Smgery  of  Repair;  Injuries  and  Burns  (C.  C. 
Thomas,  Springfield,  111.,  ’46,  400  pp.,  $10.00).  E. 
Urbach  offers  Skin  Diseases,  Nutrition  and  Metabolism 
(Grune  and  Stratton,  N.  Y.,  ’46,  750  pp.,  $10.00). 
L.  G.  Lowry’s  Psychiatry  for  Social  W'orkers  is  well 
suited,  bibliography  and  all,  for  medical  students  and 
general  practitioners  (Columbia  Llniv.  Press,  N.  Y.,  ’46, 
337  pp.,  $3.50).  Mrs.  M.  L.  Duran-Reynals  dekruifs 
over  The  Fever  Bark  Tree:  The  Pageant  of  Quinine 
(Blakiston,  Phila.,  ’46,  $2.80).  J.  S.  Lawrence  neatly 
summarizes  The  Sulphonamides  in  Theory  and  Practice 
(H.  K.  Lewis,  London,  ’46,  125  pp.,  9s).  E.  T.  Engle 
edits  Proceedings  of  Fertility  Conference:  Diagnosis  in 
Sterility  (C.  C.  Thomas,  Springfield,  111.,  ’46,  237  pp., 
$5.00).  C.  E.  ZoBell  monographs  wisely  on  Marine 
Microbiology  (Chronica  Botanica,  Waltham,  Mass.,  ’46, 
255  pp.,  $5.00).  L.  J.  Soffer  well  reviews  Diseases  of 
the  Adrenals  (Lea  and  Febiger,  Phila.,  ’46,  304  pp., 
$5.50).  L.  Thorndike  laboriously  edits  The  Herbal  of 
Rufinus  (Univ.  Chicago  Press,  ’46,  476  pp.,  $5.00). 
L.  Dexter  translates  revises  E.  Braun-Mendez  & Com- 
pany’s Renal  Hypertension  (C.  C.  Thomas,  Springfield, 
111.,  ’46,  493  pp.,  $6.50).  E.  T.  Bell  surveys  Renal  Dis- 
eases (Lea  and  Febiger,  Phila.,  ’46,  434  pp.,  $7.00). 
E.  E.  Robinson  offers  provocative  essays  in  The  New 
United  States  (Stanford  Press,  ’46,  l4l  pp.,  $2.50). 
Then  M.  J.  Ward  conjures  up  The  Snake  Pit,  with  shock 
therapy  (Random  House,  N.  Y.,  278  pp.,  $2.75). 

2.  Symposia  and  Reviews:  Note  excellent  sympo- 
sium on  diabetes,  with  C.  H.  Best  on  fat  transport,  H.  O. 
Mosenthal  on  blood  sugar  tests,  J.  P.  Peters  on  use  of 
carbohydrates,  and  I.  A.  Mirsky  on  etiology  {Am.  J. 
Digest  Dis.  13:  127-170,  May,  ’46).  A.  O.  Whipple, 

G.  J.  Heuer  & Co.  contribute  to  symposium  on  cholecys- 
titis {Bull.  N.  Y.  Acad.  Med.  22:  281-319,  ’46).  C.  A. 
Doan  well  reviews  pan-marrow  hematopoiesis  and  sple- 
nic hematopenia  in  Kretschmer  Lecture  {Proc.  Inst.  Med. 
Chicago  16:  178,  ’46).  Timely  is  C.  M.  Child’s  review 
of  organizers  in  development  and  the  organizer  concept 
{Physiol.  Zool.  19:  89-148,  ’46).  K.  H.  Beyer  reviews 
biochemorphology  of  sympathomimetic  amines  {Physiol. 
Rev.  2:  169,  ’46).  H.  G.  Wood  summarizes  hot  stuff  on 
carbon  dioxide  fixation  and  tricarboxylic  acid  cycle 
{Ibid  p.  198).  F.  A.  Fuhrman  collects  data  on  effect  of 
body  temperature  on  drug  action  {Ibid  p.  247).  S.  J. 
Thannhauser  and  G.  Schmidt  review  lipins  and  lipidoses 
{Ibid  p.  275).  R.  St.  A.  Heathcote  offers  full  review 
on  pharmacology  and  therapeutic  uses  of  diamidines 
(/.  Trop.  Aled.  Hyg.  49:  8,  33,  ’46). 

3.  Cancer:  H.  B.  Andrevont  appropriately  gives  1st 
E.  A.  Allen  Lecture  on  the  mammary  tumor  agent  and 
its  implications  in  cancer  research  {Yale  }.  Biol.  Med. 


18:  333,  ’46).  R.  G.  Green  & Co.  reports  that  the  milk 
agent  of  mouse  mammary  cancer  dies  out  on  serial 
transmission  {Proc.  Soc.  Exp.  Biol.  Med.  6l:  362,  ’46). 
E.  L.  Howes  well  discusses  regeneration  patterns  in  skin 
injury  from  carcinogens  and  finds  no  evidence  for  direct 
stimulation  to  tumor  formation  {Cancer  Res.  6:  298, 
’46).  E.  Boyland  shows  tumor  inhibition  by  diamino 
diphenyl  ethers  and  sulfamino  quinolines  {Biochem.  J. 
40:  55,  ’46). 

4.  Etc.:  R.  and  H.  Croxatto  (Santiago,  Chile)  find 
hypertensinase  activity  of  plasma  related  to  amino- 
peptidase  {Proc.  Soc.  Exp.  Biol.  Aled.  6l:  330,  ’46). 
D.  Scherf  claims  control  of  anginal  attacks  due  to  rheu- 
matic valvular  lesions  with  thiouracil  {Rev.  Argentina 
Cardiol.  12:  201,  ’45).  H.  Becks,  M.  E.  Simpson  and 

H.  M.  Evans  continue  studies  on  skeletal  changes  after 
hypophysectomy  {Anat.  Rec.  92:  109,  ’45)  by  noting 
dentin  thickening  at  expense  of  pulp  {Arch.  Path.  4l: 
457,  ’46).  A.  S.  Wiener  & Co.  report  that  detailed 
studies  on  inheritance  of  the  8 Rh  blood  types  confirm 
theory  of  6 chief  allelic  genes,  and  that  Hr  factor  in- 
creases chance  of  accurate  exclusion  in  disputed  patern- 
ity {Proc.  Soc.  Exp.  Biol.  Aled.  6l:  382,  ’46) — note  his 
remarks  on  pathogenesis  of  erythroblastosis  {Ibid  p. 
390).  E.  L.  Keeney  recommends  10%  sodium  caprylate 
ointment  or  20%  aqueous  solution  for  local  application 
in  moniliasis  (candidosis  )of  skin  or  mucous  membranes 
{Bull,  fohns  Hopkins  Hosp.  78:  333,  ’46).  A.  Brown 
and  A.  L.  Goodall  find  average  diurnal  variation  in 
hemoglobin  in  healthy  humans  in  bed  to  range  from 
0.54  gm.  per  100  cc.  to  0.93  (/•  Physiol.  104:  423,  ’46). 
Our  M.  Fulton  and  S.  F.  Curtis  contribute  to  the  taxon- 
omy of  Rettger’s  and  related  bacteria  {Proc.  Soc.  Exp. 
Biol.  Aled.  61:  334,  ’46).  R.  N.  McCulloch  recommends 
dibutyl  phthalate  as  an  effective  insect  repellant  in  con- 
trol of  scrub  typhus  {Aled.  J.  Austral.  1:  717,  May  25, 
’46). 

1 1 i 

August,  1946 

1.  Anesthesia:  H.  Schuman  announces  forthcoming 
publication  of  'V.  Robinson’s  History  of  Surgical  Anes- 
thesia as  part  of  centenary  effort.  American  Society  of 
Anesthesiologists  announces  Morton  Centennial  Cele- 
bration, Hotel  Sheraton,  Boston,  October  15,  16  and  17, 
with  obvious  program.  English  offer  excellent  sympo- 
sium on  anesthesia,  celebrating  the  centenary  {Brit.  Med. 
Bull.  4:  81-155,  ’46)  with  experimental  notes  on  local 
anesthetics  and  blood  pressure  by  J.  H.  Burn,  on  mor- 
phine substitutes  by  E.  C.  Dodds,  on  atropine  substitutes 
by  H.  R.  Ing;  clinical  notes  on  trichlorethylene  and 
curare  by  C.  L.  Hewer,  and  historical  notes,  with  British 
bias  by  B.  M.  Duncum,  G.  S.  W.  Organe  and  A.  C.  King. 
C.  C.  Scott  and  K.  K.  Chen  confirm  high  analgesic  power 
of  new  diphenyl  butanone  compds.  (/.  Pharmacol.  Exp. 
Therap.  87:  63,  ’46).  J.  Stalport  offers  review  of  medi- 
cated aerosols  {Arch.  Internat.  Pharmaco.  71:  248,  ’45). 

S.  Krop  notes  local  anesthetic  action  of  pyridium 
{Anesth.  and  Analg.  25:  110,  ’46).  R.  K.  Richars  and 
K.  E.  Kueter  report  on  competitive  drug  effects  referring 
to  PABA  and  procaine  convulsions  (/.  Pharmacol.  Exp. 
Therap.  87:  42,  ’46).  S.  E.  Sulkin  & Co.  suggests  gen- 
eral anesthesia  in  therapy  or  neurotropic  virus  infections 
{Science  104:  53,  July  19,  1946). 

2.  Biochemorphology:  Biochemorphic  character  of 
war  research  in  pharmacology  well  shown  by  recent  re- 
ports: A.  Gilman  on  therapeutic  applications  of  chemi- 
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cal  warfare  agents,  including  2,  3-dimercaptopropanol 
(BAL,  British  Anti-Lewisite)  for  heavy  metal  poisoning. 
Di-isopropyl  fluorophosphate  (DFP)  as  an  anticholines- 
terase, of  possible  use  in  myasthenia  gravis  and  glau- 
coma, and  nitrogen  mustards  as  anti  tumor  agents  {Fed. 
Proc.  5:  285,  ’46)  ; F.  S.  Philips  on  insecticides  and  roden- 
ticides,  including  DDT,  hexachlorcyclohexane  ("666”), 
dimethyl  phthalate,  alphanaphthyl  thiourea  (ANTU) 
and  Na  fluoroacetate  {Ibid  292);  E.  K.  Marshall  on 
chemotherapy  of  malaria,  including  the  8-amino  quino- 
lines, such  as  SN  13,  276  (8-5-isopropylamino-anylamino- 
6-methoxy-quinoline)  which  is  highly  curative  with  low 
toxicity,  and  H.  Molitor  on  bacterial  chemotherapy  {Ibid 
298,  304).  W.  H.  Powers  edits  Vol.  II  of  Wayne  lecture 
series  on  Advancing  Fronts  in  Chemistry,  entitled  Chemo- 
therapy, with  articles  on  chemotherapy  of  Tb  by  W.  H. 
Feldman,  on  synthetic  antispasmodics  by  F.  F.  Blicke,  on 
sulfa  drugs  by  E.  H.  Northey,  on  antimalarials  by  H.  S. 
Mosher,  on  organometallic  chemotherapeutic  agents  by 
C.  K.  Banks,  and  on  chemotherapy  of  parasitic  diseases 
by  W.  H.  Wright  (Reinhold,  N.  Y.,  156  pp.,  $3.25, 
1946).  R.  B.  Angier  and  large  Co.  synthesize  liver 
L.  casei  hematopoietic  factor  as  pteroylglutamic  acid 
{Science  103:  667,  May  31,  ’46).  S.  Friedlaender  & 
Co.  find  pyribenzamine  etter  antihistaminic  cmpd.  than 
henadryl  {Proc.  Soc.  Exp.  Biol.  Aled.  62:65,  ’46). 
T.  D.  Spies  & Co.  report  on  antipernicious  anemia  effects 
of  thymine,  which  is  5-methyl  uracil,  so  why  not  get 
after  other  alkyl  derivatives?  (/.  Lab.  Clin.  Aled.  31: 
643,  ’46;  Blood  1:  185,  ’46). 

3.  Books:  Tough  going  but  worth  it  is  F.  S.  C. 
Northrop’s  Aleeting  of  East  and  W'est:  An  Inquiry  Con- 
cerning World  Understanding  (Macmillan,  N.  Y.,  ’46, 
531  pp.,  $6.00).  Flelpful  and  stimulating  is  D.  E. 
Green’s  Currents  in  Biochemical  Research  with  chapters 
by  31  leaders  (Interscience  Publ.,  N.  Y.  3,  ’46,  500  pp., 
$5.00).  J.  R.  Newman  and  B.  Russell  newly  edit  K. 


Pearson’s  edition  of  W.  K.  Clifford’s  The  Common 
Sense  of  the  Exact  Sciences,  first  published  in  1885 
(Knopf,  N.  Y.  22,  ’46,  $4.00).  R.  G.  Hoskins  offers 
The  Biology  of  Schizophrenia  (Norton,  N.  Y.  11,  ’46, 
$2.75).  H.  F.  Brandt  discusses  The  Psychology  of  Seeing 
(Philosophical  Lib.,  N.  Y.  16,  ’46,  $3.75).  L.  Meriam 
gives  pertinent  analysis  of  Relief  and  Social  Security 
(Brookings  Inst.,  Washington,  ’46,  $5.00).  H.  Hay- 
maker and  B.  Woodhall  issue  well  illustrated  Peripheral 
Nerve  Injuries  (Saunders,  Phila.,  ’46,  22'’  pp.,  $4.50). 
S.  Soskin  and  R.  Levine  offer  Carbohydrate  Aletabolism: 
Correlation  of  Physiological,  Biochemical  and  Clinical 
Aspects  (Univ.  Chicago  Press,  ’46,  315  pp.,  $6.00). 

4.  Noteworthy:  G.  Roskin  (Moscow)  discusses 
toxin  therapy  of  experimental  cancer,  referring  to  influ- 
ence of  protozoan  infections,  e.g.,  trypanosoma  cruzei, 
on  cancer  {Cancer  Res.  6:  363,  ’46).  E.  Asmussen  and 

O.  Boje  show  that  high  temperature  in  working  organ- 
ism facilitates  the  performance  of  work  {Acta  Physiol. 
Scand.  10:  1,  ’45 — now  almost  entirely  in  English).  W. 
C.  Alvare : discourses  on  cerebral  arteriosclerosis  with 
small  unrecognized  apoplexies  {Geriatrics  1:  189,  ’46). 

P.  B.  Prince  and  T.  F.  Lee  report  interesting  experiments 
on  gastric  digestion  of  living  tissue  {SCO  83:  61,  ’46). 
R.  H.  Silber  and  I.  Clark  show  that  withholding  food 
after  oral  administration  of  sulfa  drugs  increases  blood 
concentration  by  decreasing  fecal  loss  {Arch.  Biochem. 
10:  9,  ’46).  E.  A.  Fennel  & Co.  describe  effects  of  peni- 
cillin on  bacterial  morphology  (Hawaii  Med.  J.  5:  257, 
259,  ’46).  H.  B.  Stein  doubts  value  of  erythrocyte  sedi- 
mentation rate  as  diagnostic  aid  in  jaundice  {S.  Afr.  f. 
Aled.  Sci.  11:  34,  ’46).  Our  J.  D.  Weaver  discusses 
psychotherapeutic  effects  of  estrogenic  hormones  {South 
Aled.  J.  39:  581,  ’46).  Our  M.  Pollard  & Co.  continue 
experiments  on  Bullis  fever  {Am.  f.  Trop.  Aled.  26:  175, 
’46). 


IN  MEMORIAM 

JAMES  H.  RAYMOND,  M.D. 
•\ugust  8,  1946 
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Battle  dress 


Too  often  it’s  on  with  the  bib,  on  with  the  battle!  The  fruitless 
struggle  between  mother  and  baby  goes  on  at  every  feeding.  Meal- 
time can  again  be  "peace  time"  when  'Dexin'  brand  High  Dextrin 
Carbohydrate  helps  form  good  feeding  habits  without  the  commando 
tactics  that  leave  both  mother  and  baby  exhausted,  upset. 

'Dexin'  helps  assure  uncomplicated  feeding  because  its  high  dextrin 
content  (1)  diminishes  intestinal  fermentation  and  the  tendency  to 
colic  and  diarrhea,  and  (2)  promotes  the  formation  of  soft,  floccu- 
lent,  easily  digested  curds.  Palatable  and  not  over-sweet,  'Dexin' 
encourages  a healthy  appetite.  Readily  soluble  in  hot  or  cold  milk, 
it  supplements  other  bland  foods.  'Dexin'  does  make  a difference. 


‘Dexin’ 


HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 


Composition — Dextrins  75?S  • Maltose  24^  • Mineral  Ash  0.25^  • Moisture 
0.75^  • Available  Carbohydrate  99 • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

*Dexin'  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


Official  Publication  of  the  Nurses'  Association,  Territory  of  Haivaii 


Bulletin  Committee 

Violet  L.  Buchanan,  R.N.,  Editor  Thelma  M.  Patten,  R.N.,  Hawaii 

Marjorie  Namiki,  R.N.,  Co-Editor  Tsugie  Kadota,  R.N.,  Kauai 

Helen  Gage,  R.N.,  Honolulu  Betsy  Boylin,  R.N.,  Maui 


COMMITTEE  ACTIVITIES  OF  THE  TERRITORIAL  NURSES’  ASSOCIATION 

1946-  1947 


Industry  is  not  alone  in  facing  the  problems  of 
reconversion  to  peacetime  needs.  Reconversion 
has  struck  the  Nurses’  Association  of  Hawaii  also. 
The  war  can  no  longer  be  a legitimate  excuse  for 
postponing  the  facing  of  problems  both  new  and 
of  long  standing.  The  most  urgent  problems  are 
as  follows: 

1.  The  development  of  a self-sustaining  nurse  place- 
ment service. 

2.  A means  of  financing  the  Inter-lsland  Bulletin. 

3.  Provision  for  adequate  executive  personnel  for  the 
Board  of  Registration  and  the  Territorial  Nurses’  Asso- 
ciation. 

4.  Revision  of  the  by-laws  to  provide  a clear  cut  di- 
rection as  to  organization. 

5.  Recruitment  of  students  for  schools  of  nursing. 

6.  Development  of  training  facilities  for  practical 
nurses. 

7.  Study  and  revision  of  the  Margaret  Jones  Memo- 
rial Fund  policies  and  provisions. 

8.  Study  of  working  conditions  for  nurses. 

These  problems  will  involve  all  of  the  Stand- 
ing Committees  of  the  Association  and  some  ap- 
pointed for  a special  purpose.  They  call  for 
straight  thinking  on  the  part  of  officers  and  com- 
mittee personnel  and  an  intensive  program  of 
keeping  the  entire  membership  informed  of  snags 
as  well  as  progress.  The  program  requires  organ- 
ized, unified  effort  if  achievement  is  to  be  gained. 

To  coordinate  all  committee  activities  and  to 
make  information  about  their  progress  generally 
available,  the  Service  Committee  has  been  revived 
and  dusted  off  and  given  a most  important  job. 
This  Commitee  consists  of  the  officers  of  the  As- 
sociation and  one  representative  of  the  member- 
ship at  large.  Recommendations  of  the  Board 
of  Directors  will  be  received  by  the  Committee 
and  the  activities  necessitated  by  such  recommen- 
dations will  be  assigned  to  the  appropriate  com- 
mittees. Similarly,  recommendations  made  by  the 


committees  to  the  Board  of  Directors  will  be  trans- 
mitted through  the  Service  Committee.  It  is  hoped 
that  this  will  avoid  duplications  and  gaps  in  com- 
mittee activities  and  afford  a means  of  securing 
for  each  committee  the  help  and  support  it  needs 
to  accomplish  its  purposes.  To  facilitate  the  ful- 
fillment of  the  Committee’s  responsibilities  the 
following  plan  has  been  set  up: 

1.  Each  committee  wall  make  a written  report  at  two 
month  intervals  through  the  Secretary.  The  first  reports 
will  be  due  September  1,  1946. 

2.  Committees  will  include  in  this  report  recommen- 
dations to  be  transmitted  to  the  Board  of  Directors  or 
appropriate  committee. 

3.  The  Service  Committee  will  make  assignments  to 
the  appropriate  committee  in  accordance  with  action  of 
the  Board  of  Directors. 

4.  From  the  bi-monthly  reports,  the  Service  Committee 
will  select  and  prepare  progress  reports  for  the  County 
Associations. 

5.  Suitable  material  from  the  reports  will  be  given  to 
the  Information  and  Publicity  Committee  for  general 
publicity  purposes  and  to  the  Bulletin  Committee  for 
publication. 

6.  The  Service  Committee  will  secure  a consultant  to 
work  with  each  committee  as  needed.  This  may  be  the 
previous  chairman,  or  a member  of  the  Service  Commit- 
tee or  Board  of  Directors  who  is  familiar  with  the  activ- 
ities of  the  particular  committee  she  is  advising. 

Some  committees  are  already  working  on  prob- 
lems assigned  to  them.  Others  have  heavy  jobs 
ahead. 

Legislative  Committee:  The  w'ork  of  this  com- 
mittee is  more  or  less  seasonal.  However,  one  of 
its  duties  is  to  keep  the  membership  aware  of  and 
actively  interested  in  any  Federal  Legislation  af- 
fecting nurses.  Right  now  there  are  bills  of  such 
import  before  Congress.  Digests  and  comments 
on  such  information  should  go  in  the  report  to  the 
Service  Committee.  In  preparation  for  the  Legisla- 
ture when  it  meets  there  are  several  matters  of 
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vital  interest  to  the  Association  that  require  Com- 
mittee study.  ( 1 ) Appropriation  for  personnel 
for  the  Board  of  Registration;  (2)  Subsidization 
of  schools  of  nursing;  ( 3 ) Possible  support  for 
the  Nursing  Service  Bureau.  If  possible  this  com- 
mittee should  obtain  copies  of  all  bills  concerning 
nurses  and  nursing  and  file  them  in  the  Mabel 
Smyth  Library. 

Inforwatioti  and  Publicity  Committee:  Mrs. 
Myrtle  Schattenburg,  Chairman.  This  committee 
has  been  given  the  responsibility  of  preparing  a 
pamphlet  for  recruitment  purposes  for  use  in  high 
schools.  This  will  be  worked  out  in  cooperation 
with  the  Department  of  Public  Instruction  and 
the  Education  Committee. 

Education  Committee:  Janice  Mickey,  Chair- 
man. The  Education  Committee  has  been  asked  to 
keep  an  up-to-date  file  of  information  regarding 
educational  opportunities  in  nursing  available  in 
the  Mabel  Smyth  Library.  This  committee  is  also 
charged  with  preparing  material  for  the  guid- 
ance of  nurses  in  each  County  Association  who 
have  been  asked  to  assume  the  task  of  being  a 
source  of  information  about  nursing  as  a voca- 
tion, opportunities  for  preparation  for  nursing, 
and  for  individual  counselling  service  to  girls  in- 
terested in  choosing  nursing  as  a career.  The 
Education  Committee  will  also  be  interested  in  and 
take  an  active  part  in  implementing  the  recom- 
mendations which  will  result  from  the  survey  of 
schools  of  nursing  to  be  made  under  the  auspices 
of  the  Board  of  Registration  this  fall. 

Margaret  Jones  Memorial  Fund  Committees: 
While  the  regular  Eund  Committee  carries  on 
the  work  involved  in  administering  that  Fund,  a 
special  committee  has  been  appointed  to  study  the 
policies  governing  it  and  to  make  recommenda- 
tions for  revisions. 

Committee  to  Study  Working  Conditions  for 
Nurses:  A Territorial  Committee  has  been  ap- 
pointed to  receive  and  analyze  the  data  which  the 
County  Associations  have  been  asked  to  collect 
regarding  hours,  salaries  and  personnel  policies 
in  hospitals  and  nursing  agencies  in  their  areas. 

Finance  Committee:  Harriet  Kuwamoto,  Chair- 
man. Bulletin  Committee:  Violet  Buchanan,  Edi- 
tor. These  Committees  have  recommended  (and 
the  recommendation  has  been  approved  by  the 
Board  of  Directors)  that  the  amount  of  $500 
needed  to  finance  the  Bulletin  until  January  1947 
be  taken  from  the  general  fund  of  the  Territorial 
Nurses’  Association.  This  was  done  in  recognition 
of  the  fact  that  the  publication  of  the  Bulletin  in 


the  Hawaii  Medical  Journal  offers  too  many 
advantages  to  allow  it  to  drop.  The  Bulletin  Com- 
mittee will  endeavor  to  work  out  a plan  to  finance 
the  project  by  other  means. 

Revisions  and  Membership  Committee:  Phyllis 
Hubbard  Cox,  Chairman.  This  Committee  will 
submit  recommended  changes  in  the  by-laws  to 
the  County  Associations  soon.  Following  the  ac- 
ceptance of  revisions  a re-organization  of  commit- 
tees may  be  necessary. 


Nursing  Service  Bureau  Committee:  Esther 
Stubblefield,  Chairman.  The  old  problem  of  ade- 
quately financing  the  Nursing  Service  Bureau  is 
still  with  us.  There  are  several  possibilities  which 
may  work  out  so  that  an  adequate  placement  and 
counselling  service  may  be  provided. 

Board  of  Registration:  Albertine  T.  Sinclair, 
Chairman.  The  Nurse  Practice  Act,  revised  in 
1945,  provides  for  licensing  and  registration  of 
practical  nurses  and  for  accreditation  of  schools  of 
nursing.  By  July  1,  1946,  licensing  of  practical 
nurses  will  be  started.  You  will  soon  receive  the 
regulations  regarding  requirements  and  proce- 
dures. Your  help  in  interpreting  the  regulations  to 
persons  who  are  affected  by  the  provisions  of  the 
law  is  needed. 

Arrangements  are  under  way  for  a survey  of 
schools  of  nursing  by  a mainland  nurse  suggested 
by  the  National  League  of  Nursing  Education,  the 
results  of  which  will  be  used  as  a basis  for  accredi- 
tation by  the  Territorial  Board  of  Registration. 

Library  Committee:  Dorothy  Blank,  Chairman. 
This  Committee  has  carried  on  its  work  of  adding 
to  and  maintaining  reference  material,  reports, 
etc.,  of  interest  to  nurses,  in  the  Mabel  Smyth 
Memorial  Building  Library.  It  has  added  a col- 
lection of  information  regarding  local  and  main- 
land opportunities  for  nurses’  training  and  post- 
graduate work  for  the  use  of  prospective  nursing 
students. 

Effort  will  be  made  to  keep  all  Associations  in- 
formed of  the  progress  of  the  committees  and  of 
new  problems  and  projects  when  they  occur. 


June  1946 


Virginia  A.  Jones.  President 
Nurses’  Association,  Territory  of  Hawaii 

★ ★ ★ 


The  Revised  Nurse  Practice  Act 

The  revised  nurse  practice  act  of  1945  for  the 
Territory  of  Hawaii  requires  that  every  person 
who  cares  for  the  sick  for  hire  must  be  licensed 
and  must  re-register  each  year.  The  Board  for  the 
Licensing  of  Nurses,  Territory  of  Hawaii  ( form- 
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erly  called  the  Territorial  Board  of  Registration  of 
Nurses)  interprets  this  to  include  any  person  who 
gives  any  kind  of  treatment  or  medicine  for  pay. 

Consequently,  many  so-called  practical  nurses, 
orderlies  and  attendants  must  be  licensed  this  year 
for  the  first  time.  The  Board  for  Licensing  of 
Nurses  has  had  the  responsibility  of  setting  up  re- 
quirements and  procedures  for  licensing  and  ini- 
tiating the  program  as  of  July  1,  1946. 

According  to  the  regulations  of  the  Board,  any 
practical  nurse  who  is  18  years  of  age,  in  good 
health,  and  a U.  S.  citizen,  may  be  licensed  with- 
out examination  if  he  or  she  has  satisfactory  refer- 
ences from  two  physicians  and  employers  for 
whom  he  or  she  has  worked,  or,  has  been  regis- 
tered in  a state  whose  standards  are  satisfactory. 

After  June  1949,  however,  all  practical  nurses 
to  be  licensed  must  have  graduated  from  an  ap- 
proved training  school  course  of  at  least  nine 
months  and  must  pass  both  written  ( or  oral ) and 
practical  examinations  given  by  the  Board.  This 
period  will  allow  time  for  schools  to  be  estab- 
lished and  examination  procedures  to  be  set  up. 

Professional  nurses  are  asked  to  aid  in  the  pro- 
gram by  interpreting  the  regulations  to  practical 
nurses  and  their  employers  and  by  assisting  in  the 
development  of  training  facilities  in  hospitals  and 
homes. 

Since  professional  nurses  are  well  aware  that 
they  cannot  furnish  all  of  the  nursing  care  needed, 
they  must  feel  responsible  for  providing  the  best 
care  possible  by  trained  and  supervised  practical 
nurses. 

Virginia  A.  Jones 

★ ★ ★ 

EDUCATIONAL  OPPORTUNITIES  FOR 
NURSES  IN  HAWAII 

Post-Graduate  Study  for  Nurses 
Nina  Purington  Cobb* 

Graduate  nurses  with  advanced  study  can  bet- 
ter fill  positions  of  responsibility  such  as  super- 
visors, directors  and  those  responsible  for  nurs- 
ing education  or  in  social  fields  as  nurses  in  public 
health,  industry,  psychiatry  and  so  forth.  In  order 
to  assist  any  nurse  interested  in  doing  post- 
graduate work,  the  opportunities  for  such  study 
are  summarized  below  and  more  detailed  infor- 
mation may  be  obtained  from  the  institution  or 
group  offering  the  course. 

In  the  field  of  public  health  nursing,  the  Uni- 
versity of  Hawaii  is  offering  two  courses.  One 
leads  to  a Public  Health  Nursing  Certificate  and 

* Educational  Director,  The  Queen’s  Hospital,  Honolulu  (resigned) . 


may  be  taken  in  one  year  at  the  University.  The 
requirements  are  that  the  applicant  be  a registered 
nurse,  graduated  from  an  accredited  school  of 
nursing  and  take  the  University  aptitude  test.  She 
must  present  her  high  school  record,  references, 
and  be  in  good  physical  condition.  It  is  highly 
desirable  that  she  have  had  college  courses  in  psy- 
chology and  sociology  but  these  may  be  included 
in  the  curriculum.  The  other  course  leads  to  a 
bachelor  of  science  degree  in  nursing  with  a major 
in  public  health  nursing.  This  is  primarily  for 
registered  nurses  who  have  had  one  and  a half  or 
two  years  college  work. 

In  the  field  of  nursing  administration,  the  Uni- 
versity of  Hawaii  plans  to  offer  a course  similar 
to  the  latter  one  in  public  health  nursing  as  noted 
above  which  will  lead  to  a bachelor  of  science 
degree  in  nursing  with  the  major  in  nursing  ad- 
ministration. 

In  the  field  of  tuberculosis  nursing,  Leahi  Hos- 
pital in  Honolulu  has  tentatively  set  September  1, 
1946,  as  the  opening  date  of  their  graduate  course 
in  this  work.  This  should  interest  nurses  in  pub- 
lic health,  industry  and  school  nursing  as  well  as 
those  working  directly  with  tuberculosis  patients. 

In  the  field  of  anesthesia,  a six  months’  course 
is  being  offered  at  The  Queen’s  Hospital,  Hono- 
lulu. This  is  open  to  any  registered  nurse  although 
it  is  desirable  that  she  have  a year’s  experience  in 
surgery.  The  tuition  is  $150.00  with  room,  board 
and  laundry  furnished.  Upon  completion  of  the 
course  the  nurse  is  eligible  for  membership  in  the 
American  Association  of  Anesthetists. 

The  National  Foundation  for  Infantile  Paraly- 
sis offers  scholarships  to  nurses  who  wish  ad- 
vanced work  in  orthopedic  or  communicable 
disease  nursing.  Hawaii  has  no  such  courses  and 
they  would  be  taken  on  the  mainland,  but  nurses 
of  the  Territory  are  eligible.  The  applicant  must 
agree  to  work  two  years  in  this  field  upon  comple- 
tion of  the  course.  Application  forms  may  be  ob- 
tained by  writing  to  the  National  Headquarters 
of  the  Foundation  in  New  York  City. 

For  nurses  considering  post-graduate  work, 
there  are  several  pertinent  questions.  First,  should 
the  study  be  done  here  or  on  the  mainland.^  This 
is  an  individual  problem  with  many  factors,  but 
in  general  it  is  found  that  graduates  of  mainland 
schools  will  benefit  more  by  doing  their  advanced 
work  here,  while  Territorial  graduates  have  an 
advantage  in  taking  post-graduate  study  on  the 
mainland.  Nurses  who  served  in  the  armed  forces 
are  making  use  of  the  "G.I.  Bill  of  Rights”  for 
further  study.  Schools  on  the  mainland  have  been 
almost  overwhelmed  by  applicants,  but  this  has 
not  become  a problem  in  the  Territory  as  yet.  This 
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factor  should  be  considered  when  deciding  on  the 
locale  for  study. 

The  problem  of  finance  is  an  important  one. 
Some  organizations  are  willing  to  help  their 
nurses  and  this  possibility  should  be  investigated 
by  those  considering  post-graduate  work.  It  is 
also  difficult  for  a nurse  to  decide  whether  she 
is  needed  more  in  her  present  position  or  whether 
the  greater  contribution  following  advanced  study 
will  more  than  outweigh  her  absence  now. 

The  need  for  nurses  with  education  beyond  the 
general  course  is  apparent  in  positions  of  greater 
responsibility  and  in  specialized  fields.  Oppor- 
tunities for  advanced  study  in  public  health  nurs- 
ing and  anesthesia  are  available  now  in  the  Terri- 
tory and  will  soon  be  available  in  tuberculosis 
nursing  and  nursing  administration.  Nurses  of 
Hawaii  are  eligible  for  scholarships  to  study  com- 
municable disease  and  orthopedic  nursing.  Nurses 
considering  advanced  work  should  thoroughly  in- 
vestigate the  possibilities  in  this  field  and  all 
nurses  should  be  informed  in  general  of  the  oppor- 
tunities available. 

Nursing  Schools 
Arlene  Thompson* 

When  the  revised  laws  regarding  nursing  were 
passed  by  the  last  regislature,  the  Board  of  Regis- 
tration was  given  the  authority  to  examine  and 
approve  the  curricula  and  standards  for  schools 
and  courses  preparing  persons  for  licensing.  The 
Board  was  also  given  the  authority  to  provide  for 
surveys  for  these  schools.  We  have  no  accredited 
training  schools  for  nurses  in  Hawaii. 

At  present  we  are  having  correspondence  wdth 
the  National  League  of  Nursing  Education  in 
New  York,  trying  to  make  arrangements  for  a 
representative  of  that  office  to  make  a survey  of 
our  three  training  schools,  making  recommenda- 
tions which  will  lead  to  the  accreditation  by 
National  League.  Money  has  been  set  aside  for  a 
survey  and  we  are  hoping  that  it  will  not  be  many 
months  until  this  survey  is  possible. 

Until  this  time  arrives,  we  are  working  on 
standards  for  the  schools  using  as  a guide  the  ones 
set  up  by  a special  committee  of  the  National 
League.  At  present  it  may  be  difficult  for  the 
hospitals  to  meet  these  requirements;  but  a time 
allowance  will  be  given  in  which  they  may  work 
to  meet  them,  tentatively,  June  1947. 

Few  people  realize  just  what  details  are  in- 
volved in  making  these  requirements.  I will  men- 
tion only  a few: 


1.  Probably  after  June  1947  all  students  will  have  to 
be  high  school  graduates  meeting  the  general  university 
entrance  requirements,  and  will  have  had  psychological 
and  special  aptitude  tests. 

2.  Proper  housing  must  be  provided  by  the  hospitals 
including  the  affiliating  hospital.  This  must  include  one 
toilet  and  one  shower  for  each  ten  students;  study  table 
and  lamp,  chair,  bed,  dresser  and  wardrobe  for  each 
student. 

3.  Library  and  recreation  facilities. 

4.  Proper  supervision  in  the  nurses’  home. 

5.  Health  programs. 

6.  Supervising  and  teaching  staff  with  qualifications 
and  training  for  the  positions  they  hold. 

In  order  for  the  Board  to  carry  out  the  neces- 
sary supervision,  keep  the  proper  records,  etc., 
the  Education  Committee  of  the  Territorial 
Nurses’  Association  recommends  that  a full  time 
person  be  hired  to  carry  out  such  needs.  We  are 
immediately  faced  with  this  problem — how  finan- 
cially can  we  do  this?  Shall  we  raise  the  registra- 
tion fee  to  $10.00?  Should  the  fee  for  reciprocity 
be  $10.00  also?  Can  we  work  together  to  get 
funds  allotted  for  this  purpose  at  the  next  meet- 
ing of  the  Legislature? 

We,  the  nurses  of  the  Territory,  are  the  ones 
concerned.  Do  we  want  better  prepared  nurses? 
Are  we  going  to  have  accredited  schools  of  nurs- 
ing properly  supervised  by  the  Board  of  Registra- 
tion? You  and  I must  make  these  decisions  and 
then  work  for  them. 

Student  Recruitment 
Helen  Gage* 

The  Post-War  Planning  Committee,  in  order  to 
study  the  student  nurse  recruitment  program,  sent 
out  questionnaires  to  the  senior  students  in  all  of 
the  nursing  schools  in  Hawaii.  The  students  were 
asked  to  consider  each  question  carefully  and  to 
answer  it  truthfully.  No  names  were  signed,  and 
a stamped  self-addressed  envelope  was  enclosed. 
Forty-nine  questionnaires  were  returned.  I would 
like  to  give  you  some  interesting  results  of  this 
study. 

It  has  always  been  left  to  the  nursing  schools 
to  send  out  recruiting  agents  at  the  twelfth  grade 
level,  yet  we  find  that  thirty-four  girls  became 
interested  in  nursing  before  the  twelfth  grade, 
and  that  twenty-five  of  these  thirty-four  were  in- 
terested before  they  began  high  school.  Who, 
then,  is  doing  our  recruiting? 

Twenty-nine  of  these  girls  state  that  they  were 
inspired  by  nurses.  Eight  of  these  were  school 
nurses,  nine  were  relatives  who  were  nurses  and 
twelve  were  public  health  nurses.  I wonder  how 
many  of  you  have  ever  realized  your  great  influ- 


Director  of  Education,  Children’s  Hospital,  Honolulu  (resigned). 


Vice-President,  Nurses'  Association,  Territory  of  Hawaii. 
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ence  in  the  student  recruitment  program?  Other 
factors  which  influenced  these  girls  to  enter  nurs- 
ing were  noted.  One  was  guided  by  her  family 
physician,  three  of  them  had  an  invalid  in  the 
family,  two  were  guided  by  their  mother,  one 
considered  it  her  war  service  and  one  was  at- 
tracted by  a recruiting  ad! 

When  asked  what  opportunities  in  nursing  at- 
tracted them,  thirteen  expected  an  elevation  in 
their  social  status,  thirteen  were  interested  in  eco- 
nomic security  and  thirty  wanted  to  give  commun- 
ity service.  These  girls  have  entered  a nursing 
school  looking  for  not  only  an  opportunity  to 
give  service,  but  to  receive  an  elevation  of  their 
social  status  as  a graduate  registered  nurse,  and 
a living  wage  and  economic  security.  It  is  the  re- 
sponsibility of  our  organization  to  see  that  they 
are  not  disappointed. 

The  girls  who  know  the  satisfaction  of  com- 
munity service  should  be  among  our  very  best 
nurses.  Let  us  see  by  whom  they  are  being  guided. 
Fourteen  of  them  were  Girl  Scouts  and  four  were 
Girl  Reserves.  We  do  not  know  where  the  other 
twelve  received  their  stimulus.  We  have  failed 
as  an  organization  to  actively  support  these  agen- 
cies which  give  young  girls  an  opportunity  to 
feel  the  great  satisfaction  which  comes  from  com- 
munity service:  the  Girl  Scouts,  the  Girl  Reserves, 
the  Junior  Red  Cross  and  the  churches. 

Twenty-one  of  our  senior  students  were  grad- 
uates of  the  NYA  Hospital  Attendant  program 
and  nine  of  them  state  that  their  NYA  experience 
influenced  them  to  enter  nursing.  One  of  the  stu- 
dents had  worked  for  a doctor  and  five  had  worked 
in  hospitals,  and  gave  this  experience  as  a reason 
for  their  decision  to  enter  nursing.  Is  it  poor 
guidance  that  these  potential  student  nurses  were 
not  contacted  earlier,  or  is  the  "see  and  do"  pro- 
gram a real  recruiting  tool? 

Along  with  almost  every  able-bodied  person  in 
Hawaii,  thirty-nine  of  the  girls  had  taken  a Red 
Cross  First  Aid  course,  but  four  say  that  this 
course  was  definitely  an  influence  in  their  decision 
to  enter  nursing.  Sixteen  had  taken  the  Red  Cross 
Home  Nursing  course  and  two  the  Red  Cross  Vol- 
unteer Nurses’  Aide  course.  Has  it  ever  occurred 
to  you  Red  Cross  nurses  who  have  volunteered  to 
teach  these  courses  that  you  are  actively  in  the 
field  of  student  nurse  recruitment? 

We  wonder  about  the  few;  the  one  who  entered 
a nursing  school  as  a means  of  fulfilling  her  desire 
for  travel,  two  who  are  in  nursing  as  a result  of 
figuratively  tossing  a coin  to  see  whether  they 
should  nurse  or  teach,  and  one  who  came  in  be- 
cause she  was  attracted  by  dormitory  life. 


Twenty-eight  of  the  forty-nine  girls  were 
wholly  financed  by  their  families  during  their 
nursing  education  and  sixteen  earned  their  way 
partially.  Four  earned  their  own  way  entirely  and 
three  had  to  work  and  save  money  before  enter- 
ing. Three  stated  that  they  came  into  the  nursing 
school  because  it  was  cheaper  than  college.  Seven 
of  the  girls  were  worried  about  their  families 
being  able  to  support  them.  Our  Association  has 
funds  for  loans  to  graduate  nurses  for  further 
education,  but  little  thought  has  been  given  to 
these  girls  in  the  nursing  school  who  may  be  wor- 
ried about  finances  and  in  real  difficulty. 

You  probably  have  wondered  at  a retired,  inac- 
tive nurse  presenting  this  portion  of  the  program 
on  nursing  education.  I hope  that  I have  shown 
you  the  responsibility  of  every  nurse,  young  and 
old,  active  or  inactive,  in  the  student  recruitment 
program.  The  nursing  schools  cannot  do  this  job 
alone.  You  have  no  choice — you  are  an  influence 
in  the  decision  of  every  young  girl  you  meet  to 
consider  nursing  as  a career.  By  you,  she  judges 
nursing. 

★ ★ ★ 

HONOLULU  CITY  AND  COUNTY 
NURSES’  ASSOCIATION 

Arlene  Thompson,  Education  Director  at 
Children’s  Hospital,  has  left  for  Japan  to  join 
Captain  Thompson,  who  is  stationed  there. 
Anetta  J.  Bilger,  R.N.,  B.S.,  has  arrived  from 
the  mainland  to  replace  her.  Miss  Bilger  is  a 
graduate  of  St.  Vincent’s  Hospital  in  Portland, 
Oregon,  and  received  her  B.S.  in  Nursing  Educa- 
tion from  the  University  of  Oregon.  Before  com- 
ing to  Hawaii  Miss  Bilger  was  Educational  Direc- 
tor at  the  Salt  Lake  City  General  Hospital. 

Harriete  Nelson,  Loretta  Schultze, 
Gladys  Himmelsbach  and  Nina  Cobb,  Educa- 
tional Director,  have  left  the  School  of  Nursing  at 
Queen’s  Hospital.  Miss  Miriam  L.  Keller, 
R.N.,  B.A.,  will  be  the  new  Educational  Director. 
She  is  a graduate  of  Mansfield  General  Hospital, 
Mansfield,  Ohio,  and  received  her  B.A.  Degree 
from  the  University  of  Michigan.  Miss  Keller 
has  been  Educational  Director  at  her  home  school. 
Patricial  Rocha  is  to  join  the  Nursing  School 
Staff. 

HAWAII  COUNTY  NURSES’  ASSOCIATION 

The  last  meeting  for  the  summer  months  was 
held  on  June  4 at  the  residence  of  Mrs.  Patten. 
The  following  are  newcomers  to  the  Hawaii 
Nurses’  Association:  Hisae  Shiraki,  Kona  Hos- 
pital; Eleanor  Park,  Puumaile  Hospital;  Mrs. 
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Elizabeth  Lee  Loy  Stillman;  June  Bagley, 
Hilo  Memorial  Hospital,  transferred  from  Dis- 
trict 1,  Iowa;  Mrs.  Angeline  Grube,  Hilo  Air- 
port nurse;  Roberta  Lindburg,  Supervisor  of 
Nurses,  Hilo  Memorial  Hospital. 

Mainland  vacationers:  Miss  Josephine  Hall, 
Kona  Board  of  Health;  Miss  Mary  Jean  Mac- 
Donald, Board  of  Health;  Miss  Laura  de- 
Shazo,  Superintendent  of  Nurses,  Pahala  Hos- 
pital; Miss  Annette  Hammersland,  Field 
Nurse  for  Hilo  Sugar  Company;  Miss  Moira 
Wilson,  Office  Nurse  for  Dr.  L.  L.  Sexton. 

Three  nurses  who  have  recently  joined  the  staff 
of  Kona  Hospital  include  Miss  Alfhild  Chris- 
toph ersen,  just  returned  after  five  years  service 
in  the  Army  Nurse  Corps  from  which  she  was  dis- 
charged with  the  rank  of  Major.  In  March  1944 
she  was  sent  to  New  Guinea  as  Chief  Nurse  of 
the  36th  Evacuation  Hospital.  The  unit  took  part 
in  the  invasion  of  Leyte  and  Luzon  and  in  1945 
was  sent  to  Luzon  for  the  liberation  of  allied 
prisoners  at  Santo  Tomas  University. 

Miss  Alma  Gee  has  also  recently  been  dis- 
charged from  the  Army  Nurse  Corps  with  the  rank 
of  First  Lieutenant.  She  was  with  the  Army 
Transport  Service  assigned  to  a hospital  ship  car- 
rying wounded  from  the  South  Pacific  area.  Prior 
to  the  war  she  worked  for  Pan  American  Airways 
in  Honolulu. 

Mrs.  Moran,  a new  arrival  from  the  mainland, 
was  formerly  with  the  Poliomyelitis  Clinic  in  Salt 
Lake  City. 

KAUAI  CIOUNTY  NURSES’  ASSOCIATION 

Miss  June  Triplett,  Public  Health  Nurse 
from  Minnesota,  joined  the  staff  of  the  Kauai 
Board  of  Health  in  March  1946.  She  received  her 
B.S.  Degree  from  the  University  of  Minnesota 
and  graduated  from  the  Minneapolis  General  Hos- 
pital. Miss  Triplett  was  first  assigned  to  Kealia 
District  but  at  the  beginning  of  July  moved  to 
Puhi  District. 

Kauai  Public  Health  Nurses  were  on  the  job 
during  the  tidal  wave  disaster.  Miss  Willa 
Shell,  PHN,  recently  from  the  mainland,  man- 
aged to  get  to  the  Haena  District,  which  was  so 
.seriously  hit,  almost  as  soon  as  the  first  injured 
person  was  brought  to  the  hills.  She  gave  first  aid 
treatments,  helped  to  distribute  food  and  other 
supplies  and  assisted  in  organizing  searching  par- 
ties for  missing  persons.  Miss  June  Triplett 
and  Miss  Nellie  Takano  followed  Miss  Shell 
into  the  area  the  second  day  and  were  relieved  by 
Miss  Thelma  Kuwamoto  .and  Miss  Ruth  Imai 


later  that  week.  Miss  Dorothy  Teall,  PHN 
Supervisor,  was  able  to  obtain  medical  assistance 
for  the  area  from  the  Army  Air  Corps.  The  Pub- 
lic Health  Nurses  are  to  be  commended  for  their 
splendid  work  in  the  handling  of  the  situation 
which  they  did  as  though  they  had  been  especially 
prepared  for  disasters. 

Kauai  PHNs  are  fortunate  in  having  the  assist- 
ance of  Miss  Edith  Macdonald,  Psychiatric  So- 
cial Worker  for  the  Territory,  on  a part-time  basis 
for  this  Island.  In  August,  Mrs.  Jeanette 
ScHRiBSTED,  Nutritionist  employed  by  the  Kauai 
Tuberculosis  Association,  will  arrive  to  work  with 
the  Public  Health  Nurses. 

Resignations:  Mrs.  Lillie  Moodie,  Makaweli, 
Kauai,  to  return  to  the  mainland.  She  has  been 
replaced  by  Miss  Roberta  Irvine,  of  Ames, 
Iowa.  Mrs.  Yoshiko  Tanigawa,  general  duty 
nurse  at  Wahiawa,  Kauai.  Mrs.  Lucille  Ran- 
dall, Wilcox  Memorial  Hospital,  to  return  to  the 
mainland.  Faye  Snyder  and  Lois  Adams,  Wil- 
cox Memorial  Hospital,  to  move  to  Honolulu. 
Appointments:  Marjorie  M.  Kabrick  and 

Jeanne  M.  Smith  to  the  Nursing  Staff  of  G.  N. 
Wilcox  Memorial  Hospital  in  April  1946.  Mar- 
riages: Grace  Sakai  of  Kapaa  to  Dr.  Sam  Ta- 
shima  of  Honolulu,  May  18.  Tsugie  Nishimura, 
Kapaa,  to  Soichi  Kadota.  Mrs.  Kadota  is  continu- 
ing her  work  as  surgical  nurse  at  Wilcox  Memo- 
rial Hospital. 

MAUI  DISTRICT  NURSES’  ASSOCIATION 

Paia  Hospital:  Miss  Marian  Beazley  and 
Mrs.  Marie  Dover  have  returned  to  the  main- 
land. Miss  Lela  Weitz  of  Palo  Alto,  California, 
Miss  Elizabeth  Dill  of  Durango,  Colorado,  and 
Mrs.  Yukiko  Higa  of  Paia  have  joined  the  staff 
this  year. 

Malulani  Hospital:  Mrs.  Edward  Schmidling. 
Acting  Superintendent  of  Malulani  Hospital,  and 
Mr.  Schmidling  returned  from  the  mainland  in 
June  with  an  adopted  infant  son,  John  Crabbe 
Schmidling. 

Miss  Lucy  Lee  Fraser,  Buffalo,  N.  Y.,  has 
joined  the  nursing  staff  at  the  Malulani  Hospital. 
Miss  Mildred  Yamanaka  has  left  for  an  ex- 
tended trip  to  the  mainland. 

Maui  Board  of  Health:  Mrs.  Vera  Hansel 
and  Miss  Janice  Mickey  from  the  Main  Office 
of  the  Territorial  Board  of  Health  in  Honolulu 
were  on  Maui  in  June  to  conduct  a nursing  insti- 
tute. All  nurses  and  people  professionally  inter- 
ested in  tuberculosis  were  invited  to  the  meetings. 
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IN  MEMORIAM 

MISS  JANE  SERVICE,  P.H.N. 

Miss  Jane  Service,  veteran  Public  Health  Nurse, 
lost  her  life  in  the  tidal  wave  which  struck  Hawaii 
on  April  1,  1946. 

Born  in  Cleveland,  Ohio,  of  Irish  parentage,  the 
twelfth  of  thirteen  children.  Miss  Service  had 
spent  the  greater  part  of  her  life  in  the  nursing 
field;  first  as  a private  duty  nurse  and  later  in 
public  health. 

After  working  several  years  in  the  Seymour 
Avenue  Public  Health  Center  in  Cleveland,  she 
went  to  California.  In  July,  1925,  she  came  to 
Hawaii,  where  she  spent  the  balance  of  her  life. 
Going  directly  to  Hilo,  she  assumed  the  duties  of 
Chief  Public  Health  Nurse  on  the  Island  of  Ha- 
waii, and  continued  in  this  capacity  until  her  re- 
tirement nineteen  years  later  in  June,  1944.  Her 
old  Model-T  Ford  was  known  the  length  of  the 
Hamakua  coast;  her  loyalty  and  devotion  to  her 
work  and  to  her  nurses  were  known  throughout 
the  Territory. 

In  her  youth  Miss  Service  had  studied  to  be- 
come a concert  pianist,  an  ambition  which  she  was 
forced  to  abandon  because  of  ill  health.  Later, 
and  after  a number  of  years  of  nursing,  she  went 
to  Germany,  where  she  studied  piano  for  two 
years.  Her  interest  in  music  and  her  love  for  it 
continued  throughout  her  lifetime. 

Miss  Service  is  survived  by  one  sister-in-law, 
Mrs.  Harvey  D.  Service,  of  Columbus,  Ohio,  and 
a number  of  nieces  and  nephews  and  their  chil- 
dren. One  niece,  Honora  Neill,  lived  with  her  in 
Hawaii  but  was  in  Aiea,  Oahu,  at  the  time  of  her 
death.  Miss  Service  was  buried  in  Hilo,  on  the 
Island  she  loved  and  served  for  two  decades. 

Hers  was  a valiant  spirit  and  there  are  many 
who  mourn  her  tragic  death  and  say  with  deep 
regret  their  last  "Aloha,  Janie.” 
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Westinghouse 


PANDEX 


In  radiography,  The  New  Pandex  is 
far  ahead  of  its  time  in  basic  design 
and  details  of  construction.  Soundly 
engineered,  beautifully  built  and  simple 
to  operate,  the  fine  mechanical  flexibil- 
ity of  this  unit  is  exemplified  by  its 
many  hundreds  of  users  and  its  excel- 
lent record  of  dependable  performance. 


Fluoroscopy,  of  course,  is  as  es- 
seruial  as  radiography;  no  mod- 
ern diagnostic  x-ray  unit  would 
be  lonsidered  complete  if  it  did 
not  make  provision  for  both. 


Territorial  Distributor 
THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 
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TKeHYFRECATOR  for 

ELECTRIC  COAGULATION  . . DESICCATION  . . FULGURATION 


This  simple,  compact  high-frequency  unit 
enables  you  to  treat  scores  of  cases  by  electro- 
desiccation. 

The  Birtcher  Hyfrecator  is  easy  and  quick  to 
use  . . . requires  no  fore  and  after  treatment 
. . . gives  excellent  cosmetic  results.  Women 
patients,  especially,  are  delighted  with  the 


way  it  removes  moles,  warts,  superfluous  hair 
without  scars  or  blemishes. 

The  Hyfrecator  is  small  enough  to  have  on 
your  office  wall,  ready  for  instant  use  when 
you  need  it.  Write  for  free  booklet  "Sympo- 
sium on  Electro-desiccation.” 


The  BIRTCHER  Corporation 


5087  Huntington  Drive 


Los  Angeles  32,  Calif.,  U.S.A. 


Available  in  tahlet.s  of  0..5,  1.0,  2.0 
and  5.0  nig.;  in  solution  in  10  cc. 
vials,  5 nig.  per  cc.;  and  vag- 
inal tablets  of  0.5  nig.  strength. 
Literature  and  Sample  on  Request 


This  well  tolerated  synthetic  estrogen  offers  all  of  the  advantages  of 
the  natural  substances,  and  at  the  same  time  is  far  more  economical. 
It  is  not  a stilbene  derivative. 

Clinicians  who  have  investigated  Schieffelin  BENZESTROL  agree 
that  the  response  of  patients  suffering  from  the  distressing  symptoms 
that  frequently  attend  the  menopause,  has  been  most  gratifying. 

In  addition,  Schieffelin  BENZESTROL  has  proved  of  benefit  for  the 
suppression  of  undesirable  lactation  and  as  a supplementary  medication 
in  infantile  gonorrheal  vaginitis. 


P)  Schieffelin  f 

denzestroL 

(2,  4<di  (p  - hydroxypKcnyl)  -3*«thyl  hexan*) 


Schieffelin  & Co. 


^SchielMi^ 

S^lKTlCMTr^^ 


20  COOPER  SQUARE,  NEW  YORK  3,  N.Y. 

Pharmaceutical  and  Research  Laboratories 
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Packages: 

Vi  lb.  and  1 lb 


T 

IhE  convalescent  child  is  one  of  winter’s 
more  serious  problems.  Minor  and  major 
infections,  the  emergencies  of  surgery,  and 
the  occasional  nutritional  disturbances  of 
childhood,  all  may  be  followed  by  periods 
of  lassitude,  depression,  and  anorexia  due 
to  nutritional  deficiencies. 

In  such  cases,  CEREVIM  Lederle,  with  its 
thiamine-riboflavin-niacinamide  content,  is 
ideally  adapted  to  stimulate  interest  in  food, 
and  encourage  increased  caloric,  vitamin, 
and  mineral  intake. 

CEREVIM  contains  whole  wheat  meal, 
oat  meal,  wheat  germ,  yellow  corn  meal,  barley, 
thiamine,  riboflavin,  niacinamide,  calcium 
pantothenate,  brewer's  dried  yeast,  reduced  iron. 


a/i/u(  GmaAjwi 


CEREVim 


CEREVim 


Reg.  U.  S.  Pat.  Off. 


AMERICAN  FACTORS,  LTD. 


LEDERLE  LABORATORIES,  INC. 

A Unit  of  American  Cyanamid  Company 
30  ROCKEFELLER  PLAZA  • NEW  YORK  20,  NEW  YORK 


DRUG  DEPARTMENT 
Territorial  Wholesale  Distributors 

Honolulu  • Hilo  • Kailua  • Honopepe 


/ / J/ 
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Call 


Kodak  Hawaii,  Ltd. 


FOR 

X-RAY  EQUIPMENT 
AND  SERVICE 
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contact 

dermatitis 

consider  the 
cosmetic  factor 


In  cases  of  dermatitis  resulting  from  the  repeated  application  of  irritating  substances, 
the  etiology  is  often  balfling.  Cosmetic  allergens  are  not  to  be  overlooked  as  pos- 
sible causative  or  contributory  factors.  You  may  save  hours  of  valuable  time  by 
considering  the  cosmetic  factor  in  your  treatment  regimen. 

As  a routine  precaution,  many  physicians  have  been  prescribing  Marcelle  hypo- 
allergenic Cosmetics  for  years  in  allergic  cases.  Marcelle  hypo-allergenic  Cosmetics 
are  carefully  compounded,  and  known  irritants  have  been  removed  or  reduced  to 
tenable  minimums.  The  success  which  physicians  have  experienced  through  the 
recommendation  of  Marcelle  hypo-allergenic  Cosmetics  attests  to  the  importance  of 
the  cosmetic  factor  in  cases  of  contact  dermatitis. 

Marcelle  hypo-allergenic  Cosmetics  have  been  accepted  for  advertising  in  publica- 
tions of  the  American  Medical  Association  for  14  years. 


hypoallcrgi:nic 

COSMETICS 


Distributed  by 

HOLLISTER  DRUG  COMPANY 

1056  Fort  Street  • Honolulu 


MARCELLE  COSMETICS,  INC. 

1741  N.  Western  Ave.,  Chicago  47,  III. 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

M ay  we  suggest,  instead. 

Smoke  "Philip  Morris  ” ? 

Xests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself.^ 


* Lury nj/oicct pe,  Feb.  1935,  Vol.  X LV , No.  2,  I49-I34 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Hout  to  shift  to  WELLCOME'  6LOB/N  INSULIN 
from  ^ Injections  to  I a day... 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  ( crystalline  or  amor- 
phous ) . Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day. 

STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  daily. 

STEP  2 Adjust  the  carbohydrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  on  fractional  uri- 


nalyses and  blood  sugar  determination,  if  the 
latter  are  available. 

STEP  3 Increase  or  otherxvise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, tlie  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Taken  cold  during  the  summer  months  or 
hot  during  the  wintertime,  the  delicious 
food  drink  made  by  mixing  Ovaltine  with 
milk  provides  a wealth  of  essential  nutrients 
in  readily  digested  and  assimilated  form. 
Its  delicious  taste  makes  it  enjoyable  at 
every  season.  As  a supplement  to  an  inade- 
quate diet,  in  the  correction  of  the  milder 
forms  of  malnutrition,  or  when  the  intake 
of  all  essential  nutrients  must  be  augmented, 
it  makes  a worth-while  contribution,  as 


indicated  by  its  composition  shown  in  the 
table  below.  This  dietary  supplement  pro- 
vides biologically  adequate  protein,  readily 
utilized  carbohydrate,  highly  emulsified  fat, 
ascorbic  acid,  B complex  and  other  vita- 
mins, and  essential  minerals.  Its  low  curd 
tension  makes  for  rapid  gastric  emptying 
and  easy  digestibility.  It  is  relished  by  both 
children  and  adults,  and  is  unusually  ac- 
ceptable either  as  a mealtime  beverage  or 
with  between  meal  snacks. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES  669 

PROTEIN  32.1  Gm. 

EAT 31.5  Gm 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.939  Gm. 

IRON 12.0  mg. 


*Based  on  average  re 


VITAMIN  A 

3000  I.U. 

VITAMIN  Bi 

RIBOFLAVIN 

NIACIN 

6.81  mg. 

VITAMIN  C 

VITAMIN  D 

417  l.li. 

COPPER 

ported  values  for  milk. 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.^ 

Potency  Clearly  Stated  on  Label 
The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 
per  milligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 

l"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency."  Trumpet,  M.,  and 
Thompson,  G.  J.:  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 


refrigeration. 

Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 

(DMMERCIAL  SOLVENTS 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Co?pomti’on 


New  York  17,  N.  Y. 
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Seizestrol 

Lederle 


The  exceptionally  wide  acceptance  of  this  relatively 
new  synthetic  estrogen,  unrelated  chemically  to 
stilhestrol  and  hexestrol,  has  a solid  basis  of  worth. 
It  has  been  found  to  be— 

Orally  Effective  Both  in  animals  and  man  prompt 
absorptipn  and  full  estrogenic  effects  have  been 
described  repeatedly  in  the  literature,  following 
oral  administration. 

Weil  Tolerated  Side  reactions  such  as  headache, 
nausea,  yomiting,  dizziness,  soreness  of  the  breasts, 
pelvic  pain,  and  metrorrhagia  rarely  occur.  Low 
toxicity  permits  administration  of  full  doses  for  the 
immediate  control  of  severe  deficiency. 

low  in  Cost  Synthetic  processes  make 
BENZESTROL  Lederle  available  at  very  reasonable 
cost,  thus  extending  to  aU  women  the  advantages  of 
long-continued  estrogenic  therapy. 


BENZESTROL  Lederle  is  indicated  for  the  relief  of 
menopausal  symptoms,  suppression  of 'lactation, 
senile  vaginitis  and  pruritus  vulvae,  and  gonorrheal 
vulvovaginitis  in  infants  and  children. 


Tabtat*: 

Grooved.  2 mg.— pink. 
5 mg.— yellow. 

Bottles  of  100  and 
1000  tablets. 

Parenteral : 

Boxes  of  2 cc.  vials, 

5 mg.  per  cc. 


Listen  to  the  latest  developments  in  research  and  clinical 
medicine  discussed  by  eminent  members  of  the  medical 
profession  in  the  Lederle  radio  series,  “The  Doctors  Talk  It  Over,” 
broadcast  coast‘to~coast  over  the  American  Broadcasting 
Company  network  every  Tuesday  evening. 


LEDERLE  LABORATORiES,  INC. 

30  Rockefeller  Plaza,  New  York  20,  N,  Y. 

A Unit  of  American  Cyanamid  Company 


SEPTEMBER-OCTOBER,  1946 
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CUTTER  PLAYS  SAFE,  TOOf 

I I I I 


] 

L 


Cutter  Solutions  in  SAFTIFLASKS 

are  tested  chemically,  biologically 
and  physiologically  for  assured  safety 

It’s  a tough  pi’oposition  for  I.  V.  Solutions  to  “pass 
muster”  when  they  reach  Cutter’s  testing  department. 
Hyper-critical  technicians — trained  to  check  delicate 
vaccines  and  serums  — put  them  through  the  most 
exacting  paces. 

Result  is,  you’ll  find  no  “border-line”  safety  with 
any  Cutter  Solution.  Cutter’s  standards  assure  you 
of  material  as  trouble-free  as  science  can  produce. 

Simplicity  of  the  Saftiflask  set-up  is  added  protection. 
No  loose  parts  to  assemble  — little  chance  of  a 
break  in  sterility.  Why  not  ask  your  Cutter 
representative  for  a demonstration? 


CUTTER  LABORATORIES 
BERKELEY-  CHICAGO  NEW  YORK 


Fine  Biologicais  and 
Pharmaceutical  Specialties 


Distributed  by  Hotel  Import  Company,  Von  Hamm -Young  Bronches,  Hilo  . . . Maui  . . . Kauai 


SEPTEMBER-OCTOBER,  1946 
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THE  TABLET  METHOD  FOR 
DETECTING  URINE  - SUGAR 

CLINITEST 

offers  these  advantages  to  physician,  laboratory 
technician,  patient: 


ELIMINATES 
Use  of  flame 
Bulky  apparatus 
Measuring  of  reagents 

PROVIDES 

Simplicity 

Speed 

Convenience  of  technic 

Simply  drop  one  Clinitest 
Tablet  into  test  tube  con- 
taining proper  amount  of 
diluted  urine.  Allow  time 
for  reaction,  compare  with 
color  scale. 

FOR  OFFICE  USE  Clini- 
test Laboratory  Outfit  (No. 
2108)  includes — Tablets  for 
180  tests,  test  tubes,  rack, 
droppers,  color  scale,  in- 
structions. Additional  tab- 
lets can  be  purchased  as 
required. 

FOR  PATIENT  USE  Clini- 
test Plastic  Pocket-Size  Set 
(No.  2106)  includes — All 
essentials  for  testing — in  a 
small,  durable,  pocket-size 
case  of  Tenite  plastic. 


Order  from  your  dealer. 


Complete  information  upon 
request. 


Sole  Hawaiian  Distributor: 

Hotel  Import  Company 
1029  Bishop  Street 
Honolulu  3,  Hawaii 


Winthrop  Chemical  Co. 


4 AMES  COMPANY,  Inc.  — Elkhart,  Indiana 
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Merck  (It  Co.,  Inc.  has  been  privileged  to  play  an  important  role  in  the  introduction, 
clinical  evaluation,  and  production  of  these  compounds.  As  a result,  the  physician 
now  commands  potent  iveapons  to  combat  a tvide  variety  of  infectious  diseases. 


MERCK  SULFONAMIDES 

MERCK  CO.,  Inc.  RAHWAY,  NEW  JERSEY 


BEFORE  YOU  DECIDE  ON  THE 
PENICILLIN  OF  YOUR  CHOICE 

Consider  this  important  fact:  For  many  years, 
Schenley  has  been  among  the  world’s  largest 
users  of  research  on  mycology  and  fermenta- 
tion processes  . . . from  which  penicillin  and 
certain  other  antibiotics  are  derived.  The  wide 
scope  of  our  activities  in  these  fields  is  your 
assurance  that  wh«if«w^4»)ose  Penicillin 
Schenley  you  choo»  a procmct  thoroughly 
tested  for  potency  ailJ  quality^ 

PENnMJlIN 
SCHENLEY 

a product  of 


^ acute  form,  early  administration 
^l^efore  establishment  of  the  diagnosis) 
equate^mounts  of  penicillin  will  miti- 
te  the  severity  of  the  infection.  Hence,  the 
aiprtality::iite  is  reduced,  destructive  proc- 
es  w3h_subsequent  deformity  are  mini- 
mized;and  die  duration  of  the  disease  is 
slio^ned.'  Control  and  eradication  of  the 

infection  may  be  obtained 
without  major  surgical 
intervention ; however, 
surgical  removal  of 
necrotic  bone  will  be 
required  in  some  instances 
and  abscesses  should  be 
either  aspirated  or 
incised  and  drained. 

In  the  chronic  form,  major 
surgery  is  usually 
effect  a cure;  however, 
.'administered  both  preoperatively 
peratively,  is  of  inestimable 
localizing  the  infection  and 
ilg  acute  exacerbations. 

The'administration  of  20,000  to  40,000 
units  by  the  intramuscular  route  every  2 to  4 
hours  is  advised.  When  necessary,  parenteral 
administration  of  penicillin  should  be  sup- 
plemented with  local  instillations  of  25,000 
to  50,000  units  in  a sterile  solution  two  to 
three  times  daily.  Due  attention  must  be  paid 
to  surgical,  supportive,  and  other  measures 
when  these  are  indicated. 

To  determine  complete  control  and 
eradication  of  the  infection,  a prolonged 
follow-up  period  with  frequent  physical 
examinations  and  serial  roentgenograms 
is  advised. 


KEEFER,  C.  S.  Penicillin— Its  Present  Status  in  the 
Treatment  of  Infections:  The  Nathan  Hatfield 
Lecture  XXIX,  Am.  J.  Med.  Sc.  210:147  (Aug.)  1945. 

ALTEMEIER,  w.  A.:  Treatment  of  Acute 
Hematogenous  Osteomyelitis  with  Penicillin, 

Ohio  State  M.  J.  42:489  (May)  1946. 


SCHENLEY  LABORATORIES,  INC.  Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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NIffl-ISLAND  NURSES'  RULLEIIN 


NOVEMBER-DECEMBER,  1946 


Number  2 


RECENT  ADVANCES  IN  CHEMOTHERAPY 


CHAUNCEY  D.  LEAKE,  Ph.D. 


SYMPOSIUM  ON  TUBERCULOSIS 


CHARLOTTE  KERR,  R.N. 
KUM  PUl  LAI 
LUCILLE  McMAHON,  R.N. 
JANICE  MICKEY,  R.N. 


HONOLULU  SURGICAL  SOCIETY  MEETING 

January  17,  1947  at  7:30 
Mabel  Smyth  Auditorium 


All  doctors  interested  in  surgery  are  welcome 


I 


* implies  exposure,  infection  and  a therapeutic 

need.  MAPHARSEN*  has  filled  the  requirement  for  a relatively  safe, 
antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
after  case,  in  country  after  country,  in  civilian  life  and  for  the 
military  services,  year  in  and  year  out— building  an  unmatched 
record  of  therapeutic  performance. 


MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a dependable  symbol 


of  significance  in  medical  therapeutics— medicamenta  vera. 


MAPHARSEN  ( 3-aniino-4-hydroxy-phenyl-arsineoxide 
hydrochloride)  in  single  dose  ampoules  of  0.04  Gm. 
and  0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm. 

*Trademark  Reg.  H.S.  I*at.  Off. 


PARKE,  IJAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscoptr,  Feb.  I93i,  Vol.  XLV,  No.  2,  149-134 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  I,  38-60 


PHILIP  MORRIS 

Philip  Morris  qc  co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Estmnyl 


FOR  ORAL  ESTROGEN  THERAPY 

ESTINYL,  a derivative  of  the  true  follicular 
hormone,  is  a highly  potent  oral  estrogen.  Re- 
lief of  menopausal  symptoms  and  other  mani- 
festations of  estrogen  deficiency  can  be  obtained 
conveniently,  rapidly  and  economically  with 
small  doses— usually  one  0.05  mg.  tablet  once  or 
twice  daily.  In  therapeutic  dosage  most  patients 
experience  a feeling  of  well-being,  and  undesir- 
able side  effects  are  relatively  infrequent. 

ESTINYL  Tablets;  Available  in  0.05  mg.  and  0.02  mg.  in 
bottles  of  100,  250  and  1000  tablets. 


TRADE-MARK  ESTINYL— REC.  U.S,  PAT.  OFF. 


CORPORATION  • BLOOMFIELD,  N.  J. 


IN  CANADA,  SCHERINC  CORPORATION  LI.MITED,  MONTREAL 
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The  so-called  "average”  height  has  proved  a myth  in  the  light 
of  greater  growth  rate  in  better  nourished  children  on  supple- 
mental vitamin  D.  And  since  rickets  has  been  reported  in  almost 
50fo  of  a group  of  children  between  the  ages  of  2 and  14,^  adminis- 
tration of  vitamin  D is  indicated  long  after  infancy — throughout 
childhood  and  throughout  growth. 

I pjohn  vitamin  D preparations  are  high  in  potency,  unusually 
palatable,  and  well  tolerated,  every  drop  from  natural  sources. 

1.  Am.  J.  Dis.  Child.  66:1  (July)  1943 


Upjohn 


UPJOHN  VITAMINS 


NOVEMBER-DECEMBER,  1946 
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Modern  practice  seeks  not  to  abolish  but 
to  support  the  natural  transition  called 
the  menopause.  Unnaturally  large  doses 
are  avoided.  The  objective  is  to  use 
“the  smallest  amount  that  will  relieve  symptoms.”' 
This  rational  approach  to  therapy  is 
greatly  facilitated  by  the  use  of  Amniotix. 

Available  in  a wide  range  of  forms  and 
potencies,  it  permits  ready  adjustment  of 
dosage  and  technique  to  meet  the  widely 
varying  requirements  of  both  mild  and  severe 

\ 

cases.  A natural  estrogenic  complex,  Amxiotix 
has  symbolized  true  replacement  therapv 
for  over  seventeen  years.  Highly  purified; 
standardized  in  International  Units. 


TRADEMARK 


1.  K\onfgQmery,  J.  B.:  M.  C//n.  Norfh  Americ 


27:205  (Nov.)  1945. 


MANUFACTURING  CHEMISTS  TO  THE  MEDIC AU  PROFESSION  SINCE  185P 
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New  hope  for  thousands  of  children  languishing  under  the  social 
and  educational  handicaps  imposed  hv  petit  mal  is  offered  by  Tridione, 
a product  of  Abbott  research  which  has  been  proved  effective  in  the 
treatment  of  numerous  petit  mal  cases  in  which  other  forms  of  medication 
were  unsuccessful.  For  example,  in  one  group  of  50  patients  subject  to 
frequent  petit  mal,  myoclonic  or  akinetic  seizures  not  helped  by  previous 
treatment,  Tridione  eliminated  the  seizures  in  28  percent,  reduced  them 
to  less  than  one-fourth  of  the  usual  number  in  52  percent,  and  caused  little 
or  no  change  in  20  percent.!  In  several  cases  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione  also  has  been  of 
value  in  the  treatment  of  certain  psvchomotor  cases  when  used  in  com- 
bination with  other  medication. 2 ^ou  may  obtain  Tridione  in  0.3-Gin.  capsules 
in  bottles  of  100  and  1000.  If  you  wish  literature  on  Tridione,  we  shall  be 
pleased  to  send  it  to  you.  Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 


(3,5.S-TRIMETHYLOXAZOLIDINE-2.4.DIONE, 


ABBOTT) 


1,  Lennox,  G.  (1945),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridione,  J.  Amer.  Med.  Assn.,  129:1069,  December  15, 

2,  Dejong,  R.  N.  (1946),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  J.  Amer.  Med.  Assn.,  130:565,  March  2, 
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DEPENDABILITY.  .the  most  important  quality  in  a contraceptive 


the  extra  assurance 
with  every  tube  of 
Koromex  Jelly 


coH 


ACTIVE  INGREDIENTS:  Boric  odd  2.0%,  oxyquir^olin  benzoate 
0.02%  end  phenylmercuric  ocefofe  0.02%  in  o base  of  glycerin, 
gum  tragoconlh,  gum  ocacia,  perfume  and  de-Ionized  woter. 
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Stormy  days  are  usually  followed  by  sharp  increases  in  the 
incidence  of  upper  respiratory  infections,  often  the  prelude  to 
pneumococcal  pneumonia.  Fortunately,  physicians  are  prepared 
to  combat  the  pneumococci  with  sulfonamides  and  penicillin. 

Although  sulfonamides  are  generally  effective,  problems 
sometimes  arise  in  their  administration.  In  the  patient  with 
cardiac  or  renal  disease,  it  may  be  difficult  to  maintain  proper 
fluid  balance.  This  imbalance  may  lead  to  urinary  tract 
complications.  Others  may  experience  untoward  toxic  effects 
or  lack  of  response  to  the  drug.  In  these  cases.  Penicillin,  Lilly, 
is  particularly  valuable.  While  the  intramuscular  injection  of 
10  to  15  thousand  units  every  three  hours  throughout  the  night 
and  day  might  be  helpful,  doses  of  20  thousand  or  more  units 
at  the  same  intervals  are  preferable.  Penicillin,  Lilly,  is  available 
in  20-cc.  ampoules  containing  100,000,  200,000,  or  500,000  units. 


FLI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Recent  Advances  In  Chemotherapij 

CHAUNCEY  D.  LEAKE,  Ph.D.* 


CHEMOTHERAPY — the  use  of  Specific  chemicals 
to  destroy  or  inhibit  the  growth  of  specific 
pestiferous  organisms — was  developed  chiefly 
under  the  stimulus  of  Paul  Ehrlich  ( 1854-1915) 
when  he  successfully  devised  chemical  methods 
for  treating  trypanosome  infections  and  syphilis. 
The  screening  of  drugs  proposed  for  chemothera- 
peutic purposes  is  accomplished  by  experimental 
means  on  the  basis  of  a standardized  "therapeutic 
index.”  This  is  the  ratio  of  the  smallest  dose 
producing  the  desired  result  to  the  smallest  dose 
likely  to  cause  an  unwanted  effect.  Statistical 
methods,  introduced  by  J.  W.  Trevan,  J.  H.  Burn, 
and  J.  H.  Gaddum  in  England  and  by  C.  E Bliss 
in  this  country,  have  assisted  greatly  in  placing 
chemotherapeutic  studies  on  a sound  scientific 
basis.  Great  advances  have  occurred  recently  not 
only  in  relation  to  the  specific  chemical  manage- 
ment of  human  disease,  particularly  through  such 
drugs  as  the  sulfonamides  and  the  antibiotics,  but 
also  in  such  matters  as  pest  control  and  attempts 
at  mass  prevention  of  infection. 

The  most  important  chemotherapeutic  agents 
useful  in  medical  practice  are  carefully  and  fully 
described  in  New  af7d  Non-Ojfkml  Retnedies, 
which  is  published  annually  by  the  Council  on 
Chemistry  and  Pharmacy  of  the  American  Medical 
Association.  This  should  be  consulted  for  precise 
information  regarding  various  chemotherapeutic 
agents. 

In  the  discussion  of  chemotherapy,  it  may  be 
wise  to  classify  the  drugs  in  question  in  relation 
to  the  organisms  against  which  they  are  chiefly 
to  be  used.  We  may  begin  with  the  higher  organ- 
isms and  work  down  to  bacteria.  Chemotherapy 
has  been  particularly  effective  against  helminths 
and  protozoa.  More  recently  chemotherapy  has 
been  highly  successful  against  bacteria.  We  have 
not  yet  been  able  to  devise  effective  chemotherapy 
against  most  virus  diseases. 

Chemotherapy  may  be  considered  to  be  a sys- 
tematic application  of  certain  fundamental  anti- 
septic principles.  The  idea,  of  course,  is  to  destroy 
the  micro-organisms  causing  disease.  It  would  be 
ideal  to  achieve,  if  possible,  as  Ehrlich  once 
thought,  the  complete  destruction  of  all  organ- 
isms causing  a disease  in  a patient  with  a single 
dose  of  an  effective  drug,  without  any  injury 


to  the  patient.  This  ideal,  however,  has  never  been 
reached,  and  is  not  likely  to  be  obtained.  It  is 
difficult  to  find  a chemical  which  can  tell  the  dif- 
ference betw'een  one  form  of  living  tissue  and 
another.  The  success  of  chemotherapy  depends  on 
the  principle  that  the  successful  drug  will  have  a 
more  powerful  destructive  effect  on  the  micro- 
organisms causing  the  disease  than  upon  the  host, 
against  which  no  harmful  effect  is  desired. 

The  fact  is  that  successful  chemotherapeutic 
agents  may  injure  the  patient.  The  careful  regu- 
lation of  dosage  is  an  extremely  important  matter 
in  chemotherapy,  in  order  to  obtain  the  highest 
effective  concentration  of  the  drug,  so  as  to  inhibit 
or  destroy  the  invading  micro-organisms,  without 
at  the  same  time  causing  any  significant  harm  to 
the  patient.  Unfortunately,  if  any  of  the  disease- 
causing  germs  escape  the  effects  of  the  chemo- 
therapeutic agent,  it  may  be  expected  that  they 
will  have  increased  resistance  to  further  contact 
with  it. 

This  matter  of  increasing  resistance  of  patho- 
genic organisms  is  developing  into  a serious  prob- 
lem not  only  in  connection  with  the  sulfonamides 
but  also  with  regard  to  penicillin.  Such  increased 
resistance  is,  of  course,  to  be  expected  and  is  a 
natural  consequence  of  the  principle  of  survival 
of  the  fittest  organisms  in  a changing  environ- 
ment. No  matter  how  successful  a new  chemo- 
therapeutic compound  may  be  when  first  intro- 
duced, there  is  certain  to  develop  some  resistance 
to  it  on  the  part  of  organisms  which  may  survive 
contact  with  it.  Some  organisms  may  show  actual 
structural  change  after  contact  with  a new  drug, 
as  Fennel  and  his  associates  have  recently  reported 
in  the  case  of  pencillin. 

WAR  CHEMICALS 

Chemical  warfare  agents  are  generally  consid- 
ered to  be  developed  for  the  control  of  human 
pests.  While  it  is  unlikely  for  military  reasons 
that  war  gases  w'ill  be  used  in  future  wars,  it  re- 
mains pertinent  for  civilians  generally  to  know 
how  to  protect  themselves  against  such  possible 
use.  Mild  oxidizing  agents  and  detergents  such 
as  sodium  hypochlorite,  and  soap,  seem  still  to  be 
effective  both  in  prevention  and  treatment. 

More  interesting  in  peace  time  is  the  applica- 
tion of  chemical  warfare  knowledge  to  the  man- 
agement of  disease.  Gilman  has  recently  re- 
ported on  the  therapeutic  applications  of  such 


* From  the  University  of  Texas  Medical  Branch.  Presented  before 
a Post-Graduate  Session  of  the  Honolulu  County  Medical  Society, 

May  7 and  9,  1946. 
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chemical  warfare  agents  as  British  Anti-Lewisite, 
the  fluorophosphates,  and  the  nitrogen  mustards. 
British  Anti-Lewisite  is  2,3-dimercaptopropanol. 
It  reverses  the  inhibitory  effects  of  heavy  metals  on 
SH-containing  enzyme  systems.  As  a result  it  is 
useful  in  treating  heavy  metal  poisoning.  It  has 
been  found  to  be  clinically  effective  in  treating 
acute  mercuric  chloride  poisoning  and  in  chronic 
arsenic  toxicity. 

The  fluorophosphates  inhibit  cholinesterase. 
They  may  thus  be  effective  in  the  treatment  of 
myasthenia  gravis  and  glaucoma. 

The  nitrogen  mustards  are  powerful  irritating 
materials  locally  and  have  a marked  cytotoxic 
action.  They  also  inactivate  many  essential  cellu- 
lar enzymes.  Their  cytotoxic  action  is  particularly 
marked  against  lymphoid  tissue  and  actively  pro- 
liferating cells.  The  nitrogen  mustards  therefore 
may  have  therapeutic  use  in  the  treatment  of  neo- 
plasms of  lymphoid  tissue.  Favorable  results  have 
been  obtained  in  patients  wdth  Hodgkin’s  disease. 

REFERENCES 
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RODENTICIDES  AND  INSECTICIDES 

Dramatic  advance  has  been  made  during  the 
war  period  in  the  control  of  pestiferous  rodents 
and  insects.  A most  amazingly  powerful  rat 
poison  has  been  developed  by  Richter  in  alpha- 
naphthyl  thiourea  (ANTU).  This  agent  acts  on 
the  thyroid  and  is  readily  ingested  by  rodents, 
and,  while  dangerous  for  small  animals,  may  be 
used  in  such  a way  as  to  eradicate  rats  from  a 
given  area. 

Of  much  popular  interest  has  been  the  develop- 
ment of  DDT  ( l-trichloro-2,2-bis-para-chloro- 
phenyl  ethane) . Its  low  toxicity  for  mammals  and 
its  great  effectiveness  against  almost  all  sorts  of 
insects  have  resulted  in  its  wide  use,  not  only 
to  clear  out  entire  areas  of  malaria-bearing  mos- 
quitoes, but  also  around  households  in  controlling 
ants,  cock-roaches,  mosquitoes,  and  flies.  There 
is,  of  course,  a public  health  hazard  in  the  wide- 
spread use  of  DDT.  It  has  a neurotoxic  action  on 
absorption,  but  being  insoluble  in  water  it  is  not 
readily  absorbed  from  either  the  skin  or  the 
stomach.  It  may  cause  injury  to  the  liver  and 
heart. 

English  investigators  have  developed  a potent 
insecticide  in  ”666”  which  is  1,2,3,4,5,6-hexa- 
chloro-cyclohexane.  The  gamma  isomer,  known 


as  "gammexane”  is  very  toxic  for  insects,  and  ap- 
parently less  toxic  than  DDT  for  humans. 

Much  attention  was  directed  during  the  war  to 
the  development  of  insect  repellents.  The  most 
effective  insect  repellents  are  dimethyl-phthalate, 
and  n - butyl  - mesityl  - oxide  - oxalate.  How  these 
compounds  repel  insects  is  not  known.  They 
should  certainly  be  helpful  in  insect  infested  areas 
when  mixed  with  talcs  or  other  preparations 
which  may  be  applied  to  the  skin  or  clothing. 

REFERENCES 
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ANTHELMINTICS 

Such  crude  plant  preparations  as  wormwood, 
chenopodium  and  aspidium  were  developed  in 
antiquity  as  anthelmintics.  Some  are  mentioned 
in  the  Egyptian  medical  papyri.  They  are  quite 
fully  described  by  Dioscorides,  the  surgeon  of 
Nero,  in  his  famous  Materia  Medica.  With  vari- 
ous refinements,  to  standardize  dosage  and  to 
reduce  toxicity,  these  crude  preparations  persisted 
as  the  chief  anthelmintics  until  this  century. 
Recognition  of  the  anthelmintic  action  of  chloro- 
form suggested  to  Hall  and  his  associates  that 
chlorinated  derivatives  might  be  developed  which 
would  be  less  toxic  than  chloroform  and  more 
effective.  These  studies  led  to  the  extensive  use 
of  carbon  tetrachloride  as  an  anthelmintic.  The 
serious  possibility  of  liver  injury  on  repeated  ad- 
ministration of  carbon  tetrachloride  prompted  its 
abandonment  in  favor  of  tetrachlorethylene. 
While  this  drug,  like  other  chlorinated  com- 
pounds, may  cause  liver  injury,  it  is  much  less 
dangerous  than  either  chloroform  or  carbon  tetra- 
chloride, and  has  wide  use  as  an  anthelmintic, 
particularly  against  Ascaris.  The  possibility  of 
liver  injury  can  be  reduced  by  promoting  a high 
calcium  intake. 

Lamson’s  studies  on  the  anthelmintic  properties 
of  hexylresorcinol  have  resulted  in  its  clinical  use 
against  many  types  of  intestinal  worms.  Hexylre- 
sorcinol is  a brown,  waxy,  crystalline  material 
which  is  highly  irritating  to  mucous  membranes. 
Accordingly,  it  must  be  administered  in  oil  solu- 
tion or  heavily  coated,  in  order  to  prevent  mucous 
membrane  irritation.  While  much  of  it  is  excreted 
in  the  urine  after  ingestion,  it  is  relatively  non- 
toxic. 

For  worm  infestations  of  the  skin,  dyes  such 
as  gentian  violet,  and  other  penetrating  com- 
pounds such  as  tincture  of  iodine  or  various  essen- 
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tial  oils,  may  be  useful.  The  gradual  control  of 
sources  of  infection  have  limited  the  spread  of 
helminth  infections  so  that  there  is  not  now  as 
much  interest  in  anthelmintics  as  formerly  was 
the  case.  There  are,  however,  many  types  of  new 
worm  and  fungus  infections  deriving  from  trop- 
ical sources,  which  may  make  further  study  of 
anthelmintics  and  fungicides  desirable. 

REFERENCE 
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FUNGICIDES 

It  is  well  for  physicians  to  remember  that  cop- 
per sulphate  is  one  of  the  most  effective  fungi- 
cides. Even  though  no  clinical  reports  seem  to 
have  been  made,  it  would  be  worthwhile  to  try 
dilute  water  solutions  of  copper  sulphate  for 
fungus  infections  of  the  skin.  Weak  copper  sul- 
phate solutions  are  highly  effective  in  preventing 
fungus  deposits  on  leather,  book  covers,  and  other 
objects  on  which  molds  readily  accumulate  in 
warm  moist  climates. 

More  satisfactory  for  penetration  into  the  skin 
when  fungus  infection  is  involved,  are  such  dyes 
as  gentian  violet,  and  such  essential  oils  as  oil  of 
wintergreen  or  oil  of  peppermint.  Propionic  and 
undecylenic  acids  and  their  derivatives  appear  to 
be  useful  for  skin  application  in  fungus  infections. 
For  the  common  dermatophytic  infections,  local 
application  with  cotton  of  10%  salicylic  acid  in 
ethanol  is  useful,  as  is  ammoniated  mercury  oint- 
ment. 

For  internal  use  when  there  may  be  fungus  in- 
fection of  the  lung,  volatile  phenols,  such  as 
thymol,  are  sometimes  effective.  Similarly,  cam- 
phor may  be  used  internally  for  fungus  infections. 
It  is  important  to  remember  that  fungus  infections 
of  the  lung  may  simulate  the  clinical  and  patho- 
logical findings  in  tuberculosis. 
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FILARIASIS,  LEISHMANIASIS  AND  SCHISTOSOMIASIS 

One  of  the  important  diseases  encountered  by 
our  troops  in  the  Pacific  is  filariasis.  The  causative 
agent  is  widely  distributed,  and  infection  with  the 
disease  is  readily  possible  in  all  tropical  countries. 
Antimony  compounds  seem  to  be  most  effective 
as  chemotherapeutic  agents,  but  their  success  is  by 
no  means  satisfactory  in  all  cases.  Potassium  or 
sodium  antimony  tartrates  are  probably  quite  as 
effective  as  many  of  the  organic  antimonials.  The 


antimonials  are  usually  given  intramuscularly,  and 
their  use  is  frequently  accompanied  by  pain  and 
evidence  of  toxic  reaction. 

The  most  effective  organic  antimonials  are 
"fuadin”  (sodium  antimonyl  catecholdisulfo- 
nate),  "stibenyl”  (sodium  4-acetamino  benzene 
stibonate),  "neostibosan”  (diethyl-ammonium 
p-stibanilate) , and  "neostam”  (a  nitrogen  gluco- 
side  of  sodium  p-stibanilate). 

The  organic  antimonials  show  little  chemothera- 
peutic specificity,  but  this  matter  is  less  important 
than  such  factors  as  local  irritation,  toxicity,  and 
rate  of  absorption  and  distribution.  The  anti- 
monials are  generally  accepted  as  the  only  reason- 
ably satisfactory  treatment  for  leishmaniasis,  schis- 
tosomiasis, and  the  granulomas.  However,  the 
diamido  compounds,  developed  by  Yorke,  are  re- 
puted to  be  highly  effective  in  kala  azar. 

Antimony  sodium  thioglycollate  has  been 
widely  employed  in  kala  azar,  in  doses  of  100 
milligrams  in  0.5  per  cent  solution  every'  three 
days.  "Fuadin”  is  administered  in  a 6.3  per  cent 
solution  intramuscularly  for  the  total  of  40  cc.  in 
fifteen  days.  An  anemia  may  develop  in  connec- 
tion with  the  use  of  this  drug  due  to  iron  defici- 
ency. Iron  salts  should  be  administered  after  the 
completion  of  treatment. 
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AMEBIASIS 

Amebic  infestation  is  probably  far  commoner 
than  supposed.  Fortunately,  in  temperate  cli- 
mates, intestinal  involvement  frequently  is  symp- 
tomless. As  one  approaches  the  tropics  the  symp- 
toms tend  to  become  more  severe.  In  amebiasis  it 
is  important  to  remember  that  a positive  diagnosis 
can  only  be  made  on  the  basis  of  definite  recog- 
nition of  motile  forms  or  cysts  in  the  stool. 
Further,  absence  of  such  forms  on  repeated  exam- 
ination is  the  only  satisfactory  criterion  for  effec- 
tiveness of  treatment.  Re-infection  appears  to  be 
common.  If  infection  is  found  in  one  member  of 
the  family',  all  members  of  the  household  should 
be  examined  and  treated  if  carriers  are  discovered. 

Many  types  of  drugs  are  effective  in  amebic 
infestation:  alkaloids  such  as  those  of  ipecac  and 
kurchi;  organic  arsenical  compounds  such  as  ace- 
tarsone  and  carbarsone;  halogenated  hydroxyqui- 
nolines,  such  as  vioform  and  diiodoquin,  and  vari- 
ous miscellaneous  astringents  and  antiseptics  such 
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as  tannins  from  various  crude  plant  sources,  in- 
soluble bismuth  salts,  and  various  phenols. 

The  kurchi  alkaloids  are  relatively  ineffective. 
Emetine  and  its  various  derivatives  are  highly 
successful  in  treating  amebiasis,  but  unfortunately 
are  apt  to  give  toxic  effects,  particularly  involving 
the  heart  and  nervous  system.  Their  use  should 
therefore  be  reserved  for  amebic  hepatitis  or  ame- 
bic abscess,  where  penetration  into  the  tissues  in- 
volved is  most  effectively  obtained  by  alkaloidal 
salts  of  emetine.  The  dosage  of  emetine  salts 
should  be  carefully  watched.  A total  of  10  milli- 
grams per  kilo  should  not  be  exceeded,  since 
cardiac  or  nervous  symptoms  are  apt  to  develop 
at  total  dose  levels  beyond  this  range.  The  emetine 
alkaloids  are  slowly  eliminated  from  the  body  and 
tend  to  accumulate.  The  intramuscular  injection 
of  1 milligram  per  kilo  for  10  days  should  be  satis- 
factory, but  this  total  dose  should  not  be  exceeded. 
Carbarsone  and  vioform  are  probably  the  most 
satisfactory  amebicides  for  chronic  carriers  and 
mild  cases  of  amebic  dysentery.  The  dosage  in 
each  case  by  mouth  is  0.25  grams  twice  daily  for 
ten  days.  Carbarsone  should  not  be  used  if  there 
is  any  evidence  of  kidney  or  liver  involvement. 
Both  drugs  may  be  used  locally  to  handle  rectal 
amebic  ulcers.  Both  drugs  are  also  effective  against 
protozoan  invaders  of  the  vaginal  tract.  Diiodo- 
quin  contains  more  iodine  than  vioform  and  is 
probably  equally  effective  in  amebiasis.  It  is  always 
to  be  remembered  that  iodine  is  expensive,  and 
therefore  that  drugs  containing  iodine  are  likely 
to  cost  more  than  a patient  is  accustomed  to  pay. 
H.  H.  Anderson  and  his  associates  are  showing  by 
careful  experiments  the  high  amebicidal  value  of 
the  arsine  oxide  analogue  of  carbarsone. 

Miscellanous  antiseptics  and  astringents  are 
not  specific  in  amebiasis,  but  afford  help  by  pro- 
tecting the  mucous  membranes  of  the  gut  and  by 
general  antiseptic  action  on  amebae.  The  exten- 
sive folklore  regarding  various  plant  remedies  for 
use  in  dysentery  is  explainable  on  the  basis  of  the 
tannin  content  of  such  crude  drugs  and  the  result- 
ing astringent  action  in  the  bowel  with  relief  from 
diarrhea.  The  most  effective  inorganic  intestinal 
astringents  are  bismuth  salts.  Of  these  it  is  pre- 
ferable to  use  bismuth  subcarbonate,  since  it  has 
the  least  untoward  effect.  The  formerly  more  pop- 
ular subnitrate  is  not  as  satisfactory,  since  nitrous 
acid  may  form  in  the  bowel  with  resulting  absorp- 
tion and  toxic  lowering  of  blood  pressure. 
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MALARIA 

Doctor  Alfred  C.  Reed  of  San  Francisco  in- 
sisted many  years  ago  that  malaria  is  still  the  most 
important  single  disease  plaguing  mankind.  It 
was  not  until  World  War  II,  however,  that  a 
large  scale  systematic  chemotherapeutic  survey  of 
malaria  was  made. 

Specific  chemotherapy,  in  Ehrlich’s  sense,  may 
be  said  to  have  arisen  in  the  case  of  malaria  when 
cinchona  bark  was  dramatically  introduced  by  the 
Spaniards  from  Peru  in  the  seventeenth  centur}'  as 
a specific  "cure”  for  fever.  Its  effectiveness  was 
contrar}'  to  any  current  theory  of  disease,  and  re- 
sulted in  a veritable  revolution  in  medical  practice. 
In  the  nineteenth  century,  when  the  alkaloid 
quinine  had  been  isolated  from  cinchona  by  Pel- 
letier and  Caventou,  a serious  economic  factor 
developed  with  the  depletion  of  the  cinchona  for- 
ests. Attempts  to  find  adequate  substitutes  for 
quinine  were  significant  in  hastening  the  develop- 
ment of  organic  chemistry.  This  effort  led  to  the 
introduction  of  the  common  antipyretics,  but  did 
not  produce  anything  resembling  the  specificity  of 
quinine  in  fevers,  particularly  malarial.  The  dis- 
covery of  the  causative  agent  of  malaria  by  Ross 
stimulated  further  search  for  quinine  substitutes. 
It  was  necessary  first  to  solve  the  difficult  problem 
of  the  chemical  constitution  of  quinine.  Mean- 
while the  Dutch  had  developed  a practical  quinine 
monopoly  through  the  development  of  cinchona 
forests  in  Java.  The  sudden  entrance  of  Japan 
into  World  War  II  cut  off  this  supply,  and  made 
necessary  immediate  attempts  to  find  a satisfac- 
tory substitute  for  quinine,  since  malaria  is  the 
chief  disease  encountered  by  troops  in  the  tropics. 
In  this  chemotherapeutic  search,  important  ideas 
had  developed  through  the  German  introduction 
of  plasmochin  and  atabrine. 

The  Committee  on  Medical  Research  of  the 
Office  of  Scientific  Research  and  Development 
promoted  extensive  chemotherapeutic  research  on 
the  malaria  problem  in  cooperation  with  the  Army, 
the  Navy,  the  U.  S.  Public  Health  Service  and 
industrial  firms,  beginning  in  1941.  A prelim- 
inary survey  of  new  antimalarial  drugs  studied  by 
the  group  has  been  made  by  O.  Temkin  (1944). 
An  extensive  special  report  is  promised  for  early 
appearance,  and  E.  K.  Marshall,  Jr.,  of  the  Johns 
Hopkins  University,  has  offered  an  important  sum- 
mary of  the  survey. 

At  the  outbreak  of  the  war,  says  Marshall,  no 
definite  information  was  available  as  to  the  rela- 
tive value  of  quinine  and  quinacrine  (atabrine) 
in  the  suppression  and  treatment  of  malaria.  In 
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an  attempt  to  find  drugs  superior  to  quinine  and 
quinacrine,  over  14,000  compounds  of  various 
types  of  antimalarial  activity  have  been  screened 
in  avian  infections  and  the  potentialities  of  about 
100  of  the  most  promising  compounds  were  ex- 
plored in  human  malarias. 

As  Marshall  points  out,  the  discovery  of  a true 
causal  prophylactic  for  human  malaria,  a drug 
which  would  eradicate  some  stage  of  the  parasite 
before  trophozoites  are  produced,  would  constitute 
a great  advance.  Quinacrine  is  probably  the  most 
effective  readily  available  drug  in  malaria.  It  is 
effective  as  a cure  in  blood-induced  vivax  malaria 
but  not  in  sporozoite-induced  infections.  How- 
ever, in  falciparum  malaria  quinacrine  cures  both 
blood-induced  and  sporozoite-induced  infection. 
Marshall  concludes  that  the  discovery  of  a drug 
which  would  resemble  quinacrine  in  its  antimala- 
rial properties  but  which,  in  addition,  would  cure 
vivax  malaria,  would  probably  be  of  more  value 
than  a causal  prophylactic  which  does  not  cure. 
Out  of  many  thousands  of  compounds  studied,  the 
8-amino-quinolines  seem  most  promising.  One 
compound,  SN  13,276,  8-5-isopropyl-amino- 
amylamino-6-methoxy-quinoline,  is  curative  in 
smaller  dosage  than  pamaquine  (plasmochin) , 
and  is  about  half  as  toxic  for  man. 

While  it  appears  that  great  advance  has  been 
made  in  our  knowledge  of  the  chemotherapy  of 
malaria,  the  two  drugs,  quinine  and  quinacrine, 
remain  the  chief  ones  available  for  general  use. 
Both  have  outstanding  toxic  manifestations,  and 
must  be  watched  with  care.  It  must  be  remembered 
that  quinine  is  a general  protoplasmic  poison  and 
that  it  easily  injures  young  nervous  tissue.  While 
quinacrine  seems  to  be  safer  than  quinine,  it  has 
toxic  manifestations  with  respect  to  the  liver  and 
is  locally  irritating  to  the  gastric  mucosa.  It  may 
also  cause  an  unpleasant  skin  eruption  and  discolo- 
ration. 

REFERENCES 

O.  Temkin,  Survey  of  Antimalarial  Drugs,  Naf.  Res. 
Council,  Washington,  1944.  E.  K.  Marshall,  Jr.,  Chemo- 
therapy of  Malaria,  1941-45,  Red.  Proc.,  5:  298,  1946. 

SYPHILIS 

It  is  an  interesting  commentary  on  the  rapidity 
with  which  chemotherapeutic  procedures  change, 
to  obesrve  that  the  second  edition  of  J.  E.  Moore’s 
Modern  Treatment  of  Syphilis  (Springfield,  111., 
1944)  does  not  contain  a single  reference  to  peni- 
cillin. Within  less  than  two  years,  the  therapy  of 
syphilis  [early  syphilis? — -Ed.]  has  been  com- 
pletely changed,  abandoning  almost  entirely  the 


classic  mercury,  bismuth,  and  arsenic  drugs,  and 
relying  instead  on  penicillin. 

In  the  management  of  syphilis  it  is  important 
to  remember  that  the  disease  is  systemic  as  soon 
as  the  primary  lesion  is  apparent.  Local  treatment 
of  the  primary  lesion  is  therefore  not  effective  in 
stopping  the  disease.  More  than  in  the  case  of 
any  other  disease,  perhaps,  is  it  to  be  noted  in 
syphilis  that  a variety  of  new  remedies  have  been 
acclaimed  as  being  very  successful,  only  to  be 
recognized  subsequently  as  not  justifying  the  orig- 
inal enthusiasm.  The  parasite  seems  to  be  so  well 
adapted  to  humanity,  that  it  may  remain  quiescent 
in  human  tissues  for  many  years.  It  is  further  to 
be  remembered  that  the  positive  serologic  test  is 
an  index  merely  of  the  extent  of  tissue  reaction 
to  the  presence  of  an  irritating  invading  organism, 
which  may  not  be  caused  in  every  case  by  syphilis. 
In  the  case  of  syphilis,  it  is  increasingly  important 
that  physicians  treat  the  patient  as  a whole  and  not 
merely  a positive  Wassermann. 

When  the  disease  was  first  recognized  at  the 
end  of  the  fifteenth  century,  one  of  its  most  effec- 
tive remedies  was  promptly  introduced  in  the  form 
of  mercury  ointment.  Mercury  is  still  valuable  as 
an  adjunct  in  syphilitic  therapy  and  may  be  used 
in  the  form  of  the  ointment  or  by  the  intramuscu- 
lar injection  of  such  mercury  compounds  as  the 
salicylate.  Care  must  be  used,  of  course,  to  avoid 
toxic  effects  from  mercury,  not  only  with  respect 
to  the  kidney  and  liver,  but  also  with  regard  to 
the  teeth  and  mouth.  For  mercury  ointment  to  be 
effective  in  syphilis  it  must  be  well  rubbed  into 
the  skin.  For  the  area  chosen,  such  as  the  inside  of 
the  thigh,  the  rubbing  should  proceed  for  at  least 
twenty  minutes.  The  residue  may  be  readily  re- 
moved by  kerosene.  The  skin  area  used  should 
be  changed  for  the  weekly  or  biweekly  rubs,  for 
which  four  to  five  grams  of  the  standard  ointment 
should  be  used.  The  intramuscular  dose  of  mer- 
cury salicylate  in  oil  is  ordinarily  about  100  milli- 
grams. 

Ehrlich’s  dramatic  introduction  of  "salvarsan” 
in  the  early  twentieth  century  was  hailed  with  en- 
thusiasm, and  it  was  thought  at  first  that  a single 
dose  of  this  colloidal  organic  arsenical  compound 
could  sterilize  the  body  infected  with  the  spiro- 
chete. Failure  to  achieve  this  ideal  resulted  in  grad- 
ually prolonging  the  "standard”  arsenical  therapy, 
and  with  various  modifications  of  arsphenamine 
in  order  to  simplify  administration  and  reduce 
toxicity.  Recognition  that  the  anti-syphilitic  or- 
ganic arsenical  compounds  probably  act  after  being 
converted  to  the  corresponding  arsine  oxide  in  the 
body,  led  to  the  direct  clinical  use  of  oxophenar- 
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Table  1.  Antisyphilmc  Drugs 


Name 

Chemical  Constitution 

Dose 

Acetarsone  NNR 

m-acetylamino-p-hydroxy 

Orally:  0.25  gm.  thrice  daily  for  7 

phenyl  arsonic  acid 

days,  not  satisfactory  in  syphilis. 

Arsphenamine  USP 

diamino-dihydoxy-arseno 

0.2  to  0.4  gm.  I.V.  in  sterile  H2O  after 

benzene  dihydrochloride 

exact  neutralization,  weekly. 

Bismarsen  NNR 

bismuth  arsphenamine 

0.1  to  0.2  gm.  in  2 cc.  sterile  0.25% 

sulfonate 

butyn  sulfate,  I.M.  weekly  or  semi- 
weekly. 

Bismo-cymol  NNR 

A basic  bismuth  salt  of  campho- 
carboxylic  acid  38%  bismuth 

0.1  gm.  I.M.  weekly. 

Bismosol  NNR 

sterile  10%  solution  of  potassium 
sodium  bismutho-tartrate 

1 cc.  every  two  days  I.M. 

Bismuth  ethyl 

bismuth  salt  of  camphoric  acid 

2 cc.  I.M.  in  oil  weekly. 

camphorate  NNR 

ethyl  ester 

Bismuth  and  Potassium 

basic  potassium  bismuthyl 

0.1  gm.  oil  suspension  I.M.  weekly. 

tartrate  USP 

tartrate,  62%  bismuth 

or  50  mgm.  I.M.  water  sol.  I.M.  3 
times  weekly. 

Bismuth  sodium  tartrate 

basic  sodium  bismuthyl 

30  mgm.  in  3%  water  sol.  I.M.  thrice 

tartrate  73%  bismuth 

weekly. 

Bismuth  subsalicylate 

basic  bismuth  salicylate, 
64%  bismuth 

1 cc.  13%  oil  susp.  I.M.  weekly. 

Dichlorophenarsine 

"Chlorarsen” 

3-amino-4-hydroxyphenyl  dichloro- 

40-60  mgm.  I.V.  in  sterile  water  every 

arsine  HCl,  with  sodium  citrate 

5 days. 

HCl  USP 

and  sodium  carbonate 

lodobismitol  with 

solution  of  sodium  bismuth  iodide 

2 cc.  I.M.  every  3 days. 

Benzocaine  NNR 

and  sodium  iodide  in  propylene 
glycol  containing  benzocaine 

Mercurettes  NNR 

Briquettes  of  3.25  gm.  metallic 
mercury  in  performed  cacao 
butter  to  make  8 gms. 

One  applied  by  inunction. 

Mercurial  ointment 
mild  USP 

10%  mercury  in  fat  and  wax 

5 gm.  by  inunction,  in  courses. 

Mercuric  Oxycyanide  NNR 

A basic  mercuric  salt  of  hydrocyanic 

Applied  locally  in  1:5000  sol.,  or 

acid,  containing  about  53%  mer- 

given  I.V.  in  doses  of  5 mgm.  in  5 cc. 

curie  cyanide  and  47%  mercuric 
oxide 

water. 

Mercuric  Salicylate  in 

65  mgm.  with  local  anesthetic  in 

65  mgm.  I.M.  weekly. 

Oil  USP 

1 cc.  oil 

Mercuric  Succininide  USP 

C^H,N,04Hg 

15  mgm.  I.M.  in  2.5%  sol.  semi- 
weekly. 

Neoarsphenamine  USP 

3,3'-diamino-4,4'-dihydroxy 

0.6  gm.  in  5 cc.  sterile  distilled  water 

arsenobenzene-N-methyl 

sulfoxylate 

I.V.  weekly. 

Oxyphenarsine  HCl 

3-amino-4-hydroxyphenyl 

40-60  mgm.  I.V.  every  5 days. 

USP  "Mapharsen” 

arsine  oxide  HCl 

Phenarsone  Sulfoxylate 

Sodium  3-amino-4-hydroxy  phenyl- 

1 gm.  in  10%  sterile  water  sol.  I.V. 

NNR  "Aldarsone” 

arsonate-N-methyl  sulfoxylate 

weekly. 

Silver  Arsphenamine 

Sodium  silver-diamino- 

0.2  gm.  weekly  I.V.  in  sterile  distilled 

dihydroxy-arsenobenzene 

water. 

Sobisminol  Mass  NNR 

Obtained  by  interaction  of  sodium  bis- 
muthate,  triiso-propanolamine  and 
propylene  glycol,  containing  20% 
bismuth 

0.75  gm.  in  capsules  orally,  daily. 

Sobisminol  Solution,  NNR 

Sobisminol  mass  dissolved  in  propy- 
lene glycol,  so  that  each  cc.  con- 
tains 20  mgm.  bismuth 

2 cc.  I.M.  twice  weekly. 

Sodium  lodobismuthite 

Hydrated  sodium  bismuth  iodide. 

See  lodobismitol 

Na-Bil.-,,  with  sodium  iodide 

Solution  Colloidal 

Colloidal  2%  mercuric  sulfide  in 

2 cc.  I.M.  twice  weekly. 

Mercury  Sulfide  NNR 

sterile  water,  stabilized  w’ith  pro- 
tein and  0.2%  tricresol 

Sulfarsphenamine  USP 

Disodium  3,3'-diamino-4,4'- 

0.4  gm.  in  1 cc.  sterile  distilled  water 

dihydroxy  arsenobenzene-N- 
dimethylenesulfonate 

I.M.  weekly. 

Thiobismol  NNR 

Sodium  bismuth  thioglycollate 
Bi(SCH,CO.>Na)3 

0.2  gm.  I.M.  thrice  weekly. 

Tryparsamide  USP 

p-glycine-amino-phenyl 

50  mgm.  per  kg.  I.V.  in  physiological 

arsonic  acid 

saline  [weekly.  Each  of  first  10  doses 
preceded  by  ophthalmoscopy  and 
charting  of  visual  fields. — Ed.]. 
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sine  hydrochloride  ( "mapharsen” ) , which  may  be 
considered  to  be  the  arsine  oxide  analogue  of 
arsphenamine.  While  oxophenarsine  is  elfective 
in  a much  lower  dose  (0.04  gm)  than  arsphena- 
mine ( 0.4  gm),  it  is  also  proportionately  [or  ynore 
than  proportionately — Ed.]  less  toxic.  Many  of 
the  unfortunate  arsphenamine  reactions  have  not 
been  as  frequently  observed  with  the  new  drug. 
Not  requiring  neutralization  before  administra- 
tion, it  is  as  easily  prepared  for  intravenous  injec- 
tion as  neo-arsphenamine;  indeed,  its  failure  to  be 
rendered  more  toxic  by  aeration  makes  it  even 
easier  to  prepare  than  the  latter  drug. 

The  pentavalent  organic  arsenicals  are  much  less 
toxic  than  the  trivalent  compounds.  None  of  them, 
however,  has  any  significant  effect  in  syphilis. 
While  acetarsone  ( "stovarsol” ) was  introduced 
for  oral  use  in  syphilis,  it  has  been  practically 
abandoned  for  this  purpose.  It  is  remarkable, 
however,  that  tryparsamide  is  so  useful  in  neuro- 
syphilis. It  has  no  spirocheticidal  action.  It  is  of 
no  value  in  the  primary,  secondary  or  tertiary 
stages  of  syphilis.  Its  action  is  similar  to  that  of 
high  temperature,  in  that  it  resolves  the  perivascu- 
lar infiltration,  which  is  the  chief  pathological 
finding  in  neurosyphilis,  and  thus  permits  a bet- 
ter blood  supply  to  nervous  tissue,  with  resulting 
improvement  in  symptoms.  If  it  is  used  properly, 
there  appears  to  be  no  danger  that  tryparsamide 
will  produce  optic  atrophy.  It  has  a general  tonic 
effect,  and  patients  gain  in  weight  and  in  physical 
condition  when  under  its  influence.  However, 
only  about  half  of  the  paretic  patients  on  whom 
it  is  used  are  improved  as  a result.  Tryparsamide 
is  not  nearly  as  useful  in  tabes  as  in  paresis.  For 
tabes  high  temperature  therapy  seems  to  be  most 
satisfactory.  It  is  interesting  that  those  paretic 
patients  which  fail  to  respond  to  tryparsamide 
often  react  favorably  to  high  temperature.  Try- 
parsamide therapy  is  usually  effective  at  a weekly 
intravenous  dose  of  three  grams  for  eight  [to 
twenty-four — Ed.}  weeks,  with  mercury  [or  bis- 
muth— Ed.}  salicylate  as  an  adjunct  intramuscu- 
larly. 

Fever  therapy  of  syphilis  by  induced  malaria,  al- 
though popular,  is  not  therapeutically  sound  nor 
safe.  [A  debatable  point. — Ed.]  There  is  about 
a 4 per  cent  mortality  and  the  malaria  infection 
usually  causes  a serious  physical  drain  on  the  pa- 
tient. High  temperature  therapy  with  a special 
apparatus,  or  induced  simply  by  wrapping  the 
patient  in  blankets,  is  safer  and  probably  as  satis- 
factory. 

There  is  as  yet  no  explanation  of  the  remark- 
able effectiveness  of  potassium  iodide  in  tertiary 


syphilis.  There  is  evidence  that  the  drug  alters 
tissue  permeability.  It  remains  one  of  the  most 
amazingly  successful  drugs  ever  introduced  for  a 
specific  purpose.  In  resolving  the  gummata  of 
tertiary  syphilis,  it  may  produce  wTat  seem  to  be 
clinical  miracles. 

Still  more  astonishing  is  the  amazing  effective- 
ness of  penicillin  in  syphilis.  It  is  effective  in  al- 
most every  phase  of  the  disease.  Dramatic  is  the 
response  in  congenital  syphilis  in  infants.  Since 
there  is  practically  no  serious  toxicity  associated 
with  penicillin,  it  is  safe  for  physicians  to  use  rela- 
tively high  dosages  in  order  to  be  certain  of  the 
desired  effect.  Here  is  the  chance  to  approach 
Ehrlich’s  ideal  of  a chemotherapeutic  agent  effec- 
tive in  a single  sterilizing  dose.  It  is  important  to 
use  high  dosages  in  order  to  achieve  effectiveness 
for  another  important  reason.  It  is  essential  to  at- 
tempt to  destroy  all  the  organisms  in  the  body  in 
order  to  prevent  the  resistant  ones  from  surviving 
and  thus  developing  a resistant  strain. 

The  mechanism  of  action  of  penicillin  is  not 
known  with  any  greater  certainty  than  that  which 
exists  for  other  anti-syphilitic  drugs.  Since 
Voegtlin’s  classic  work  it  is  appreciated  that  the 
arsenical  compounds  may  act  in  syphilis  by  inter- 
ference with  sulfhydryl  metabolism.  The  effec- 
tive concentration  of  penicillin  in  sera  for  destruc- 
tion of  the  spirochete  appears  to  be  about  0.08 
unit  per  cubic  centimeter.  This  level  may  be  ob- 
tained for  a period  of  two  hours  following  an 
intramuscular  injection  of  40,000  units. 

Even  with  the  high  success  of  penicillin  therapy 
in  syphilis,  it  is  doubtful  that  the  disease  will  be 
eradicated.  While  effective  methods  of  preven- 
tion are  available,  they  are  almost  impossible  to 
apply  successfully.  Organic  bismuth  compounds, 
absorbable  on  oral  ingestion,  have  been  proposed 
as  prophylactics  against  syphilis.  There  is  no  evi- 
dence as  yet  to  justify  claims  for  effectiveness. 
Bismuth  therapy  in  syphilis  is  usually  tried  as  a 
substitute  for  arsenic,  when  there  is  possibility 
of  arsenic  toxicity  or  sensitivity.  With  the  intro- 
duction of  penicillin,  there  seems  to  be  less  need 
than  ever  for  such  drugs.  Bismuth,  however,  is 
effective  either  in  the  elemental  form,  finely 
ground  in  oil  and  injected  intramuscularly,  or  in 
various  organic  and  inorganic  combinations. 
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LEPROSY 

There  is  some  hesitancy  on  my  part  in  discussing 
the  chemotherapy  of  leprosy,  since  my  experience 
has  been  to  the  effect  that  leprosy  appears  to  be 
more  important  emotionally  and  politically  as  a 
disease  than  medically  or  scientifically.  Much  to 
my  surprise  I find  that  those  who  are  politically 
interested  in  leprosy  are  not  particularly  anxious 
to  obtain,  or  at  least  to  support  research  leading 
towards,  an  effective  method  of  therapy  or  even 
of  prevention. 

A great  variety  of  chemicals  have  been  proposed 
for  the  chemotherapy  of  leprosy.  It  is  interesting 
to  observe  that  as  one  descends  the  life  scale,  from 
the  more  complex  pathogenic  organisms  to  the 
simpler  less  differentiated  protozoa  and  bacteria, 
the  chemicals  recommended  for  effectiveness  in- 
crease in  number.  The  leprosy  organism  is  a spe- 
cialized bacterium  with  a waxy  envelope.  The 
reputed  success  of  unsaturated  fatty'  acid  deriva- 
tives in  treating  leprosy,  such  as  chaulmoogric, 
hydnocarpic  or  gorlic  acids  and  their  derivatives 
and  relatives,  may  be  due  to  the  ability  of  such 
compounds  to  destroy  the  waxy  coating  of  the 
organism.  Various  dyes  and  organometallic  com- 
pounds, which  have  been  proposed,  have  been 
shown  on  careful  study  to  be  ineffective.  The  suc- 
cess of  unsaturated  fatty  acid  therapy  depends  to 
a considerable  extent  on  the  concentration  of  un- 
saturated fatty'  acid  able  to  be  reached  in  the 
body.  The  locally  irritating  effects  of  chaulmoo- 
gric acid  and  related  compounds  make  the  oral 
administration  of  these  compounds  difficult  with 
respect  to  the  high  dosages  desired.  Various 
esters,  soaps,  and  glycerophosphates  have  been  de- 
rived for  intravenous  administration,  but  without 
striking  effect. 

It  is  presumptuous  for  me  to  discuss  the  chemo- 
therapy of  leprosy  with  the  distinguished  physi- 
cians of  Hawaii,  who  have  contributed  so  much 
to  our  knowledge  in  this  field.  However,  the  mat- 
ter is  one  in  which  I have  been  personally  inter- 
ested through  a series  of  research  efforts  in  asso- 
ciation with  H.  H.  Anderson  and  George  A. 
Emerson.  We  abandoned  our  efforts  when  we 
realized  that  the  disease  has  such  extraordinary 
political  implications. 

With  the  development  of  the  sulfonamides, 
further  advance  was  claimed  in  the  chemotherapy 
of  leprosy.  A sugar  derivative  of  the  sulfona- 
mides, "promin,”  was  thought  to  have  some  prom- 
ise of  usefulness.  Even  more  recently,  streptomy- 
cin has  been  found  to  be  active  against  the  leprosy 
organism  and  is  being  studied  clinically.  Stimula- 


tion of  the  reticulo-endothelial  system,  if  possible, 
might  be  useful  in  leprosy. 
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OTHER  BACTERIAL  INFECTIONS 

In  considering  the  chemotherapy  of  bacterial  in- 
fections we  might  profitably  examine  the  methods 
of  action  of  various  antiseptics.  Among  physical 
agents  it  is  to  be  remembered  that  moist  heat,  par- 
ticularly steam  under  pressure,  remains  most  satis- 
factorily effective  for  sterilization  of  solutions,  in- 
struments and  equipment.  Ultra-violet  light  is  an 
important  adjunct  in  maintaining  sterility  and  is 
coming  into  wide  use.  Chemical  antiseptics  act 
on  cells  in  a variety  of  ways.  The  molecules  of 
the  antiseptics  cannot  tell  the  difference  between 
the  micro-organisms  which  we  may  desire  to 
destroy,  and  the  cells  of  the  body  which  we  do  not 
wish  to  injure.  The  differential  may  be  improved 
by  taking  advantage  of  the  packing  of  the  cells  of 
the  body  into  tissues  with  secretions,  in  contrast 
to  the  relative  discreteness  of  the  individual  micro- 
organisms causing  disease.  Even  if  the  micro- 
organisms grow  in  colonies,  they  lack  the  charac- 
teristics of  packing  and  secretion  which  help  pro- 
tect the  cells  of  the  body. 

The  safest  of  the  chemical  antiseptics  are  the 
oxidizing  agents  such  as  hydrogen  peroxide,  zinc 
peroxide,  potassium  permanganate,  sodium  hypo- 
chlorite, chlorine,  and  the  chloramines.  Also  to 
be  considered  in  this  group  are  the  oil  soluble 
organic  peroxides.  These  agents  act  promptly; 
they  do  not  penetrate;  their  action  is  over  quickly, 
and  it  is  restricted  to  the  surface.  In  contrast  the 
metallic  antiseptics,  chief  of  which  are  silver  and 
mercury  compounds,  act  slowly,  continuously,  and 
indiscriminately.  Their  action  on  tissues  is  brought 
to  a halt  only  when  they  are  washed  away.  The 
silver  or  mercury  ion  is  not  destroyed.  Organic 
combinations  of  these  ions  liberate  the  ions  slowly 
so  that  the  effect  is  relatively  gentle,  but  it  is  to 
be  remembered  that  these  ions  always  tend  to  in- 
jure the  tissues  to  which  they  may  be  applied. 

The  alcohols,  the  phenols,  the  aldehydes,  and 
similar  organic  compounds  act  on  cells  by  coagu- 
lation of  protein  in  the  same  manner  as  silver  and 
mercury  ions.  However,  they  also  tend  to  pene- 
trate the  cells.  They  are,  however,  destroyed  in 
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the  process  of  action.  The  concentration  is  import- 
ant for  optimum  effect.  If  the  protein  precipitat- 
ing action  is  too  great,  there  may  be  such  pre- 
cipitation on  the  surface  of  the  microbe  that  no 
further  penetration  may  occur,  and  as  a result  the 
organism  may  survive.  Thus  the  optimum  concen- 
tration for  antiseptic  action  for  ethanol  is  70  per 
cent,  whereas  for  isopropanol  it  is  50  per  cent. 

Various  dyes  act  by  penetration  of  cells  with 
chemical  reactions  in  the  nucleus.  These  reactions 
probably  destroy  essential  enzyme  systems,  thus 
killing  the  cell.  Important  chemotherapeutic  de- 
velopments may  result  from  careful  study  of  the 
acridines  as  antiseptics. 

The  soaps  and  the  cationic  detergents  are  po- 
tent antiseptics  by  virtue  of  surface  tension  effects. 
The  development  of  quaternary  ammonium  com- 
pounds for  wetting  agents  opened  a large  field  for 
detergent  antiseptic  action.  The  most  readily 
available  compound  of  this  sort  is  "zephiran  chlor- 
ide” which  is  a mixture  of  various  alkyl  dimethyl 
benzyl  ammonium  chlorides.  It  is  highly  effective 
in  a concentration  of  0.1  per  cent.  As  a 10  per 
cent  solution  it  is  available  under  the  trade  name 
"Roccal,”  and  of  course,  can  be  diluted  to  an  ap- 
propriate antiseptic  strength.  The  English  have 
developed  cetyl  trimethyl  ammonium  bromide  as 
an  effective  cationic  detergent.  These  various  types 
of  chemicals  are  used  chiefly  as  surface  antiseptics. 


They  are  applied  locally,  and  are  not  ordinarily 
administered  with  the  hope  of  absorption  and 
systemic  action.  However,  some  of  the  mild  mer- 
curials, such  as  "merthiolate”  can  be  used  for  this 
purpose,  as  well  as  such  acridine  dyes  as  acrifla- 
vine  and  proflavine.  The  acridine  dyes  are  readily 
absorbed  from  the  gut  and  are  excreted  in  the 
urine.  They  are  frequently  used  for  urinary  anti- 
sepsis and  are  effective  in  dosages  of  100  milli- 
grams. 
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SULFONAMIDES 

There  seems  to  be  good  evidence  for  believing 
that  the  development  of  the  sulfonamides  was 
involved  in  a number  of  curious  commercial  and 
international  problems.  When  Domagh  first  re- 
ported on  "Prontosil,”  in  the  30’s,  as  an  effective 
chemotherapeutic  agent  in  hemolytic  streptococcal 
infections,  not  much  attention  was  aroused.  The 
substance  was  a complex  dye,  fully  covered  by 
patents,  and  would  obviously  be  subjected  to  com- 
mercial exploitation.  The  French  chemotherapeu- 
tic detectives,  under  E.  Fourneau,  studied  the  new 
dye  and  found  that  it  splits  in  the  body  to  form 


Table  2.  Sulfa  Drugs 


Name 

Chemical  Constitution 

Dose 

Sulfadiazine  USP 

p-amino-N-2-pyrimidyl- 

benzene-sulfonamide 

Orally:  100  mgms.  per  kg.,  initially, 
and  1 gm.  every  4 hours,  plus  sodium 
bicarbonate  if  indicated. 

Sulfaguanidine  USP 

p-amino-benzene-sulfonyl- 
guanidine  monohydrate 

Orally;  50  mgm.  per  kg.  every  4 
hours. 

Sulfamerazine  NNR 

p-amino-N-2  (4-methyl-pyri- 
midyl ) benzene-sulfonamide 

Orally:  3 to  4 gms.  initially,  and 
1 gm.  every  8 hours. 

Sulfanilamide  USP 

p-amino-benzene-sulfonamide 

Orally:  100  mgm.  per  kg.,  and  1 gm. 
every  4 hours.  Parenterally  in  1% 
solution  in  sterile  physiological  saline, 
1 gm.  every  8 hours. 

Sulfapyrazine  NNR 

p-amino-N-2 -pyrazinyl- 
benzene-sulfonamide 

Orally:  2 to  4 gms.,  followed  by 

1 gm.  every  4 hours. 

Sulfapyridine  USP 

p-amino-N-2-pyridinyl- 

benzene-sulfonamide 

Orally:  4 gms.,  followed  by  1 gm. 
every  4 hours. 

Sulfathiazole  USP 

p-amino-N-2-thiazyl- 

benzene-sulfonamide 

Orally:  4 gms.,  followed  by  1 gram 
every  4 hours. 

Succinylsulfathiazole 

2-(p-succinyl-amino-benzene 

Orally:  250  mgms.  per  kg.,  followed 

"Sulfasuxidine” 

sulfonamide) -thiazol  mono- 
hydrate 

by  40  mgms.  per  kg.  every  4 hours. 

Sterile  sodium  salt 

solutions  for  parenteral  use,  under  NNR  regulation,  are  available  for  sulfadiazine. 

sulfamerazine,  sulfapyrazine,  sulfapyridine  and  sulfathiazole. 

The  dosage  is  50  to  60  mgm.  per  kg.,  at  12 

intervals,  supplemented  by  oral  administration,  and  controlled  by  blood  level  estimations.  Neither  "prontosil” 
nor  "prontolyn”  are  included  in  USP  or  NNR. 
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the  relatively  simple  crystalline  chemical  p-amino- 
benzine-sulfonamide,  which  appears  in  the  urine. 
This  agent  was  found  to  have  the  same  effects  as 
the  more  complex  dye,  and  since  no  patent  rights 
were  involved,  it  immediately  began  to  be  studied 
in  France  and  England.  Perrin  Long  of  Johns 
Hopkins  saw  some  of  the  English  studies  and  im- 
mediately began  intensive  work  on  the  new  agent 
in  this  country,  with  dramatic  success. 

Sulfanilamide  was  found  to  be  effective  against 
all  types  of  coccal  organisms.  Promptly,  however, 
various  chemical  modifications  of  sulfanilamide 
were  made,  and  important  differences  in  action 
have  been  found  which  are  helpful  in  appropriate 
choice  of  the  sulfonamide  compound  to  be  used 
in  the  control  of  a known  infection. 

At  the  present  time  it  w'ould  appear  that  sulfa- 
diazine is  the  drug  of  choice  in  hemolytic  strepto- 
coccal infections.  Group  A,  and  also  in  pneumo- 
coccic  infections.  Aleningococcic  infections  are 
also  best  handled  by  sulfadiazine.  On  the  other 
hand,  sulfathiazole  is  the  sulfonamide  of  choice  in 
the  treatment  of  gonococcic  infections.  Sulfadia- 
zine seems  best  in  staphylococcic  infections  and  in 
infections  due  to  Friedlander’s  bacillus.  Sulfadia- 
zine also  seems  best  in  influenzal  infections.  How- 
ever, sulfanilamide  is  the  drug  of  choice  in  alpha 
hemolytic  streptococcal  infections  and  in  chan- 
croid. For  bacillary  dysentery,  the  succinyl  or 
phthalyl  derivatives  of  sulfathiazole  are  most  effec- 
tive, at  least  on  organisms  in  the  intestinal  lumen. 

Anaerobic  streptococcus  infections  do  not  re- 
spond to  the  sulfonamides.  Furthermore,  increas- 
ing resistance  to  sulfonamide  therapy  appears  to 
be  developing  on  the  part  of  all  organisms. 

The  sulfonamides  seem  to  act  by  interfering 
with  enzyme  systems.  In  low  concentration  in  the 
tissues,  the  rate  of  multiplication  of  susceptible 
bacteria  is  decreased.  In  high  concentration  there 
may  be  a direct  bactericidal  effect.  D.  D.  Woods 
showed  that  the  sulfonamides  may  compete  with 
bacteria  for  such  essential  metabolites  as  p-amino- 
benzoic  acid.  The  sulfonamides  may  also  stimu- 
late phagocytosis.  P-amino-benzoic  acid  will  inter- 
fere with  the  action  of  the  sulfonamides,  and  so 
will  its  esters,  such  as  the  common  procaine  type 
of  local  anesthetics. 

The  sulfonamides  seem  to  stick  to  plasma  pro- 
teins, but  this  apparently  does  not  interfere  with 
clinical  effectiveness.  Most  sulfonamides  are  ra- 
pidly absorbed  and  distributed  through  the  body, 
and  most  are  quickly  excreted  in  the  urine.  The 
insoluble  sulfonamides,  however,  such  as  the  suc- 
cinyl and  phthalyl  derivatives  of  sulfathiazole,  are 
not  absorbed.  The  sulfonamides  are  related  to 


such  common  antipyretic  drugs  as  acetanilid.  They 
are  detoxified  in  the  body  by  conjugation  with  ace- 
tic acid.  They  may  be  expected  to  have  some  of 
the  central  depressant  action  of  such  drugs  as 
acetanilid. 

Toxic  reactions  to  the  sulfonamides  are  com- 
mon. There  may  be  nausea,  vomiting,  dizziness, 
skin  rashes,  allergic  reactions  of  various  sorts,  and 
blood  changes.  Injury  to  the  kidney  may  also 
occur.  Great  care  should  be  taken  in  the  adminis- 
tration of  the  sulfonamides  to  watch  for  toxic  ef- 
fects, so  that  the  drug  may  be  stopped  promptly 
in  order  to  prevent  injury.  It  is  important  always 
to  maintain  high  urinary  output.  Sulfamerazine  is 
more  soluble  in  urine  ( as  well  as  more  slowly  ex- 
creted) than  other  sulfonamides,  and  drug  con- 
cretions and  renal  injuries  seem  to  be  less  likely 
to  occur  with  it.  The  administration  of  sodium 
bicarbonate  may  assist  in  preventing  the  renal  com- 
plications from  the  use  of  the  sulfonamides. 

For  maximum  sulfonamide  effectiveness  it  is 
necessary  to  have  blood  concentrations  in  the 
neighborhood  of  12  to  15  milligrams  per  cent. 
The  blood  concentration  of  the  sulfa  drugs  may 
readily  be  estimated  by  the  method  of  Bratton  and 
Marshall  ( /.  Biol.  Chem.  128:  537,  1939).  Since 
the  drug  leaves  the  body  within  four  to  six  hours 
after  absorption,  it  is  necessary  to  repeat  the  dosage 
at  this  interval.  Initial  oral  doses  are  usually  in 
the  neighborhood  of  100  milligrams  per  kilogram 
body  weight  with  subsequent  administration  of 
about  1 gram  every  four  hours.  Intravenous  ad- 
ministration is  reserved  for  serious  situations,  and 
here  the  sodium  salt  of  the  corresponding  sulfa 
drug  is  used  for  making  appropriate  sterile  5 per 
cent  solutions.  The  intravenous  dosage  is  usually 
50  mgms.  per  kilo,  repeated  at  four  hour  intervals 
and  supplemented  by  oral  administration.  Sulfo- 
namide crystals  may  be  used  locally,  by  direct  ap- 
plication, but  absorption  should  be  expected  from 
exposed  surfaces. 
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ANTIRICKETTSIALS 

Between  the  viruses,  which  have  characteristics 
both  of  non-living  and  of  living  material,  and  bac- 
teria, which  exhibit  all  of  the  usual  properties  of 
living  things,  are  the  rickettsia.  These  are  essen- 
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tially  intracellular  bodies,  which  seem  to  grow  at 
the  expense  of  the  cells  in  which  they  lodge.  It 
seems  now  to  be  apparent  that  whenever  the  gen- 
eral metabolic  activity  of  cells  containing  rickettsia 
diminishes,  the  rickettsia  flourish  and  the  cell  goes 
to  pieces.  On  the  other  hand  when  the  usual 
metabolic  activity  of  the  cell  is  operating  smoothly 
and  effectively,  with  a general  increase  in  cellular 
well-being,  the  rickettsia  tend  to  disappear  from 
the  cell  which  they  may  have  invaded.  When  the 
cellular  metabolic  gradient  is  upwards,  rickettsia 
tend  to  die  out.  When  the  cellular  metabolic  gra- 
dient is  downwards,  rickettsia  tend  to  increase 
within  the  cell. 

A very  significant  feature  of  chemotherapy  has 
recently  developed  in  taking  advantage  of  these 
general  factors  involving  rickettsial  growth.  Greif 
and  his  associates  observed  that  p-amino-benzoic 
acid  will  tend  to  promote  cellular  metabolism  at 
the  expense  of  rickettsia  growing  within  the  cells. 
On  this  basis  the  administration  of  p-amino-ben- 
zoic  acid  ( PABA)  was  proposed  for  typhus.  Anig- 
stein  and  his  associates  found  that  PABA  is  effec- 
tive in  experimental  spotted  fever.  It  has  now  been 
found  to  be  clinically  useful  in  typhus,  spotted 
fever,  and  other  rickettsial  diseases. 

It  may  very  well  be  that  PABA  promotes  cellu- 
lar metabolism,  and  that  it  specifically  competes 
with  enzymes  necessary  for  the  growth  of  rickett- 
sia. On  the  other  hand,  various  derivatives  of 
PABA  also  seem  to  be  effective.  Some  of  these 
derivatives  are  sulfa  drugs,  such  as  p-sulfonamido- 
benzamidine,  recently  introduced  by  Andrews  and 
his  associates.  It  is  interesting  that  the  sulfa  drugs 
themselves  are  of  no  value  in  rickettsial  diseases. 
It  is  to  be  remembered  that  the  sulfa  drugs  are 
antagonized  by  PABA.  Experimental  observations 
suggest  that  the  sulfa  drugs  actually  increase  the 
growth  of  rickettsia  within  cells. 

More  effective  of  course  than  chemotherapeutic 
measures  in  rickettsial  diseases  are  preventive 
measures,  particularly  designed  to  destroy  fleas, 
ticks,  and  mice.  DDT  and  other  insecticides  are 
of  great  value  in  this  regard. 
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ANTIBIOTICS 

It  is  often  amusing  to  note  how  long  established 
folk-lore  in  regard  to  medical  affairs  is  often  based 
on  shrewd  observation  and  experience.  The  an- 
cient Egyptians  for  example  recommended  moldy 
bread  crumbs  for  application  to  skin  abrasions. 
The  universal  primitive  belief  in  the  efficacy  of 
excreta  for  skin  involvement  is  explainable  on  the 
basis  of  bacteriophage  action.  With  the  extra- 
ordinary development  of  bacteriology  in  the  nine- 
teenth century,  it  is  surprising  that  someone  did 
not  think  of  the  possibility  that  molds  used  in 
cheese-making  destroy  the  bacteria  found  in  the 
milk.  However,  even  Pasteur  overlooked  the  sig- 
nificance of  his  observation  on  the  inhibition  of 
bacterial  growth  by  grape-molds.  It  is  worth  con- 
sidering that  the  well  studied  bacteriophage  may 
be  taken  as  an  example  of  an  antibiotic.  The  re- 
markable work  of  E.  H.  d’Herelle  on  the  bacterio- 
phage deserves  restudy  in  relation  to  our  current 
knowledge  of  the  antibiotics. 

PENICILLIN 

It  is  interesting  that  Eleming’s  recognition  of 
the  bacteriolytic  activity  of  extracts  of  Penicillium 
notatum  should  have  been  neglected  for  so  long. 
The  essential  information  about  penicillin,  named 
by  Eleming,  was  established  by  him  in  1929.  After 
several  years’  effort.  Chain  and  Elorey  could  report 
on  a crude  purification  of  the  active  principle  with 
a method  for  assay.  It  was  the  military  urgency 
and  American  mass  production  know-how  which 
made  possible  the  amazing  clinical  applications  of 
penicillin. 

Penicillin  is  extracted  by  organic  solvents  from 
cultures  of  penicillium  grown  in  flasks  or  tanks  on 
media  containing  corn  steep  liquor.  There  has 
been  an  unfortunate  amount  of  secrecy  and  con- 
fusion regarding  the  chemistry  of  the  active  prod- 
uct. As  now  believed,  there  are  several  penicillins, 
which  develop  together  in  natural  culture.  These 
are  known  as  penicillin  F ( Ci^H2j|04SN2) , the  2- 
pentenyl  derivative,  prepared  from  flask  cultures; 
G ( CmHjsO^SNo) , the  benzyl  derivative,  formerly 
predominant  in  commercial  mixtures,  prepared 
from  submerged  tank  cultures;  X ( CJ0H1-O5SN2) , 
sometimes  called  allopenicillin,  the  p-hydroxyben- 
zyl  derivative,  prepared  from  superficial  tank  cul- 
tures; and  K ( CirH^bO^SNo)  being  the  n-heptyl 
derivative,  predominant,  apparently,  in  the  newer 
commercial  mixtures. 

The  commercial  preparations  of  penicillin  are 
yellowish,  due  to  impurities.  The  substances  occur 
usually  as  the  crystalline  sodium  or  calcium  salts. 
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but  the  methyl  and  other  esters  are  also  available. 
The  penicillins  are  labile  and  deteriorate  rapidly 
in  the  presence  of  moisture,  acid,  or  warmth. 

The  standardization  of  commercial  penicillin  is 
made  by  estimating  the  amount  which,  when  dis- 
solved in  50  cc.  of  meat  extract  broth,  will  just 
inhibit  the  growth  of  a standard  test  strain  of 
Staphylococcus  aureus.  This  Florey  unit  equals  0.6 
micrograms  of  the  ordinary  mixed  crystalline  peni- 
cillins. This  is  inexact,  however,  since  allopeni- 
cillin  is  the  most  active  of  the  forms  so  far  iden- 
tified, and  the  K form  is  the  least.  Commercial 
preparations  vary  in  the  amounts  of  the  respective 
individual  penicillins. 

The  absorption,  distribution,  and  excretion  of 
penicillin  are  important  to  understand  in  relation 
to  effective  administration  and  action.  Penicillin 
is  destroyed  by  the  acidity  of  the  gastric  juice,  but 
this  can  be  prevented  by  giving  at  the  same  time 
a protein  such  as  egg  white,  or  antacids  such  as 
aluminum  hydroxide  or  calcium  phosphate.  How- 
ever, absorption  from  the  alimentary  mucosa  is 
slow  and  it  takes  three  to  five  times  the  parenteral 
dose  for  equal  effectiveness. 

Administration  is  usually  by  intravenous  or  in- 
tramuscular injection  of  sterile  aqueous  solutions. 
Intrathecal  administration  is  indicated  in  meningi- 
tis. In  order  to  prolong  a high  blood  level  and 
thus  prolong  effect,  absorption  from  intramuscular 
injection  may  be  delayed  by  the  use  of  such  vaso 
constrictors  as  epinephrine  or  by  incorporating  the 
penicillin  in  beeswax  and  peanut  oil. 

More  than  half  the  administered  penicillin  is 
excreted  unchanged  in  the  urine.  The  rate  of  ex- 
cretion is  rapid  and  depends  upon  the  dosage  and 
route  of  administration.  Penicillin  K is  most  ra- 
pidly destroyed  in  the  body  or  excreted.  Decreased 
excretion  may  be  obtained  by  depressing  tubular 
elimination  by  diodrast  or  p-amino-hippuric  acid. 
Taking  0.156  unit  per  cc.  of  blood  as  the  effective 
level,  5,000  units  of  penicillin  intravenously  are 
active  for  only  about  30  minutes,  while  40,000 
units  intramuscularly  are  effective  for  about  180 
minutes. 

The  action  of  penicillin  is  primarily  bacteriolytic 
against  gram  positive  organisms.  Penicillin  may 
be  painful  in  high  concentration  on  abraded  areas. 
As  a local  antiseptic,  penicillin  may  be  active  in 
dilutions  of  1 part  to  5,000,000,  while  gentian 
violet  is  active  in  dilutions  of  1 to  800,000  and 
zephiran  in  dilutions  of  1 to  40,000.  For  systemic 
antibacterial  activity  against  gram  positive  organ- 
isms and  syphilis,  dosages  should  be  in  the  neigh- 
borhood of  30,000  units  in  30  cc.  every  three 
hours  intramuscularly,  or  10,000  units  in  250  cc. 


of  sterile  saline  solution  per  hour  by  intravenous 
drip.  It  takes  about  30  milligrams  to  cure  gonor- 
rhea. About  10®  molecules  of  penicillin  are  re- 
quired to  inhibit  one  streptococcus  in  comparison 
to  10^®  molecules  for  sulfanilamide. 

Penicillin  apparently  acts  by  inhibiting  the  re- 
production of  bacteria  by  combining  with  some 
enzyme  sulfhydryl  group  and  by  inhibiting  the 
tissue  respiration-carbohydrate  cycle  of  the  bac- 
teria. Penicillin  is  not  destroyed  in  the  reaction. 
Penicillin  can  be  inhibited  by  sulfhydryl  com- 
pounds. Some  synergism  exists  with  sulfonamides. 
However,  drug  resistant  strains  of  organisms  de- 
velop, as  a natural  consequence  of  survival  of  more 
resistant  organisms  when  the  full  dosage  required 
for  destruction  is  not  given.  Some  bacteria  pos- 
sess an  enzyme  which  destroys  penicillin. 

Some  toxic  effects  from  penicillin  may  be  ob- 
served with  high  dosages.  There  may  be  increased 
coagulability  of  the  blood  with  thrombin  forma- 
tion. Some  3 per  cent  of  patients  may  show  de- 
layed allergic  reactions.  Penicillin  may  induce  a 
severe  Herxheimer  reaction  on  the  initial  dose  in 
syphilis. 

Penicillin  is  effective  in  all  infections  due  to 
staphylococcic,  clostridial,  pneumococcic,  gono- 
coccic, meningococcic,  and  hemolytic  or  anerobic 
streptococcic  organisms.  It  is  also  effective  in 
anthrax,  diphtheria,  rat-bite  fever,  and  syphilis. 

STREPTOMYCIN 

In  1944  S.  Waksman  and  his  associates  grew 
Streptomyces  griseus  and  isolated  an  active  anti- 
biotic from  it  which  was  called  streptomycin.  The 
active  agent  was  crystal  ized  the  next  year  and  its 
chemistry  determined  by  the  research  workers  of 
Merck  and  Company.  Streptomycin  (CoiHjjOjaNj) 
is  a glycoside  of  a hydroxylated  base  and  a disac- 
charide. It  is  extracted  by  organic  solvents  from 
cultures  grown  on  beef  extract  or  corn  steep  liquor. 
The  crystalline  material  as  well  as  the  aqueous 
solutions  are  stable. 

Streptomycin  is  standardized  in  accordance  with 
the  "Waksman  unit,”  which  is  that  amount  of 
streptomycin  which  will  inhibit  the  growth  of  a 
standard  strain  of  E.  coli  in  1 cc.  of  nutrient  broth. 
It  is  also  defined  as  one  microgram  of  the  pure 
base.  The  hydrochloride  salt  contains  800  units 
per  milligram. 

Streptomycin  is  not  destroyed  in  the  gastro- 
intestinal tract,  but  neither  is  it  absorbed  from  it. 
Accordingly  it  requires  parenteral  and  sterile  ad- 
ministration. It  is  rapidly  distributed  to  all  parts 
of  the  body  on  intravenous  administration,  and 
maximum  blood  levels  are  reached  from  intra- 
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muscular  injection  within  thirty  minutes.  Three- 
fourths  of  the  administered  streptomycin  is  ex- 
creted unchanged  into  the  urine  in  24  hours. 
Some  may  be  conjugated  with  cysteine.  Effective 
blood  levels  of  5 to  20  units  per  cc.  may  be  main- 
tained by  repeating  intramuscular  injections  of  250 
milligrams  every  six  hours. 

Streptomycin  is  locally  active  as  a bactericidal 
agent  against  gram-negative  wound  infections. 
Systemically,  streptomycin  is  primarily  active 
against  gram-negative  organisms.  It  requires  about 
5 times  10®  molecules  to  inhibit  one  E.  coli  organ- 
ism. It  apparently  acts  by  combining  directly  with 
some  essential  factor  in  the  organism,  and  it  is  de- 
stroyed in  the  process.  The  less  rapid  the  growth 
of  the  organism,  the  more  effective  is  streptomy- 
cin. Like  the  sulfonilamides,  but  unlike  penicillin, 
streptomycin  is  inhibited  by  peptone.  Streptomy- 
cin seems  to  act  by  combining  with  sulfhydryl  com- 
pounds, which  also  will  antagonize  its  effects. 

Toxic  reactions  occur  quite  frequently  with 
streptomycin.  There  may  be  a fall  in  blood  pres- 
sure. Fainting  and  acute  headache  occur  in  more 
than  10  per  cent  of  patients.  There  may  also  be 
dizziness  and  nausea.  These  reactions  may  be  due 
to  histamine-like  impurities. 

Streptomycin  seems  to  be  of  particular  value  in 
urinary  tract  infections  from  gram-negative  organ- 
isms. It  is  useful  in  tularemia,  and  in  pneumonia 
due  to  Friedlander's  bacillus.  It  is  helpful  in 
meningitis  due  to  gram-negative  organisms,  and 
in  salmonella  infections.  It  also  appears  to  aid  in 
Weil’s  disease,  relapsing  fever,  tuberculosis,  and 
leprosy.  It  is  not  useful  in  human  typhoid  or 
undulant  fever. 

TYROTHRICIN 

Dubos  has  isolated  an  antibiotic  fraction  from 
Bacillus  brevis,  a gram-positive,  spore-forming, 
aerobic  soil  organism,  which  contains  two  sub- 
stances, gramicidin  and  tyrocidin,  the  former  being 
the  more  active.  The  name  given  to  the  mixture 
is  tyrothricin.  This  antibiotic  mixture  is  too  irri- 
tating and  toxic  for  systemic  action,  but  is  useful 
for  local  application  to  infected  skin  areas,  such 
as  indolent  ulcers  and  wounds.  It  is  not  successful 
against  gram-negative  organisms.  Tyrothricin  is 
best  applied  locally  in  sterile  isotonic  salt  solu- 
tion in  a concentration  of  500  micrograms  per  cc. 
Higher  concentrations  may  be  irritating. 

Many  molds,  yeast,  and  other  small  organisms, 
and  also  some  plants,  yield  antibiotics  of  various 
activity  and  interest.  None  of  these  have  yet  come 
to  significant  clinical  application.  However,  it  is 
to  be  anticipated  that  important  new  developments 


in  the  antibiotic  field  will  occur  as  a result  of  the 
chemical  identification  of  active  agents  and  result- 
ing efforts  to  synthesize  significant  chemical  rela- 
tives. 
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BIOLOGICALS 

The  great  success  of  the  sulfonamides  and  the 
antibiotics  in  the  past  few  years  has  resulted  in  a 
remarkable  decrease  in  interest  and  use  of  vaccines 
and  serums.  However,  continued  advance  is  being 
made  in  the  development  of  these  important  agents 
for  the  prevention  and  treatment  of  disease,  and 
new  and  improved  vaccines  are  continually  being 
made.  One  of  the  most  recent  to  obtain  popular 
interest  is  a proposed  sero-immunological  prepa- 
ration for  polio. 

The  best  discussion  of  serums  and  vaccines  from 
the  standpoint  of  chemotherapeutic  use  is  in  New 
and  Non-Official  Remedies.  Physicians  are  fortu- 
nate in  having  the  full  protection  of  federal  law 
with  regard  to  the  regulation  of  the  manufacture 
and  distribution  of  viruses,  serums,  toxins,  and 
analogous  products.  The  standards  established  by 
the  United  States  Public  Health  Service,  under  a 
strict  licensing  system,  assure  physicians  that  only 
the  best  products  are  prepared  and  allowed  to  be 
marketed. 

Biological  products  may  deteriorate  rapidly. 
They  must  be  preserved  in  cold  storage,  and  they 
should  not  be  used  following  the  expiration  date. 
It  is  important  to  remember  that  most  biological 
products  contain  some  antiseptic  agent  as  a pre- 
servative. Frequently  0.5  per  cent  phenol  is  used 
or  a small  amount  of  some  organic  mercury  com- 
pound. Reactions  to  biological  products  are  not 
uncommon,  due  to  sensitivity  of  individuals  to  the 
serum  of  the  animal  used.  Reactions  may  usually 
be  handled  by  the  administration  of  epinephrine 
[or  Benadryl  or  pyribenzamine — Ed.]. 

The  biologically  effective  agent  in  serums  and 
vaccines  is  apparently  a globulin  protein.  Research 
in  this  field  is  rapidly  progressing,  and  Pauling 
has  offered  evidence  regarding  the  artificial  pro- 
duction of  immune  serums  by  modifying  the  phys- 
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ical  structure  of  neutral  globulins  through  contact 
with  appropriate  antigens  in  the  test  tube. 

Physicians  will  do  well  to  remember  that  the 
various  immune  serums,  antibacterial  serums,  nat- 
urally produced  antibodies  (such  as  human  scarlet 
fever  immune  serum),  virus  or  bacterial  vaccines, 
or  bacterial  toxins,  may  be  successfully  used  with 
the  sulfonamides  or  the  antibiotics  in  the  treat- 
ment of  various  bacterial  infections.  More  impor- 
tantly, however,  the  serums  and  vaccines  offer  the 
most  effective  individual  aid  in  the  prevention  of 
disease.  It  is  also  important  to  remember  that 
many  biological  products  are  used  for  diagnostic 
tests  in  sensitized  patients. 

SUMMARY 

The  field  of  chemotherapy  is  expanding  rapidly. 
Basic  screening  tests  of  proposed  new  agents  must 
be  conducted  in  accordance  with  sound  pharmaco- 


logical principles.  It  is  important  for  physicians 
to  be  well  acquainted  with  the  details  of  various 
methods  for  estimating  the  "therapeutic  index,” 
in  order  to  be  able  to  judge  properly  whether  or 
not  a newly  proposed  chemotherapeutic  agent  is 
meeting  reasonable  tests  of  its  claimed  effective- 
ness. Chemotherapeutic  agents  have  been  success- 
fully developed  for  all  types  of  parasitic  or  disease 
producing  organisms.  The  successful  use  of  chemo- 
therapeutic agents  requires  high  skill  and  judg- 
ment on  the  part  of  the  physician,  in  order  to 
maintain  an  effective  concentration  without  pro- 
ducing untoward  reactions  in  the  patient.  Under 
no  circumstance  is  routine  use  of  a chemothera- 
peutic agent  warranted.  Choice  of  chemotherapy, 
dosage,  and  administration  should  be  carefully 
considered  in  relation  to  the  specific  conditions  of 
individual  patients. 
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The  diabetic  clinic  at  The  Queen’s  Hospital 
offers  specialized  treatment,  i.e.,  medical, 
dietary,  and  social  casework,  to  diabetic  patients 
so  that  they  can  learn  to  live  as  normal  lives  as 
possible. 

An  individual  with  diabetes,  in  addition  to 
meeting  the  demands  of  every-day  life,  must  learn 
to  live  with  a chronic  illness.  The  degree  to  which 
he  is  able  to  do  so  is  dependent  on  a variety  of 
factors  within  himself  and  his  environment.  The 
ability  of  any  diabetic  patient  to  live  with  his  ill- 
ness with  a minimum  of  difficulty  is  partially 
determined  by  his  attitude  toward  his  illness  and 
the  resources  he  has  within  himself  to  meet  its 
demands.  If  a patient  is  to  follow  the  prescribed 
diabetic  regimen  adequately  it  means,  generally, 
that  he  has  to  restrict  his  diet,  do  a daily  urinalysis, 
and  give  himself  daily  injections  of  insulin.  Rou- 
tine check-ups  are  essential  to  assure  close  super- 
vision and  to  allow  for  revision  of  the  regimen 
when  necessary.  These  are  comparatively  simple 
procedures,  but  they  are  in  addition  to  the  regular 
routine  of  living.  These  may  not  seem  difficult, 
yet  most  such  patients  need  some  help  before  they 
are  able  to  carry  them  out. 

Why  does  the  diabetic  patient  need  help  and  in 
what  ways  can  assistance  be  rendered?  Each  per- 
son has  an  emotional  reaction  to  the  discovery 
that  he  has  a chronic  illness. . At  first  there  is 
usually  fear  and  anxiety  about  what  changes  in 
living  will  be  necessary.  Sometimes  the  accus- 
tomed manner  of  living  must  be  changed  con- 
siderably; sometimes  there  is  a concrete  economic 
problem  in  relation  to  diet.  For  the  juvenile 
diabetic  patient,  whose  disease  is  often  severe,  the 
necessary  changes  in  manner  of  living,  constant 
dietary  restriction,  the  concentration  of  attention 
on  his  own  health,  his  own  worry  about  himself 
and  his  natural  fighting  against  it  may  mean  added 
problems  and  burdens.  In  these  emotional  and 
social  areas  the  case  worker  functions  as  the  third 
part  of  the  team  of  doctor,  dietitian  and  social 
worker. 

A few  illustrative  cases  have  been  chosen.  The 


first  concerns  a patient  who  was  more  articulate 
than  most  about  his  feeling  when  told  he  had 
diabetes.  He  told  the  social  worker  quite  clearly 
that  it  takes  time  to  accept  oneself  as  different  from 
before.  He  used  the  social  worker  over  a period 
of  time  for  support  to  get  a more  comfortable 
feeling  about  his  illness  and  a better  understand- 
ing of  it.  Then  when  he  was  discharged  from  the 
hospital  he  was  able  to  follow  the  medical  recom- 
mendations with  regularity. 

Case  I. — J.A.,  a 43  year  old  Caucasian  light-house 
keeper  from  Hawaii,  was  hospitalized  with  a diagnosis 
of  diabetes  mellitus  and  coronary  heart  disease.  The  at- 
tending physician  referred  Mr.  A.  to  the  Diabetic  Clinic 
for  management.  In  preparation  for  clinic  attendance 
he  was  seen  by  the  social  worker  while  still  a hospital 
patient.  The  doctor  felt  that  the  patient  was  intelligent 
and  very  much  interested  in  learning  more  about  his 
diabetes.  At  that  time  he  had  not  yet  learned  to  do  a 
urinalysis  or  to  give  himself  insulin. 

When  the  social  worker  went  to  see  him  she  found 
him  reading  a pamphlet  on  diabetes.  When  asked  how 
much  he  knew  about  the  disease  he  replied  that  the  doc- 
tor had  spent  considerable  time  talking  to  him  about 
diabetes  but  he  added  that  the  medical  terminology  had 
"stumped”  him.  He  indicated  interest  in  talking  it  over 
further  and  frequently  would  paraphrase  what  the  social 
worker  said  as  if  to  fix  the  explanation  more  clearly  in 
his  mind. 

"My  aunt  and  my  father-in-law  had  diabetes.  . . . 
When  I found  out  I had  it  too,  I just  couldn’t  believe  it. 

I have  never  had  to  be  on  a diet,  have  always  had  a 
"strong  stomach"  and  I have  always  been  well.  It  took 
me  a while  to  realize  that  there  was  something  wrong 
and  a lot  longer  to  finally  admit  to  myself  that  I had 
diabetes,  a disease  which  is  going  to  stay  with  me  always 
probably  and  which  I will  have  to  get  used  to.  ...  I 
suppose  that  it  isn’t  so  bad  because  it  is  something  that 
I can  find  out  about  and  I can  learn  to  take  care  of 
myself.  As  you  say,  it  isn’t  painful  and  it  seems  to  me 
about  the  easiest  kind  of  sickness  to  have  if  you  have  to 
have  something.  I told  the  doctor  at  first  if  I had  to  have 
something  wrong  I wish  I could  have  had  an  operation 
or  something  that  I could  get  over  with  eventually.  But 
since  I'm  feeling  so  much  better  now  and  know  what  is 
wrong  I know  what  to  do  about  it.  Of  course  it  is  going 
to  be  inconvenient  but  I live  pretty  much  by  myself  and 
do  my  own  cooking.  With  a chance  to  talk  over  these 
questions  that  I have  in  mind,  I am  really  not  so  worried 
about  what  happens  next.” 

Mr.  A.  was  getting  a good  start  by  accepting  this 
chronic  illness.  He  readily  learned  to  do  the  urinalysis 
and  insulin  injection.  Discussion  with  the  dietitian  about 
preparation  of  his  diet  resulted  in  plans  being  worked 


Parts  1 and  2 of  this  article  appeared  in  the  September-October, 

1946  issue. — Ed. 

In  Part  1,  Fig.  4,  for  "black  block"  read  "white  block." 
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out  by  the  social  worker  so  that  he  could  do  his  own 
cooking  for  a trial  period  before  returning  to  the  other 
island.  He  attended  the  clinic  as  an  outpatient  and  made 
favorable  progress.  The  continued  clinic  instruction  and 
the  application  of  knowledge  to  his  illness  made  it  pos- 
sible for  this  patient  to  take  care  of  himself  adequately 
outside  the  hospital. 


Since  children  frequently  have  severe  diabetes, 
it  is  important  for  them  to  learn  early  to  take  care 
of  themselves;  this  can  only  be  done  with  the  com- 
plete understanding  and  cooperation  of  the  family. 
Of  the  232  clinic  cases  there  were  9 patients  under 
sixteen  years  of  age. 


Table  1.  Correlation  of  Social  Worker  Contacts  with  Dietary  Control  and  Attendance 

DIETARY  CONTROL  REGULARITY  OF  CLINIC 

ATTENDANCE 


Medical 

Social 

Worker's 

Interviews 

With: 

Very  Satisfactory 

Satisfactory 

Fairly  Satisfactory 

% Dietary  Control 

Uncooperative 

No  Contact 

*r3 

“0 

c 

0 

c 

Total 

Regular 

Attending  Regularly 

Less 

% Attending  Irregularly 

Total 

Patient  only  

14 

28 

8 

75% 

8 

8 

25% 

66 

37 

14 

77% 

15 

23% 

66 

Patient  and  family  

5 

10 

9 

78% 

5 

2 

22% 

31 

13 

8 

69% 

10 

31% 

31 

Patient,  family,  social,  and/or 
health  agency  

0 

18 

12 

81% 

7 

0 

19% 

37 

13 

12 

68% 

12 

32% 

37 

Patient  only  and  social  or 

health  agency  

4 

22 

22 

76% 

7 

8 

24% 

63 

28 

17 

87% 

18 

13% 

63 

Family  only 

0 

0 

0 

0% 

0 

2 

100% 

2 

1 

0 

50% 

1 

50% 

2 

No  contact 

1 

4 

9 

42% 

7 

12 

58% 

33 

3 

6 

27% 

24 

73% 

33 

Total  

24 

82 

60 

72% 

34 

32 

28% 

232 

95 

57 

66% 

80* 

34% 

232 

* This  number  also  includes  those  patients  who  came  for  one  time. 


The  next  case  illustrates  another  aspect,  that  of 
relieving  emotional  tension. 

Case  2. — M.G.,  an  intelligent  64  year  old  spinster, 
was  referred  to  the  Diabetic  Clinic  by  her  doctor  for 
management.  In  addition  to  diabetes,  she  had  a severe 
cardiac  condition  which  necessitated  hospital  care  sev- 
eral months  prior  to  her  initial  visit  to  the  Diabetic 
Clinic.  For  many  years  she  and  her  sister  had  lived  to- 
gether; the  latter  died  and  following  Miss  G.’s  hospi- 
talization the  doctor  did  not  feel  that  she  should  live 
alone.  A young  pregnant  woman  who  needed  a place  to 
stay  agreed  to  move  in  with  the  patient.  This  arrange- 
ment worked  out  satisfactorily  for  a limited  period  but 
Miss  G.  felt  that  after  the  infant’s  arrival  she  could  no 
longer  provide  a home  for  both  the  mother  and  the  baby. 
There  was  considerable  difference  in  temperament,  cul- 
tural background  and  age  which  resulted  in  constant 
tension  in  the  home.  This  increased  as  time  went  on  and 
the  dissatisfaction  and  friction  were  reflected  in  Miss 
G.’s  physical  condition.  Her  blood  sugar  went  up;  so 
did  her  blood  pressure.  It  was  obvious  that  if  this 
patient  was  to  become  stabilized  as  far  as  her  diabetic 
condition  was  concerned  some  change  in  living  condi- 
tions would  have  to  be  made  at  once.  The  social  worker 
was  able  to  find  a resident  job  for  the  companion  so  that 
she  could  live  with  her  baby  and  thus  she  moved  out  of 
Miss  G.’s  home.  Within  the  week  the  patient’s  blood 
sugar  decreased  and  her  outlook  on  life  greatly  im- 
proved. This  improvement  has  continued  and  her  dia- 
betes is  now  satisfactorily  regulated. 


Case  3. — L.M.,  a 14  year  old  Caucasian  school  girl, 
came  from  a cultured,  intelligent  family.  Both  of  her 
parents  were  professional  people.  She  was  the  third  of 
four  children.  She  went  to  a private  school,  made  better 
than  average  grades,  was  popular  in  her  class  and  par- 
ticipated in  many  school  activities.  She  was  first  referred 
to  the  Diabetic  Clinic  by  the  attending  physician  in  1942. 
It  was  felt  she  would  gain  increased  knowledge  of  her 
diabetes  through  contact  with  other  children  her  own 
age  who  had  the  disease.  She  has  been  fairly  well  con- 
trolled except  for  an  occasional  dietary  indiscretion  or 
upper  respiratory  infection.  Mrs.  M.  was  extremely  con- 
scientious about  the  patient’s  diet.  She  tried  not  to  over- 
emphasize L.’s  illness  but  constantly  warned  her  about 
not  eating  when  she  was  out  with  friends,  reminded  her 
about  taking  her  insulin  and  doing  her  urinalysis.  Finally 
the  patient,  who  had  been  very  careful  most  of  the  time, 
began  overeating,  forgetting  to  do  her  urinalysis,  and 
showing  rebellion  against  her  illness  in  other  ways.  Her 
mother  became  alarmed  and  discussed  the  girl’s  behavior 
with  the  doctor  and  social  worker.  Throughout  L.’s  con- 
tact with  the  clinic  the  social  worker  had  seen  her  at 
intervals  and  maintained  a friendly  relationship  with 
the  girl.  It  was  possible,  therefore,  to  institute  with  her 
(the  family  and  doctor  sharing  in  the  plan)  an  interest- 
ing program  for  the  summer.  L.  had  said  in  the  past 
that  she  thought  she  might  like  to  be  a dietitian.  With 
this  indicated  interest  the  social  worker  made  plans  for 
organized  summer  activity  so  that  she  would  be  a "stu- 
dent helper’’  in  the  dietary  department  of  the  hospital. 
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where  her  interest  in  diet  would  not  be  turned  toward 
herself  but  to  others  who  have  dietary  problems.  The 
social  worker  had  talked  with  the  family  about  some  of 
the  reasons  why  L.  needed  to  rebel.  With  this  under- 
standing their  attitude  became  more  sympathetic.  With 
the  institution  of  the  above  plan  L.’s  diabetic  regulation 
immediately  improved. 

Here  was  an  intelligent,  well-meaning  family 
whose  anxieties  were  reflected  in  the  patient’s  re- 
bellion. 

The  last  case  shows  a child’s  attachment  to  a 
former  doctor  and  the  help  which  the  boy  and  his 
family  needed  in  transferring  his  allegiance  before 
medical  treatment  could  proceed. 

Case  4. — L.F.  was  a 12  year  old  school  boy  of  Portu- 
guese descent  who  recently  moved  from  rural  Hawaii  to 
Honolulu.  The  family  lived  with  in-laws  and  the  house 
w'as  greatly  overcrowded.  While  on  Hawaii  L.  was 
under  the  care  of  the  plantation  physician.  The  boy  be- 
came so  fond  of  the  doctor  that  he  spent  more  time  at 
the  hospital  than  he  did  at  home.  It  was  therefore  dif- 
ficult for  him  to  adjust  to  a new  community,  new  school, 
new  associates,  a new  way  of  living  and,  most  of  all, 
a new  doctor.  It  was  the  physician  to  whom  the  family 
had  gone  upon  arrival  in  Honolulu  who  referred  the  boy 
to  the  Diabetic  Clinic.  This  doctor  thought  that  because 
of  the  boy’s  severe  diabetic  condition  every  effort  should 
be  made  to  encourage  the  family  to  provide  regular 
medical  supervision,  which  they  had  not  been  doing.  The 
social  worker  made  a home  call  to  discuss  the  clinic 
facilities  with  the  patient’s  mother  and  the  boy  himself. 
Having  learned  of  the  boy’s  attachment  to  the  doctor  on 
the  other  island,  it  seemed  important  to  give  the  family 
the  feeling  that  the  Diabetic  Clinic  could  be  a substitute 
for  that  very  satisfying  relationship  which  they  had  had 
with  their  first  doctor.  To  help  make  this  transfer  the 
doctor  in  the  clinic  was  informed  in  advance  of  the  back- 
ground so  that  he  could  be  especially  attentive  to  the 
boy  during  his  early  experiences  with  the  clinic.  The  re- 
sult was  that  the  patient  came  to  look  forward  to  clinic 


appointments.  With  the  exception  of  a serious  dietary 
indiscretion  occasioned  by  his  birthday  celebration,  L. 
has  been  able  to  follow  the  doctor’s  recommendations  by 
himself.  He  is  an  attractive,  intelligent,  alert  child  now 
making  a good  school  adjustment  and  proving  that  he 
can  follow  medical  advice. 

The  following  tabulation  was  made  in  an  effort 
to  determine  whether  those  persons  who  had  help 
in  social  and  emotional  areas  fall  more  consist- 
ently in  the  well  controlled  group  and  whether 
those  persons  who  have  had  none  fall  consistently 
in  the  poorly  controlled  group.  (See  Table  1.) 

COMMENT 

According  to  these  figures  75  to  81  per  cent  of 
the  group  followed  by  the  social  worker  showed 
fairly  to  very  satisfactory  diet  control;  68  to  87 
per  cent  of  this  same  group  showed  regularity  of 
clinic  attendance. 

Only  42  per  cent  of  the  group  not  followed  by 
the  social  worker  were  fairly  to  very  satisfactorily 
controlled  and  only  27  per  cent  were  regular  in 
clinic  attendance. 

CONCLUSION 

Although  the  number  of  cases  studied  was  small 
and  is  weighted  (there  is  a greater  number  who 
were  followed  by  the  social  worker  than  were 
not) , the  figures  would  suggest  that  there  is  a cor- 
relation between  good  control  (the  tangible  evi- 
dence of  the  condition  of  the  diabetic)  and  the 
case  worker’s  activity  in  social  and  emotional 
areas. 

The  case  material  presented  and  chosen  as  repre- 
sentative indicates  the  same. 

1133  Punchbowl  Street. 


Influenzal  Meningitis 

REPORT  OF  TWO  CASES,  ONE  COMPLICATED  BY  BRAIN  ABSCESS 

KENNETH  M.  AMLIN.  M.D. 

HONOLULU 


The  treatment  of  meningitis  caused  by 
Hemophilus  influenzae  has  undergone  two 
remarkable  changes  in  the  last  few  years,  the  first 
of  which  was  the  establishing  of  a specific  anti- 
body for  treatment  of  this  previously  deadly  infec- 
tion. Sulfadiazine  and  specific  rabbit  anti-serum 
have  been  used  with  success  for  the  last  five  years. 

Wilkes,  Weiss  and  Huntington  in  1936  re- 
viewed 500  reported  cases  and  found  a mortality 
of  97.6  per  cent  under  the  age  of  2 and  79.5  per 
cent  over  the  age  of  2.  Fathergill  reported,  in 
1937,  201  cases  of  H.  influenzae  meningitis 
treated  with  horse  anti-serum,  the  death  rate  being 
84.6  per  cent.  Horse  serum  antibody  proved  inef- 
fective and  caused  severe  reactions. 

Pittman  and  Alexander  attempted  to  evaluate, 
by  means  of  mouse  protection  tests,  the  relative 
efficiency  of  sulfanilamide,  sulfapyridine  and  sul- 
fadiazine. Sulfanilamide  was  found  least  effec- 
tive, sulfapyridine  next  and  sulfadiazine  most 
effective.  Penicillin  has  been  reported  ineffective 
on  numerous  occasions  against  Hemophilus  influ- 
enzae, which  is  gram  negative.  Sako,  Stewart  and 
Fleet  reported  13  cases  who  received  sulfadiazine 
only.  Eleven  cases  recovered;  two  infants  under 
six  months  died. 

Alexander  in  1939  successfully  prepared  a 
potent  rabbit  serum  against  H.  influenzae,  type  B. 
She  reported  results  of  treating  50  patients  with 
sulfonamides  and  rabbit  serum,  the  mortality  rate 
being  17  per  cent  in  infants  over  7 months  and  75 
per  cent  in  infants  under  7 months. 

Smith,  Wilson  and  Hodes  reported  in  the  Jour- 
nal of  the  Atnerican  Medical  Association  for  Feb- 
ruary, 1946,  that  all  of  the  proved  cases  of  influ- 
enzal meningitis  admitted  to  Sydenham  Hospital, 
Baltimore,  following  January,  1941,  at  which  time 
the  Baltimore  City  Health  Department  and  Mar}'- 
land  State  Health  Department  made  specific  rab- 
bit serum  available  to  all  patients  regardless  of 
their  financial  status.  Twenty-eight  cases  in  all 
were  reported  with  the  remarkable  record  of  7 
per  cent  mortality.  The  two  deaths  were  in  infants, 
nine  months  of  age.  Twenty-seven  were  H.  influ- 
enzae, type  B.  In  one  case  the  type  of  H.  influenzae 
could  not  be  determined.  Type  B is  reported  to  be 
most  severe,  and  commercial  serum  is  made  for 
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type  B only.  Their  method  of  treatment  was  to 
give  sulfadiazine  in  large  doses  and  to  maintain 
a blood  level  of  8-12  mg.  per  100  cc.  during  the 
illness  and  for  two  weeks  after  apparent  cure, 
because  of  the  well  known  tendency  of  patients 
with  influenzal  meningitis  to  relapse.  Specific  type 
B rabbit  anti-serum  was  given  as  soon  as  the  diag- 
nosis was  made,  and  150  mg.  of  antibody  was 
given  immediately  intravenously.  Subsequent 
dosage  of  anti-serum  was  determined  by  assaying 
each  day  varying  dilutions  of  the  patient’s  own 
serum  against  a subculture  of  organisms  originally 
recovered  from  his  own  spinal  fluid.  Sufficient 
serum  was  administered  so  that  a patient’s  own 
serum  in  a dilution  of  approximately  1:16  pro- 
duced capsular  swelling  of  the  cultured  bacilli. 
The  average  case  required  a total  of  250  mg.  of 
anti-body.  Here  the  anti-body  costs  §30.00  whole- 
sale for  each  vial  of  25  mg.,  or  a cost  of  $300  for 
the  average  patient  for  anti-serum.  The  use  of 
rabbit  serum  is  not  without  danger;  severe  reac- 
tions frequently  occur.  The  most  alarming  is  the 
immediate  anaphylactoid  reaction  consisting  of 
fever,  cyanosis,  wheezing  and  apneic  breathing. 
Serum  sickness  is  the  most  common  reaction,  ap- 
pearing seven  to  twenty  days  after  serum  adminis- 
tration. 

An  analysis  of  cases  admitted  to  the  Children’s 
Hospital  shows  ten  cases  of  influenzal  meningitis 
in  1943,  one  case  in  1944  and  one  case  in  1945. 
The  ten  cases  in  1943  represent  a small  epidemic 
for  this  locality,  for  which  no  explanation  can  be 
given.  All  cases  were  diagnosed  by  culture  of  the 
spinal  fluid.  All  of  these  patients  died  except  one 
three-months-old  child  who  was  admitted  to  the 
Children’s  Hospital  on  June  22,  1943  with  a his- 
tory of  convulsions  and  diarrhoea  for  tw^o  weeks. 
The  child  was  very  emaciated  and  cyanotic  on  ad- 
mission. He  was  given  moderate  doses  of  sulfa- 
diazine and  after  a very  stormy  course,  was  dis- 
charged on  the  fifteenth  hospital  day  with  tem- 
perature normal.  Two  spinal  fluid  cultures  were 
positive  for  H.  influenzae.  The  only  thing  that 
makes  one  suspect  this  may  not  have  been  H. 
influenzae  but  some  other  gram-negative  bacillus, 
was  the  fact  that  the  organism  grew  well  on 
Loffler’s  medium  as  well  as  on  clear  chocolate  agar 
medium.  It  is  characteristic  of  H.  influenzae  that 
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it  does  not  grow  on  Loffler’s  medium  but  grows 
readily  on  chocolate  agar.  The  private  physician 
was  contacted  and  reports  the  child  living  and 
well  as  far  as  he  knows.  The  remaining  12  pa- 
tients, ranging  in  age  from  3 months  to  2 years, 
died  after  a hospital  stay  of  from  1 to  86  days.  A 
typical  case  report  illustrates  the  long-drawn-out 
illness. 

CASE  REPORT 

A one  year  old  Caucasian  boy  was  admitted  to  the 
Children’s  Hospital  on  September  21,  1943  with  a his- 
tory of  high  fever,  chills  and  rigid  neck  for  two  days. 
Examination  revealed  a well-developed  child,  whose 
lungs  were  clear.  Ears,  nose  and  throat  were  normal; 
the  neck  was  rigid.  Kernig’s  sign  was  present.  Spinal 
fluid  showed  heavy  pus,  and  culture  was  positive  for 
H.  influenzae.  Blood  culture  was  negative.  Sulfadiazine 
was  started.  (Penicillin  and  rabbit  serum  were  unavail- 
able at  that  time.)  Heavy  pus  was  removed  in  spinal 
fluid  and  culture  was  positive  at  every  spinal  tap  until 
death  two  months  later.  He  ran  a daily  temperature  of 
103°  F.,  and  developed  athetoid  tremor  of  extremities. 
Two  weeks  before  death,  he  developed  stupor  and  spastic 
rigidity  of  upper  extremities,  severe  muscle  wasting  and 
inability  to  eat.  The  spinal  fluid  became  so  thick  and 
fibrinous  that  it  could  not  be  sucked  out  with  a 20  gauge 
needle.  He  was  kept  alive  for  two  months  with  sulfa- 
diazine. 

COMMENT 

In  reviewing  this  case,  I know  that  his  sulfa- 
diazine level  was  2.5  mg.  to  8 mg.  per  cent.  He 
was  started  on  sulfadiazine  in  adequate  dosage, 
and  then  dosage  was  reduced  because  he  developed 
edema  of  extremities  and  showed  small  amount 
of  albumin  in  the  urine.  Also,  in  reviewing  the 
other  cases  in  this  series,  a few  of  which  had  sulfa- 
diazine level  determinations,  all  were  inadequate 
for  cure  of  this  disease — ranging  from  2.2  to  8 
mg.  per  cent.  It  is  difficult  to  feed  sulfadiazine  by 
mouth  in  many  of  these  cases.  Our  treatment  of 
H.  influenzae  meningitis  with  sulfadiazine  has 
yielded  very  poor  results.  Our  results  with  sulfa- 
diazine and  rabbit  serum,  which  is  now  available, 
should  be  much  better. 

CASE  REPORT 

The  first  case  treated  with  specific  rabbit  serum  entered 
the  Children’s  Hospital  on  January  21,  1946  with  a his- 
tory of  fever  and  cold  at  home  for  two  days  and  twitch- 
ing of  fingers  and  convulsions  for  one  day.  Examination 
revealed  no  stiffness  or  tenderness  of  neck.  The  lungs 
were  clear  and  the  reflexes  hypoactive.  Eardrums  were 
slightly  inflamed  and  the  temperature  was  103°  F.  Ten- 
tative diagnosis;  otitis  media  and  acute  upper  respira- 
tory infection.  This  norm.ally  developed  one  year  old 
male  was  given  5,000  units  penicillin  every  three  hours. 
Next  day  the  temperature  was  still  103°  and  the  neck 
was  stiff.  Spinal  fluid  was  turbid  and  culture  revealed 


good  growth  of  H.  influenzae  on  clear  chocolate  agar. 
Sulfadiazine,  0.5  grams  every  four  hours,  was  started. 
Quellung  reaction  with  type  B serum  showed  swelling 
of  bacilli. 

In  consultation  with  Dr.  Frank  Gaudin,  he  advised 
rabbit  serum  if  available.  There  was  no  serum  available 
at  the  hospital,  and  none  could  be  located  in  Honolulu, 
as  it  was  Saturday  afternoon.  Next  morning  a salesman 
was  located  and  obliged  by  delivering  Lederle’s  rabbit 
serum  to  the  Children’s  Hospital.  Two  ampules,  or  50 
mg.  antibody,  were  given  intravenously,  and  50  mg.  re- 
peated intravenously  on  the  third  hospital  day.  Blood 
sulfadiazine  level  was  10.75  mg.  per  cent  on  the  fourth 
hospital  day.  On  the  fifth  day  the  face  and  hands  were 
slightly  swollen  and  sulfadiazine  was  decreased  to  0.25 
gram  every  four  hours.  Fifty  mg.  more  antibody  was 
given  on  the  fifth  hospital  day,  but  only  by  cutting  down 
on  a vein.  The  patient  immediately  began  chilling  and 
became  cyanotic  and  apneic.  Five  cc.  1:1000  adrenalin 
was  given.  The  temperature  rose  to  106°  F.  and  the 
patient  almost  expired.  No  further  rabbit  serum  was 
given  after  this  reaction  and  the  difficulty  with  the  veins. 
He  received  only  a total  of  150  mg.  of  antibody,  which 
is  not  an  adequate  dose.  Smith,  Wilson  and  Hodes  re- 
port two  cases  cured  by  giving  the  rabbit  serum  intra- 
muscularly. This  method  should  be  used  more  often  as 
it  is  easier  to  administer  and  obviates  the  serious  re- 
actions. 

The  child  continued  to  run  a stormy  course  with 
stupor  and  convulsions.  His  blood  sulfadiazine  level 
dropped,  and  he  could  not  take  sulfadiazine  by  mouth. 
He  was  given  5 per  cent  solution  of  sodium  sulfadiazine, 
10  cc.  every  four  hours  subcutaneously  at  the  suggestion 
of  Dr.  Gaudin,  and  his  condition  improved.  The  patient 
continued  to  improve  and  was  discharged  as  well  on 
February  28,  1946,  the  thirty-fifth  hospital  day.  The 
patient  was  seen  at  weekly  intervals  and  seemed  to  be 
getting  along  well  and  had  no  elevation  of  temperature. 

On  April  1,  1946  the  patient  was  admitted  to  the  hos- 
pital again  with  a temperature  of  102°  F.  and  flaccid 
paralysis  of  the  left  arm.  He  had  no  convulsions,  but 
had  slight  twitching  of  the  hands.  It  was  felt  at  this 
time  that  he  had  a brain  abscess,  and  Dr.  Cloward  made 
an  opening  in  the  skull  and  removed  a large  amount  of 
thick  pus  which  showed  H.  influenzae  on  culture.  The 
abscess  cavity  was  irrigated  post-operatively  and  sub- 
sequent cultures  have  been  negative.  He  can  now  move 
both  arms  and  his  temperature  is  normal.  He  appears 
to  have  made  a complete  recovery.  His  spinal  fluid  was 
always  negative  for  organisms  after  the  first  rabbit 
serum  administration,  but  he  must  have  had  a walled-off 
pocket  of  pus  in  the  brain  which  did  not  communicate 
with  the  spinal  fluid.  Brain  abscess  is  a rare  complica- 
tion of  influenzal  meningitis. 

STREPTOMYCIN 

The  new  antibiotic  streptomycin,  which  is  now 
available  in  limited  quantities,  will  probably  be- 
come the  treatment  of  choice  for  H.  influenzae 
meningitis.  Dr.  Hattie  Alexander^  reports  the  use 
of  streptomycin  in  25  cases  of  influenzal  menin- 
gitis. When  the  infection  was  of  mild  or  average 
severity  streptomycin  alone  brought  about  com- 

1 Alexander,  H.  E.:  Streptomycin  in  Pediatrics,  J.  Pediat,  29:192 

(Aug.)  1946. 
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plete  recovery.  Three  of  the  patients  with  severe 
infections  died  with  streptomycin  therapy  plus 
rabbit  anti-serum  after  four  days  of  unsuccessful 
streptomycin  therapy.  The  failure  of  streptomycin 
to  eradicate  the  infection  in  these  fatal  cases  was 
due  to  emergence  of  resistance  of  the  infecting 
strains,  as  demonstrated  by  in  vitro  tests  of  cul- 
tures obtained  from  the  patient’s  spinal  fluid.  The 
schedule  of  therapy  with  streptomycin:  20,000 
units  per  pound  of  body  weight  was  introduced 
by  intramuscular  route  daily.  This  was  given  in 
eight  doses  at  3 hour  intervals  in  a concentration  of 
50,000  units,  or  less,  per  cc.  The  drug  was  also 
administered  intrathecally  to  all  patients  daily,  the 
dose  varying  betw^een  25,000  and  50,000  units 
depending  upon  the  severity  of  the  infection. 

Dr.  Alexander’s  summary  of  treatment  is  as 
follows: 

1.  Streptomycin  alone  in  any  type  of  H.  influenzae 
meningitis  of  mild  or  average  severity. 

2.  Streptomycin  plus  sulfadiazine  in  all  severe  H. 
influenzae  meningitis  of  other  than  type  B. 

3.  Streptomycin,  sulfadiazine,  and  rabbit  anti- 
serum in  all  severe  type  b H.  influenzae  men- 
ingitis. 

Nussbaum,  Goodman,  Robinson,  and  Ray-  re- 
port successful  treatment  of  3 cases  of  H.  influ- 
enzae with  streptomycin  and  sulfadiazine. 

Birmingham,  Kaye  and  Smith^  report  8 cases 
of  H.  influenzae  meningitis  treated  with  strepto- 

2 Nussbaum,  S.;  Goodman,  S.:  Robinson,  C.;  Ray,  L.:  Report  of 
3 Cases  Treated  with  Streptomycin  and  Sulfadiazine,  J.  Pediat.  29:14 
(July)  1946. 

® Birmingham,  J.  R.;  Kaye,  R.;  Smith,  M.  H.  D.:  Streptomycin  in 
Treatment  of  Influenzal  Meningitis,  J.  Pediat.  29:1  (July)  1946. 


mycin.  Four  recovered,  3 died,  and  in  one,  therapy 
was  given  up  in  favor  of  sulfadiazine  and  rabbit 
serum. 

Dr.  Joseph  Palma^  reports  the  recovery  of  a 
case  of  H.  influenzae  meningitis  treated  with 
streptomycin. 

The  conclusions  are  that  streptomycin  is  effec- 
tive against  H.  influenzae  in  vivo  and  in  vitro  and 
will  cure  mild  cases  unaided.  Streptomycin,  sulfa- 
diazine and  rabbit  serum,  all  started  as  soon  as 
diagnosis  is  made,  should  be  used  for  severe  cases 
of  H.  influenzae  meningitis. 

CONCLUSIONS 

Meningitis  caused  by  H.  influenzae  is  a very 
serious  disease,  especially  in  children  under  one 
year  of  age. 

Prompt  diagnosis  is  necessary  and  adequate 
doses  of  streptomycin,  plus  sulfadiazine  and  rab- 
bit serum  in  severe  cases,  must  be  given  as  soon 
as  the  diagnosis  is  made. 

Adequate  rabbit  serum  may  be  given  by  intra- 
muscular route  as  well  as  intravenously. 

Adequate  sulfadiazine  may  be  given  as  a 5 per 
cent  solution  of  sodium  sulfadiazine,  subcutane- 
ously. 

Relapse  or  permanent  brain  damage  may  result 
from  influenzal  meningitis. 

A case  of  influenzal  meningitis  complicated  by 
brain  abscess  is  reported. 

* Palma,  J.:  Hemophilus  Influenzae  Meningitis  with  Recovery:  Re- 
port of  Case  Treated  with  Streptomycin.  Proc.  Staff  Meet.  Clinic, 
Honolulu,  12:173  (June)  1946. 
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[EDITORIALS! 


BOOST  THE  H.M.S.A.! 

Think  these  statements  over  . . . carefully: 

"The  public  relations  of  any  group  are  deter- 
mined by  its  conduct,  and  only  in  response  to  en- 
lightened conduct,  properly  publicized,  can  there 
be  a favorable  reaction.” 

”...  the  manifold  activities  of  the  American 
Medical  Association  in  various  fields  of  medical 
science  have  become  largely  lost  to  public  view 
and  as  a consequence  the  Association  has  become 
widely  regarded  as  primarily  concerned  at  this 
time  with  the  economic  interest  of  the  doctor.” 
"Now  . . . the  Association  has  adopted  a posi- 
tive national  health  program,  including  a nation- 
wide distribution  of  medical  care  based  on  the 
voluntary  insurance  system  and  . . . this  is  its 
greatest  potential  asset.” 

These  statements  are  from  the  July  20,  1946, 
issue  of  the  ]AMA.  They  are  from  the  report  of 
the  board  of  trustees  on  the  survey  of  AMA  pub- 
lic relations  made  by  a firm  of  public  relations 
experts — the  so-called  "Rich  report.” 

Paraphrasing  the  report  of  the  public  relations 
firm,  the  board’s  report  also  says:  "It  is  his  further 
opinion  that  extension  of  adequate  medical  service 
is  unquestionably  the  most  urgent  task  for  organ- 
ized medicine  today  . . 

It  is  apparent,  on  the  national  scene,  that  the 
threat  of  the  Wagner-Murray-Dingell  bill  has 
served  as  a major  stimulus  to  the  AMA  in  its 
program  for  improved  public  relations  and  the 
development  of  the  voluntary  health  insurance 
plans. 

It  should  also  be  noted  by  members  of  the  med- 
ical profession  in  Hawaii  that  the  last  session  of 
the  Territorial  legislature  took  up  the  question  of 
broader  medical  service,  and  that  one  of  the  planks 
of  the  local  Political  Action  Committee’s  platform 


endorses  a "little  Wagner-Murray-Dingell  bill” 
for  Hawaii. 

Perhaps  one  of  the  most  significant  decisions  of 
the  board  of  trustees  announced  at  the  San  Fran- 
cisco convention  was  the  decision  to  revitalize  the 
Bureau  of  Medical  Economics.  This  action  was  in 
line  with  the  recommendation  of  the  public  rela- 
tions consultant,  who  also  urged  that  a depart- 
ment of  medical  economics  be  included  in  The 
fournal  and  in  Hygeia.  The  chairman  of  the  board 
reported  that  negotiations  were  in  progress  for  the 
employment  of  a capable  and  experienced  econo- 
mist to  direct  the  Bureau  of  Medical  Economics. 

It  is  apparent  from  even  a cursory  reading  of 
the  proceedings  of  the  San  Francisco  convention 
that  the  AMA  is  givdng  "all-out”  support  to  pre- 
paid medical  plans,  and  is  urging  the  development 
of  statewide  plans.  The  council  on  medical  service 
and  public  relations  reported  that  "at  this  time 
31  states  have  plans  set  up  and  12  states  and  the 
District  of  Columbia  are  in  process  of  developing 
plans.” 

Fortunately,  Hawaii  is  in  the  group  that  has  a 
plan;  we  have  had  one  for  ten  years,  and  it  is 
working.  From  the  standpoint  of  the  profession 
in  Hawaii,  we  must  consider  that  the  Hawaii  Med- 
ical Service  Association  is  our  "positive  . . . health 
program”  and  that  it  is  our  "greatest  potential 
asset”  in  the  battle  over  socialized  medicine.  This 
is  a political  fact  that  the  medical  scientist  may  be 
prone  to  overlook,  but  it  is  a fact  that  ever)'  physi- 
cian in  Hawaii  should  understand,  and  on  which 
he  should  base  his  actions. 

The  HMSA  may  not  be  perfect,  but  it  is  ours; 
and  it,  in  improved  and  extended  form,  is  our  best 
answer,  and  perhaps  our  only  answer,  to  the  pro- 
ponents of  government-controlled  medical  service 
plans. 

Kleber  R.  Miller. 
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CAMPAIGN  TO  COMBAT  HEART  DISEASE 

The  initiation  of  a nationwide  program  of  pub- 
lic education  and  information  on  diseases  of  the 
heart  was  announced  in  October  by  officials  of  the 
American  Heart  Association,  Inc. 

The  program,  according  to  Dr.  Howard  F. 
West,  of  Los  Angeles,  president  of  the  associa- 
tion, will  have  as  its  prime  purpose  "the  dissemi- 
nation of  educational  information  to  the  public  in 
a broad  effort  to  retard  the  rapid  increase  of  heart 
disease  throughout  the  nation.” 

"Fatalities  ascribed  to  disease  of  the  heart”  Dr. 
West  said,  "are  greater  than  the  total  of  the  next 
five  leading  causes  of  death.  It  is  essential,  there- 
for, that  the  public  know  more  about  the  signifi- 
cance of  blood  pressure,  infections,  over-weight, 
rheumatic  fever,  and  other  factors  which  contribute 
to  various  types  of  heart  disease.” 

It  is  estimated  that  there  are  more  than  4,000,000 
people  in  the  United  States  today  who  have  heart 
disease.  Diseases  of  the  heart  and  blood  vessels, 
including  cerebral  hemorrhage,  accounted  for 
575,000  deaths  in  1944.  Fatalities  from  the  five 
other  leading  causes  in  1944  were  as  follows: 


Cancer 171,000 

Accidental  Deaths 95,000 

Nephritis - 92,000 

Pneumonia  64,000 

Tuberculosis  55,000 


In  addition  to  accounting  for  more  fatalities  than 
these  five  causes  combined,  heart  diseases  are 
responsible  for  an  annual  loss  of  more  than 
100,000,000  work  days. 

Officials  of  the  American  Heart  Association  state 
that  the  association’s  program  will  call  for  em- 
phasis on  educational  work  with  schools,  parent- 
teachers’  associations  and  other  groups  concerned 
with  children  because  of  the  importance  of  rheu- 
matic fever  and  heart  disease.  According  to  recent 
surveys,  this  scourge  of  children  causes  more  than 
five  times  as  many  deaths  as  the  combined  total  of 
deaths  from  infantile  paralysis,  scarlet  fever,  diph- 
theria, measles,  meningitis,  and  whooping  cough. 
It  is  a serious  disease  among  adults,  too,  as  illus- 
trated by  the  estimated  40,000  veterans  who  ac- 
quired the  disease  during  their  recent  military 
service. 

The  educational  campaign  of  the  American 
Heart  Association  will  reach  its  climax  during 
National  Heart  Week  to  begin  on  February  9, 
1947,  which  includes  St.  Valentine’s  Day.  It  is 
expected  that  all  branches  of  medicine,  pharmacy, 
insurance,  industry  and  many  other  groups  inter- 


ested in  health  and  public  welfare  will  cooperate 
fully. 

WHY  CAN’T  WE  HAVE  COLORED 
MARGARINE? 

Oleomargarine,  as  margarine  is  still  called  by 
many  people,  is  nutritionally  equal  to  butter,  if  fiot 
actually  superior  to  it.  This  is  the  considered 
judgment  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  the  Committee  on 
Public  Health  Relations  of  the  New  York  Acad- 
emy of  Medicine,  and  the  American  Medical 
Association.  Some  brands  of  margarine,  at  least, 
taste  just  as  good  as  butter.  They  are  all  cheaper 
than  butter  to  manufacture,  and — important  just 
now — they  can  be  made  available,  which  it  seems 
butter  cannot,  in  adequate  quantities. 

The  vitamin  A content  of  margarine  is  usually 
15,000  units  per  pound  or  more,  and  it  is  stated 
on  the  package;  the  vitamin  A content  of  butter 
varies  rather  widely,  being  lowest  in  the  winter 
(when  it  is  needed  the  most!)  and  it  is  not  stated 
on  the  package.  The  unsaturated  fatty  acid  con- 
tent of  butter  appears  to  be  significantly  lower 
than  that  of  margarine,  though  this  problem  has 
not  yet  been  completely  worked  out.  The  caloric 
values  of  butter  and  of  margarine  are  essentially 
the  same.  There  is  no  significant  difference  in  the 
digestibility  of  the  two  substances. 

Yet  the  distribution  of  margarine  to  consumers 
is  fenced  about  with  heavy  Federal  and  State 
taxes,  penalties,  and  restrictions.  It  is  taxed  at  its 
source,  one-quarter  of  a cent  a pound  if  white,  ten 
cents  a pound  if  colored!  A wholesaler  handling 
margarine  must  pay  $200  a year  for  handling  the 
uncolored  product,  $480  for  the  colored.  A re- 
tailer must  pay  $6  a year  to  handle  the  white 
product,  $48  to  handle  the  colored  one.  Addi- 
tional taxes  are  imposed  by  many  states  for  the 
same  purpose.  Twenty-three  states  prohibit  the 
sale  of  colored  margarine  entirely.  Wisconsin 
and  South  Dakota  actually  tax  a private  home  $1 
annually  for  using  margarine  purchased  outside 
the  state! 

The  Territory  of  Hawaii  has  no  restrictive  legis- 
lation of  its  own  with  regard  to  margarine.  We 
are  prevented  from  getting  it  here  by  Federal  re- 
strictions only,  and  of  course  Federal  restrictions 
are  a matter  in  which  we  have  little  or  no  voice, 
as  yet. 

The  whole  problem  seems  to  be  one  in  which 
Congressmen  from  the  states  not  controlled  by 
dairy  interests  might  well  take  constructive  inter- 
est. Why  tax  the  whole  nation  merely  to  support 
the  manufacture  of  butter.^ 


COUNTY  SOCIETY  REPORTS 


HAWAII  COUNTY  MEDICAL  SOCIETY 

The  253rd  regular  monthly  meeting  of  the  Ha- 
waii County  Medical  Society  was  called  to  order 
by  Dr.  Walter  Seymour  at  7 p.m.,  August  23, 
1946  at  the  Volcano  House  for  dinner,  with  Dr. 
Joseph  E.  Strode  of  Honolulu  as  our  honored 
guest.  Twenty-four  members  and  four  guests  were 
present.  After  dinner,  the  meeting  adjourned  to 
the  Hawaii  National  Park  Auditorium  for  the 
scientific  part  of  the  evening.  The  first  half  was 
devoted  to  the  showing  of  colored  movies  of  the 
1942  Mauna  Loa  eruption  when  the  lava  flowed 
to  within  a few  miles  of  Hilo.  The  picture  was 
shown  through  the  courtesy  of  the  Naturalist  De- 
partment, National  Park  Service,  of  the  Hawaii 
National  Park.  The  chair  thanked  the  National 
Park  Service  for  the  movies  and  the  use  of  the 
auditorium. 

An  invitation  from  the  doctors  of  North  Hawaii 
area  to  hold  the  semi-annual  meeting  at  Honokaa 
on  October  12,  1946  was  accepted  with  pleasure. 

Dr.  Joseph  E.  Strode,  who  had  been  invited  to 
address  the  Society,  was  introduced  by  Dr.  C.  L. 
Phillips,  a member  of  the  Program  Committee. 
Dr.  Strode  spoke  on  "Surgical  Lesions  of  the 
Stomach  and  the  Duodenum.”  He  illustrated  his 
talk  with  lantern  slides  collected  from  his  surgical 
service.  It  was  one  of  the  most  educational  and 
well-attended  lectures  in  recent  months.  After 
much  discussion,  the  meeting  adjourned  at  9:50 
p.m. 

i i i 

The  254th  regular  monthly  meeting  was  called 
to  order  by  Dr.  Walter  Seymour  at  6:45  p.m., 
September  12,  1946  at  the  Hilo  Country  Club.  A 
dinner  was  held  in  honor  of  Dr.  Ered  Irwin,  a 
former  member  who  is  at  present  medical  director 
of  the  Hawaii  Medical  Service  Association  in  Ho- 
nolulu. Thirty  members  and  eight  guests  were 
present  among  whom  was  Dr.  V.  E.  M.  Osorio 
who  practiced  in  Hilo  for  several  years  after  World 
War  I,  and  now  practices  in  Piedmont,  California. 

The  reading  of  the  minutes  was  dispensed  with. 

The  following  communications  were  read: 

1.  A letter  from  Mr.  John  H.  Hunt,  a represen- 
tative of  Parke-Davis  and  Company  at  Ho- 
nolulu, regarding  a motion  picture  on  "Scalp 
Avulsion.” 

2.  The  list  of  newly  licensed  physicians  in  the 
Territory,  among  whom  was  Dr.  Hosea  Der- 


main  Ireland  of  the  Puumaile  Hospital  of 
this  city. 

3.  A letter  of  resignation  as  secretary  by  Dr.  T. 
Yoshina  who  is  contemplating  a trip  to  the 
mainland. 

The  showing  of  the  motion  picture  on  "Scalp 
Avulsion,”  along  with  other  movie  films  on  physi- 
cal diagnosis,  was  approved. 

The  resignation  of  Dr.  Yoshina  as  secretary  was 
held  in  abeyance  and  Dr.  Walter  Loo  was  ap- 
pointed by  the  Chair  to  serve  as  acting  secretary 
during  the  former’s  absence. 

Since  the  response  to  Dr.  Strode’s  talk  last 
month  was  so  favorable.  Dr.  Phillips,  a member 
of  the  program  committee,  asked  if  the  members 
were  in  favor  of  inviting  other  specialists  from 
Honolulu  from  time  to  time  under  an  arrange- 
ment whereby  the  Society  foots  the  plane  fare  and 
hotel  accommodations  of  the  guest  speakers  while 
here.  Dr.  Leslie  moved,  seconded  by  Dr.  Carter, 
and  passed  unanimously  that  the  program  com- 
mittee arrange  such  programs  as  they  saw  fit.  The 
chair,  however,  urged  members  to  present  papers 
or  make  case  reports  to  stimulate  scientific  interest 
locally. 

The  applications  to  membership  of  Drs.  Barton 
M.  Eveleth,  Edward  E.  Slaten,  and  Rodney  T. 
West,  all  transfers  from  the  Honolulu  County 
Medical  Society,  were  approved  by  the  Board  of 
Censors  and  they  were  elected  unanimously  into 
the  Society.  The  secretary  was  instructed  to  inform 
the  men  of  this  action. 

The  applications  to  membership  by  Drs.  Hosea 
Ireland,  Philip  Chock,  Wah  Tim  Chock  were  read 
and  turned  over  to  the  Board  of  Censors  for  study. 

Dr.  Leslie  and  Dr.  Bernstein  announced  that 
Dr.  H.  E.  Hilleboe,  Director  of  Division  of  Tuber- 
culosis Control,  U.  S.  Public  Health  Service,  was 
coming  to  this  Island  in  the  near  future.  They 
were  requested  to  arrange  a meeting  and  notify 
the  members. 

Dr.  C.  L.  Carter,  one  of  the  co-hosts  for  the 
semi-annual  meeting  in  Honokaa  on  Columbus 
Day,  October  12,  invited  the  members  and  an- 
nounced the  following  program:  Golf  Tourna- 
ment at  2 p.m.  at  the  Hamakua  Country  Club; 
cocktails  at  his  home  at  6 p.m.;  dinner  at  7 p.m. 
at  the  Honokaa  Club;  scientific  program  by  Drs. 
Crawford  and  Tomoguchi. 
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The  following  guests  were  introduced:  Dr.  V. 
E.  M.  Osorio,  Dr.  Philip  Chock,  Dr.  Johnson  of 
the  Navy,  Dr.  Wah  Tim  Chock. 

Dr.  Fred  Irwin  was  asked  to  say  a few  words. 
He  thanked  the  Society  and  expressed  his  appre- 
ciation that  the  medical  library  at  the  Hilo  Memo- 
rial Hospital  had  been  named  after  him. 

Mr.  Neal  Ifversen,  General  Manager  of  the 
Hawaii  Medical  Service  Association,  next  spoke 
and  informed  us  that  as  of  October  1,  1946  the 
HMSA  will  take  over  the  medical  care  of  veterans 
under  a new  schedule  of  fees  approved  by  the 
Veterans’  Administration.  He  also  stated  that  the 
experimental  medical  care  plan  of  the  Hawaiian 
Pineapple  Company  employees  was  now  in  opera- 
tion on  the  Island  of  Lanai.  Under  this  plan  there 
is  free  choice  of  physicians  and  there  are  no  medi- 
cal perquisites.  Both  the  patients  and  the  doctors 
are  satisfied.  He  surmised  that  this  plan  may  some 
day  include  the  sugar  industry  and  it  was  the 
opinion  of  Dr.  Irwin  that  the  plantation  physi- 
cian’s income  will  be  increased.  Much  discussion 
followed. 

Four  reels  of  colored  movies  on  physical  diag- 
nosis were  shown  including:  two  reels  on  endo- 
crine disorders  and  two  reels  on  abdomen,  back, 
and  perineum.  These  films  were  kindly  loaned  us 
by  the  Honolulu  County  Medical  Society. 

i i i 

The  Hawaii  County  Medical  Society  was  the 
guest  of  its  Hamakua  and  North  Hilo  members 
at  the  semi-annual  gathering  which  was  held  at 
Honokaa,  Hawaii.  A golf  tournament  was  held 
at  the  Hamakua  Country  Club  in  the  afternoon, 
followed  by  cocktails  at  Dr.  C.  L.  Carter’s  home 
and  dinner  at  the  Honokaa  club. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  W.  Seymour,  at  8 p.m.,  October  12, 
1946,  at  the  Honokaa  club.  Twenty-four  mem- 
bers and  two  guests  were  present.  The  reading  of 
the  minutes  of  the  previous  meeting  was  dispensed 
with. 

Mr.  John  H.  Hunt  of  Parke,  Davis  & Company 
showed  a movie  on  Scalp  Avulsion. 

The  following  correspondence  was  read:  a 

letter  from  Dr.  Leo  Bernstein,  Health  Officer  of 
the  Island  of  Hawaii,  concerning  the  vacancy  in 
the  position  of  Government  Physicians  of  the 
South  Hilo  district.  Interested  doctors  were  re- 
quested to  make  application  to  Dr.  C.  L.  Wilbar, 
Jr.,  President  of  the  Territorial  Board  of  Health 


before  October  17,  1946;  a letter  from  Dr.  Tell 
Nelson  of  Honolulu  w-ho  stated  his  willingness  to 
speak  on  allergy  at  our  meeting  on  January  2, 
1947;  a letter  from  Dr.  Joseph  Strode  of  Hono- 
lulu expressing  his  pleasure  at  having  been  at  our 
August  meeting;  the  names  of  the  newly  licensed 
physicians  which  were  released  by  the  Board  of 
Health;  a letter  from  Mr.  J.  L.  Carrol,  of  the  local 
HMSA,  relative  to  the  care  of  the  employees  of 
the  Hilo  Memorial  Hospital;  and  that  part  of  the 
minutes  of  the  Board  of  Governors  of  the  Hono- 
lulu County  Medical  Society  which  did  not  favor 
the  HMSA  Lanai  medical  plan. 

After  some  discussion  Dr.  C.  L.  Phillips  moved, 
seconded  by  Dr.  S.  Mizuire  and  carried,  that  the 
Society  approve  the  HMSA  Hilo  Memorial  Hos- 
pital Employees’  medical  plan. 

The  Chair  announced  that  the  HMSA  plan  on 
the  Veterans’  medical  care  was  still  not  in  effect  at 
the  present  time. 

Drs.  Philip  W.  H.  Chock,  Wah  Tim  Chock, 
and  H.  D.  Ireland  were  elected  unanimously  into 
the  Society. 

Dr.  C.  L.  Phillips  made  the  following  announce- 
ments: that  Dr.  E.  Hilleboe,  Director  of  Division 
of  TB  Control,  USPHS,  was  not  coming  and  the 
luncheon  meeting  scheduled  for  Tuesday,  Dec. 
17th  was  cancelled;  that  Dr.  Joseph  Palma  of  Ho- 
nolulu was  coming  on  Nov.  29  to  address  the 
Society.  The  members  voted  to  hold  the  dinner 
meeting  at  the  Volcano  House;  and  that  Dr. 
Harold  Johnson  of  Honolulu  was  coming  under 
the  auspices  of  the  Plantation  Physicians  during 
the  early  part  of  November  and  he  was  available 
for  consultation.  After  some  discussion  it  was  de- 
cided to  hold  the  November  meeting  of  the  Society 
jointly  with  the  Plantation  Physicians’  meeting 
when  Dr.  Johnson  will  give  a lecture  on  derma- 
tology. 

It  was  also  decided  to  hold  our  regular  monthly 
meeting  in  December  as  usual.  Dr.  Crawford  was 
asked  to  put  on  a scientific  program  at  that  meet- 
ing. 

Dr.  H.  E.  Crawford,  Library  Committee,  re- 
ported that  our  medical  library  was  contemplating 
joining  the  National  Library  Service  in  the  near 
future. 

The  chair  thanked  Drs.  C.  L.  Carter,  H.  Okada 
and  L.  Fernandez,  our  hosts,  for  the  wonderful 
program. 

Teruo  Yoshina,  M.D. 

Secretary 
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HONOLULU  COUNTY  MEDICAL  SOCIETY 

A regular  meeting  of  the  Honolulu  County 
Medical  Society  was  held  September  6,  1946  in 
the  Mabel  Smyth  Building  with  75  present.  Dr. 
Gotshalk  presided. 

Continuing  the  A.M.A.  series,  "Physical  Diag- 
nosis,” two  reels  entitled  "Head”  and  "Abnor- 
malities in  Color”  were  shown. 

The  following  new  members  were  welcomed 
into  the  Society:  Dr.  Peter  T.  J.  Yap,  Dr.  Verne 
C.  Waite,  Dr.  F.  Bernard  Schultz  (by  transfer 
from  Fairfax  County,  Virginia),  Dr.  Harrison  S. 
Paynter  (by  transfer  from  San  Diego),  Dr.  Yen 
Pui  Chang  (by  transfer  from  Kauai),  and  Capt. 
Carl  K.  Heins  (service  member). 

The  Public  Relations  Committee  has  recom- 
mended the  appointment  of  Mr.  Kleber  Miller  to 
handle  public  relations  for  the  Society.  Mr.  Miller 
has  been  invited  to  attend  our  meetings  for  two 
months  and  submit  to  the  Board  of  Governors  his 
proposal  as  to  what  he  might  accomplish  for  the 
Society. 

The  Blood  Bank  is  seriously  in  need  of  blood 
replacements.  Doctors  are  urged  to  cooperate  in 
every  possible  way  to  induce  their  patients  or 
families  and  friends  of  patients  to  replenish  the 
blood  supplies. 

Dr.  Arnold,  Jr.  presented  the  problem  of  finan- 
cial assistance  for  the  Physicians’  Exchange  and 
Nursing  Service  Bureau.  The  questionnaire  re- 
cently circulated  to  members  of  the  Honolulu 
County  Medical  Society  indicated  that  a few  more 
doctors  were  willing  to  subscribe  to  save  the  or- 
ganization and  that  the  subscribers  would  be  will- 
ing to  forego  the  service  between  1 1 p.m.  and 
7 a.m.  to  save  expense.  There  seemed  to  be  three 
possibilities:  (1)  Create  two  classes  of  member- 
ship in  the  Physicians’  Exchange — one  at  $5.00  a 
month  for  full  service — the  other  at  $1.00  or 
$1.50  a month  for  being  called  out  of  meetings 
and  for  nursing  service.  (2)  Charge  $7.50  a 
month,  inducing  as  many  doctors  as  possible  to 
subscribe  by  improving  service  and  meeting  objec- 
tions to  service.  If  there  were  a shortage  below 
$500  a month  contributed  by  doctors,  the  Hono- 
lulu County  Medical  Society  would  make  up  the 
difference  out  of  the  Society’s  funds.  (3)  Discon- 
tinue the  Nursing  Service  Bureau  and  Physicians’ 
Exchange  at  the  end  of  this  month.  Much  discus- 
sion followed,  including  motions  made,  amended 
and  withdrawn.  Dr.  Eennel  pointed  out  that  the 
Society’s  present  funds  are  enlarged  by  consider- 
able amounts  earned  for  the  Society  by  all  the 
doctors  who  care  for  indigent  patients  in  the  hos- 


pitals. Dr.  Pinkerton  stated  that  all  the  doctors  in 
Honolulu  now  profit  by  the  Bureau  at  the  expense 
of  the  42  doctors  who  pay  for  the  service.  The 
continuation  of  these  funds  is  indefinite.  It  was 
finally  voted  that  every  effort  should  be  made  to 
increase  the  number  of  doctors  who  subscribe  to 
the  service  at  $7.50  a month  and  that  the  differ- 
ence— between  the  total  monthly  sum  from  the 
doctors,  and  $500 — be  paid  monthly  to  the  Nurs- 
ing Service  Bureau  from  funds  of  the  Honolulu 
County  Medical  Society  now  being  received  for 
care  of  indigent  hospital  patients. 

A program  arranged  by  Dr.  Robert  Perlstein 
was  presented  by  the  staff  of  Leahi  Hospital  as 
follows: 

Dr.  Paul  Gebauer:  Pulmonary  Resection  in 
Tuberculosis. 

Dr.  Hastings  H.  Walker:  Results  of  Thora- 
coplasty at  Leahi. 

Dr.  David  B.  Radner:  Bronchoscopic  Diag- 
nosis in  Non-Tuberculous  Chest  Conditions. 

Refreshments  were  served  at  the  close  of  the 
program. 

1 i i 

The  Honolulu  County  Medical  Society  met  in 
the  Mabel  Smyth  Building  on  Friday,  October  4, 
1946.  Dr.  Bowles  presided.  There  were  101 
members  and  guests  present. 

Two  more  of  the  Physical  Diagnosis  films  were 
shown — Chest  and  Displacement  of  the  Apical 
Impulse. 

Dr.  Marcus  Guensberg  of  the  Territorial  Hos- 
pital was  welcomed  as  a new  member  of  the 
Society. 

It  was  announced  that  the  Board  of  Governors 
has  gone  on  record  in  favor  of  the  H.M.S.A.’s 
insuring,  at  $1  a month  on  the  "B”  fee  schedule, 
students  in  all  public  and  private  schools  and  the 
university. 

The  H.M.S.A.  has  been  experimenting  with  a 
new  medical  care  plan  among  the  pineapple 
workers  on  Lanai.  This  plan  will  now  be  extended 
to  other  pineapple  plantations  in  the  Islands.  A 
committee  from  this  Society,  headed  by  Dr.  Liljes- 
trand,  has  made  a careful  study  of  the  plan  and 
reported  several  objectionable  features,  which  we 
have  requested  H.M.S.A.  to  correct  as  soon  as 
possible. 

The  new  fee  schedule  for  veterans’  medical 
care  became  effective  September  1.  The  H.M.S.A. 
has  mailed  copies  of  the  fee  schedule  to  all  mem- 
bers of  the  Hawaii  Territorial  Medical  Association. 

At  the  last  Board  of  Governors  meeting  it  was 
voted  to  appropriate  $4,000  to  the  Medical  Library 
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to  be  spent  at  this  time  for  new  books  and  journals 
and  necessary  equipment.  This  sum  is  being  taken 
from  funds  received  by  the  Society  for  the  care  of 
indigent  hospital  patients. 

The  evening  program  was  a symposium  on 
eclampsia  arranged  by  Dr.  Satoru  Nishijima.  The 
following  papers  were  presented: 

Dr.  Yorio  Wakatake:  Classification  of  the 
T oxemias  of  Pregnancy. 

Dr.  I.  L.  Tilden:  Pathology  of  Preeclani psia 
and  Eclampsia. 

Dr.  Clarence  Chang:  Sym ptomatology  of 
Preeclampsia  and  Eclampsia. 

Dr.  Richard  Sakimoto:  Treatment  of  Pre- 
eclampsia. 

Dr.  Guy  Milnor:  Treatment  of  Eclampsia. 

Dr.  Lyle  Phillips,  Dr.  Robert  Hunter  and 
Dr.  C.  C.  McCorriston  discussed  the 
papers. 

A social  hour  with  refreshments  concluded  the 
evening. 

i 1 i 

On  November  1,  1946  the  Honolulu  County 
Medical  Society  was  host  to  the  Hawaii  Territorial 
Dental  Association  and  the  Territorial  Association 
of  Plantation  Physicians.  This  was  a combination 
of  the  monthly  meeting  of  the  Medical  Society 
with  part  of  the  seventh  annual  meeting  of  the 
Dental  Association  and  the  third  annual  meeting 
of  the  Plantation  Physicians.  It  was  held  in  the 
Mabel  Smyth  Building,  with  Dr.  Bowles  presid- 
ing. There  were  162  present. 

Talking  pictures  on  "The  Romance  of  the  Sugar 
Plantations”  were  exhibited  by  Dr.  Larsen  and 
Dr.  Liljestrand. 

Dr.  Bowles  extended  a welcome  to  the  new 
members  of  the  Society:  Dr.  Thomas  W.  Cowan 
(by  transfer  from  Maui),  Dr.  John  C.  Milnor, 
and  Dr.  Kam  Sung  Tom. 

It  was  reported  that  Dr.  H.  L.  Arnold,  Sr.  had 
been  appointed  to  represent  the  Society  to  work 
with  the  wholesale  druggists  in  determining  what 
should  be  considered  essential  drug  supplies 
needed  in  the  present  strike  emergency.  The  Gov- 
ernor has  been  asked  for  aid  in  having  these  essen- 
tials brought  from  the  mainland. 

The  chairman  stated  that  a letter  from  a Hono- 
lulu pharmacy  had  been  received  that  day  by  the 
local  doctors.  Accompanying  the  letter  were  two 
small  bottles  containing  what  the  letter  described 
as  "a  mild  yet  effective  emmenagogue.”  A motion 
was  unanimously  passed  disapproving  of  this  pro- 


cedure and  directing  the  corresponding  secretary 
to  so  inform  the  writer  of  the  letter. 

Mr.  James  P.  Blaisdell  of  the  Employers’  Coun- 
cil addressed  the  meeting  on  current  labor  man- 
agement problems  and  trends  in  Hawaii. 

Dr.  Liljestrand  introduced  a round  table  discus- 
sion of  new  findings  in  relation  to  dental  health. 
The  results  of  a joint  research  study  made  by  den- 
tists and  doctors  on  a large  group  of  plantation 
children  were  presented  through  informal  discus- 
sion illustrated  by  slides.  Dr.  Eugene  Auchter  read 
a paper  on  the  importance  of  trace  elements  in 
human  health.  Dr.  Eloyd  Hartman  presented 
some  findings  on  the  bacteriology  of  the  mouth. 

Eollowing  the  scientific  program,  those  present 
adjourned  to  the  lanai  for  a social  hour.  In  the 
lounge  was  an  exhibit  of  the  Army  plastic  artificial 
eye  program. 

S.  L.  Yee,  M.D. 

Recording  Secretary 

KAUAI  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Kauai 
County  Medical  Society  was  held  at  Wilcox  Mem- 
orial Hospital  on  Wednesday,  July  10,  1946  at 
7:15  p.m.  with  Dr.  Depp  in  the  chair. 

Members  present  were  Drs.  Wallis,  Liu,  Boy- 
den,  Depp,  Cockett,  Brennecke,  and  Masunaga. 
One  guest,  Dr.  Young,  was  also  present. 

Dr.  Liu  brought  up  the  question  of  delivering 
blood  samples  to  the  Board  of  Health  Laboratory 
at  Mahelona  Hospital.  Dr.  Wallis  moved  that  the 
Secretary  write  a tetter  to  the  Acting  Health  Officer 
asking  how  the  samples  of  blood  should  be  sent 
to  Mahelona.  Seconded  by  Dr.  Boyden. 

Motion  was  made  by  Dr.  Boyden  and  seconded 
by  Dr.  Liu  to  purchase  a book  of  tickets  from  the 
American  Legion  sponsoring  a Benefit  Dance  for 
the  Old  Age  Home.  Twenty  such  tickets  for  $1.00 
apiece  were  purchased  through  Dr.  Boyden.  There 
was  a question  as  to  the  type  of  patients  admitted 
to  the  prospective  Old  Age  Home.  The  Secretary 
was  instructed  to  write  a letter  to  the  American 
Legion  to  clarify  this  point. 

Dr.  Brennecke  discussed  the  possibility  of  new 
members  requesting  admittance  to  the  Kauai  Serv- 
ice Medical  Association  with  reduced  first  call  fee. 
Reduction  in  first  call  fee  will  decrease  physicians’ 
income  and  is  not  fair  to  the  other  groups  of  mem- 
bers. Dr.  Boyden  moved,  and  it  was  decided,  that 
the  Society  instruct  our  Committee  on  Kauai  Serv- 
ice Medical  Association  that  this  Society  is  against 
any  change  in  policy  as  to  admitting  any  member 


NOVEMBER-DECEMBER,  1946 


107 


or  groups  of  members  into  the  Kauai  Service 
Medical  Association. 

i i i 

The  regular  monthly  meeting  of  the  Kauai 
County  Medical  Society  was  held  at  Wilcox  Mem- 
orial Hospital  on  Wednesday,  September  11,  1946 
at  7:00  p.m.  with  Dr.  Wade  in  the  chair. 

Members  present  were  Drs.  Chisholm,  Fujii, 
Kuhns,  Liu,  Wade,  Wallis,  Depp,  Toney,  Cockett 
and  Masunaga.  Guests  present  were  Drs.  Sax  and 
Young. 

Drs.  Fujii  and  Toney  were  unanimously  ac- 
cepted into  the  Kauai  County  Medical  Society, 
Dr.  Fujii  by  transfer  from  Honolulu  County  Medi- 
cal Society. 

Two  communications  were  read:  one  from  Dr. 
Chisholm  pertaining  to  delivery  of  blood  samples 
and  the  other  from  the  American  Legion  regard- 
ing  types  of  patients  to  be  admitted  to  the  Old  Age 
Home.  It  was  decided  that  the  President  of  the 
American  Legion  should  be  informed  that  the  Old 
Age  Home  should  not  exclude  cases  that  might 
require  some  nursing  care. 

Dr.  Sax  from  the  Veterans’  Administration  dis- 
cussed with  the  members,  the  relationship  of  the 
Hawaii  Medical  Service  Association  and  the  Vet- 
erans’ Administration. 

Some  of  the  important  points  brought  out  are: 

( 1 ) HMSA  plan  not  yet  officially  ratified  by  the 
Veterans’  Administration. 

(2)  Army  or  Navy  Hospital  must  be  used  for 
the  care  of  veterans  when  such  institution 
is  available. 

(3)  General  plan  for  care  of  veterans  is  regu- 
lated by  law  and  should  not  be  confused 
with  the  HMSA  plan. 

(4)  The  procedures  followed  to  take  care  of 
veterans  are  the  same,  but  the  physicians 
will  be  paid  more  rapidly  through  the 
HMSA,  and  the  HMSA  gets  10  per  cent 
of  the  fee  for  the  service.  This  10  per  cent 
comes  from  the  Veterans’  Administration. 

( 5 ) This  relationship  of  the  HMSA  and  the 
Veterans’  Administration  will  set  up  a 
machinery  by  which  a more  uniform  fee 
schedule  will  be  established  and  every 
practicing  physician  of  the  Territorial 
Medical  Association  will  be  eligible  to  take 
care  of  veterans. 

Movies  on  physical  diagnosis  were  shown  and 
the  meeting  was  adjourned. 

Eichi  Masunaga,  M.D. 

Secretary 


MAUI  COUNTY  MEDICAL  SOCIETY 

The  members  of  the  Maui  County  Medical  So- 
ciety were  guests  of  Commander  Hedbloom  at  the 
Naval  Air  Station  in  Kahului  for  their  June  meet- 
ing. 

Dr.  Hedbloom  presented  an  interesting  case 
history  of  pathology  in  a tarsal  bone.  Dr.  Tell 
Nelson  gave  a very  thorough  and  enlightening 
talk  on  allergy  for  the  general  practitioner.  Con- 
siderable discussion  followed. 

Dr.  Kushi  of  the  Legislative  and  Public  Health 
Committee  reported  that  Mr.  Spenser,  Chairman 
of  the  Board  of  Supervisors,  had  been  dissuaded 
from  his  socialized  medicine  proposal  in  favor  of 
a plan  similar  to  the  Hawaii  Medical  Service  Asso- 
ciation in  Honolulu. 

A letter  of  commendation  was  sent  to  Dr.  F. 
J.  Halford  for  his  outstanding  services  to  the  Ter- 
ritorial Medical  Association  as  delegate  to  the 
A.M.A.  and  for  his  enlightening  report  on  the 
San  Francisco  meeting. 

i i i 

On  July  9,  1946  the  Maui  County  Medical  So- 
ciety met  at  the  home  of  Dr.  Tompkins  in  Kula. 
Dr.  Sanders  presided.  Members  present  were  Drs. 
Osmers,  Kushi,  Patterson  and  Tofukuji.  Guests 
included  Drs.  Underwood,  Nelson,  lanne,  H. 
Kushi,  Merrill  and  Hedbloom. 

There  was  considerable  discussion  of  socialized 
medicine  and  of  the  role  of  this  Society  in  politics. 
It  was  generally  agreed  that  the  Society  would 
enter  politics  only  to  the  extent  of  obtaining  the 
views  of  the  different  candidates  on  medical  prob- 
lems. 

Dr.  Patterson  gave  a resume  of  the  latest  infor- 
mation on  the  Rh  factor.  There  was  an  x-ray  pre- 
sentation of  diagnostic  problems  of  the  chest  by 
Dr.  lanne. 

The  Society  was  in  favor  of  future  meetings 
being  held  in  various  hospitals  with  presentation 
of  clinical  case  histories. 

i ■(  i 

The  Maui  County  Medical  Society  met  at  the 
Wailuku  Hotel  on  August  23.  Drs.  Patterson, 
Kanda,  Von  Asch,  McArthur,  Anderson,  Osmers, 
Fleming  and  Sanders  were  the  members  present. 
Guests  at  the  meeting  were  Drs.  Merlin,  Under- 
wood, Hedbloom,  lanne.  Nelson,  H.  Kushi  and 
Hark 

There  was  some  discussion  of  premarital  exami- 
nations and  the  licensing  of  hospital  personnel. 

The  Health  and  Legislative  Committee  had 
drawn  up  a statement  regarding  the  Society’s  atti- 
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tude  toward  socialized  medicine,  which  was  pre- 
sented at  this  time.  After  some  revision  it  was  sent 
to  the  Maui  News  for  publication.  (Published 
August  28.) 

The  Maui  County  Medical  Society  put  itself  on 
record  as  approving  of  Haw’aii  Medical  Service 
Association. 

Dr.  Harl  gave  a well  rounded  talk  on  his  experi- 
ences this  year  in  the  Charity  and  Tours  Infirmary 
Hospitals  in  New  Orleans,  including  new  and  re- 
vised treatments,  the  use  of  cotton  in  surgery,  and 
many  other  subjects. 

John  Sanders,  M.D. 

President 

i i i 

Maui  County  Medical  Society  held  its  regular 
meeting  September  14  at  the  Wailuku  Hotel  with 
Dr.  Sanders  presiding.  Twelve  members  and  five 
guests  were  present. 

Dr.  Charles  lanne  and  Dr.  Edward  B.  Under- 
wood were  admitted  to  the  Society  by  transfer  and 
Dr.  Raymond  C.  Dusendschon  on  direct  applica- 
tion. 

A uniform  fee  schedule  for  the  doctors  of  Maui 
was  discussed  and  it  was  pointed  out  that  fees 
charged  by  Maui  doctors  were  far  below  those  of 
Honolulu  and  Mainland  physicians.  Members  felt 
the  Hawaii  Medical  Service  Association  fee  sched- 
ule was  a fair  one  and  should  be  studied  by  the 
doctors  before  being  brought  up  at  a future  meet- 
ing. 

Following  a short  business  session,  the  meeting 
was  turned  over  to  Mr.  Neil  Ifversen  who  ex- 
plained the  experimental  plan  now  in  operation 
by  the  Hawaii  Medical  Service  Association  for  the 
plantation  employees  of  Dole  Hawaiian  Pineapple 
Company  and  their  families.  Dr.  Fred  Irwin, 
Medical  Director  of  Hawaii  Medical  Service  Asso- 
ciation, explained  the  new  fee  schedule  for  vet- 
erans. 

i i i 

A regular  meeting  of  the  Maui  County  Medical 
Society  was  held  on  October  18  at  6:30  p.m.  in 
the  Maui  Grand  Hotel  with  Dr.  Sanders  presid- 
ing. Members  present  were  Drs.  Balfour,  Roth- 


rock,  Dunn,  Izumi,  McArthur,  Fleming,  Osmers, 
Uhde,  Patterson,  Kanda,  Shimokawa,  Underwood, 
Hedbloom,  and  Dusendschon.  Guests  included 
Drs.  Conger  and  Deberquist  and  Mr.  John  H. 
Hunt. 

Streptomycin  was  discussed.  Malulani  Hospital, 
being  centrally  located,  was  considered  the  most 
logical  hospital  to  handle  this  drug.  A committee 
was  appointed  to  handle  this  matter  with  Dr.  Ed- 
ward Kushi  as  chairman  and  Dr.  St.  Sure  and  Dr. 
Patterson  as  members.  Dr.  Kushi  was  asked  to 
request  Mrs.  Miriam  Schmidling,  superintendent 
of  the  hospital,  to  obtain  approval  from  the  chair- 
man of  the  Board  of  Supervisors  for  using  Malu- 
lani Hospital  as  a distribution  center  for  strepto- 
mycin. 

Dr.  McArthur  asked  that  the  chairman  be  ap- 
pointed to  take  his  place  on  the  Legislative  Com- 
mittee for  the  remainder  of  the  fiscal  year,  since 
Dr.  McArthur  plans  to  leave  the  Islands  in  the 
near  future.  He  stressed  the  importance  of  the 
functions  of  the  Legislative  Committee  at  this 
time.  One  candidate  for  the  Legislature,  he  men- 
tioned, has  already  gone  on  record  in  favor  of  free 
medical  care  for  all  of  the  people. 

The  following  doctors  were  voted  into  the  So- 
ciety; Dr.  R.  T.  Eklund,  and  Dr.  Edward  B. 
Underwood  by  transfer;  Dr.  Raymond  C.  Dusend- 
schon by  direct  application.  Due  to  sudden  change 
of  plans  Dr.  Charles  lanne  left  the  Territory,  re- 
turning to  California,  and  has  requested  that  the 
transfer  card  from  Santa  Clara  Medical  Society  be 
returned.  As  the  Maui  Society  had  not  yet  voted 
on  his  transfer  card  for  membership,  the  Society 
complied  with  his  request. 

Following  the  business  meeting.  Dr.  Conger 
gave  a very  interesting  talk,  accompanied  by  lan- 
tern slides,  on  the  diseases  and  operative  proce- 
dures of  the  prostate  gland.  Mr.  John  H.  Hunt 
of  Parke,  Davis  & Company  showed  pictures  of 
plastic  surgery  on  wounds  of  the  scalp,  with  em- 
phasis on  the  use  of  blood  plasma  and  Thrombin 
Topical  during  operation. 

W.  D.  Balfour,  M.D. 
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PSYCHIATRY  FOR  THE  GENERAL 
PRACTITIONER 

IT  IS  NOT  intended  to  present  herein  the  prob- 
lems of  psychiatric  classifications  or  diagnosis, 
but  rather  some  suggestions  concerning  treatment 
of  nervous  and  mental  disorders  by  general  prac- 
titioners, indications  for  referral  to  the  psychiatrist, 
and  certain  legal  problems  involved  therein. 

The  psychiatrist  is,  of  course,  not  the  only  per- 
son capable  of  giving  psychotherapy,  that  is,  treat- 
ment by  direct  psychological  approach,  or  by  in- 
direct approach  through  those  about  the  patient, 
or  by  changes  in  the  environment.  Ever}’  success- 
ful physician  is  a psychotherapist  day  in  and  day 
out.  Only  the  autopsy  surgeon  can  escape  doing 
psychotherapy  in  one  form  or  another. 

It  is  now  generally  recognized  that  of  all  pa- 
tients presenting  themselves  to  a physician,  about 
one-third  have  symptoms  based  chiefly  or  entirely 
on  physical  disease,  another  third  symptoms  chiefly 
or  entirely  on  emotional  illness,  and  the  other  third 
symptoms  due  to  a mixture  in  varying  proportions 
of  these  two  causes.  Hence,  it  is  important  to  recog- 
nize and  treat  both  simultaneously  when  necessary. 

Many  modes  of  psychiatric  treatinent  are  defi- 
nitely available  to  the  general  practitioner  and 
should  be  applied  by  him  when  indicated  in  con- 
junction with  any  necessary  medical  and  surgical 
procedures.  Many  patients  with  nervous  disorders 
do  not  require  a psychiatrist,  nor  is  it  possible  for 
him  to  handle  all  such  because  of  the  long  time 
required  to  treat  the  average  psychiatric  case. 

Levine^  in  his  excellent  book  Psychotherapy  in 
Medical  Practice,  has  listed  three  classes  of  psycho- 
therapeutic methods;  (a)  methods  suitable  for  the 
general  practitioner;  (b)  advanced  methods  for 
the  general  practitioner  who  has  some  added  train- 
ing and  aptitude;  and  (c)  methods  for  the  spe- 
cialist. 

Methods  for  the  General  Practitioner 
The  psychotherapeutic  effect  on  a nervous  per- 
son of  a thorough  physical  examination  cannot  be 
over-estimated.  Careful  formulation  and  explana- 
tion of  the  findings  are  of  importance  lest  symp- 
toms and  fears  be  determined  and  fixed  unneces- 
sarily. Physical  examination  should  not  ordina- 

Read  before  the  fifty-sixth  annual  meeting  of  the  Hawaii  Territorial 
Medical  Association,  Honolulu,  May  4,  1946. 

^ Levin^,  Maurice:  Psychotherapy  in  Medical  Practice,  New  York, 
The  Macmillan  Company,  1944. 


rily  be  repeated  so  as  to  give  rise  to  doubt  in  the 
patient’s  mind. 

Physical  treatment  well  carried  out  carries 
psychotherapeutic  implications.  It  should  be 
stressed  to  the  nervous  patient  that  physical  and 
medical  treatments  are  used  as  symptomatic  aids 
only,  and  are  not  the  basic  treatment  of  his  symp- 
toms. Reassurance  is  highly  important.  Hydro- 
therapy is  helpful  for  nervous  and  restless  indi- 
viduals. This  may  be  done  in  the  bathtub  at  home 
using  water  at  98  to  100°  F.  for  one  to  two  hours. 
Occupational  therapv'  is  invaluable  as  treatment. 
Monotonous  or  repetitious  work,  such  as  sanding, 
fringing,  reading,  or  light  music  helps  to  quiet  the 
excited;  while  diversified  and  changing  occupa- 
tion, such  as  carving,  woodwork,  or  stencilling 
with  colors  help  stimulate  the  depressed.  Diver- 
sion and  entertainment  are  considered  by  some  as 
forms  of  occupational  therapy.  A balanced  daily 
routine  should  be  established,  with  work  for  which 
the  patient  has  interest  and  aptitude,  hobbies,  and 
social,  emotional  and  spiritual  outlets.  Authorita- 
tive firmness  in  dealing  with  the  patient  is  neces- 
sary. Suggestion,  of  course,  is  frequently  very 
helpful.  Hospitalization  may  be  required  for  rest 
and  physical  treatment.  It  must  be  remembered, 
however,  that  merely  lying  in  bed  in  a private 
room  and  thinking  about  one’s  troubles  may  result 
in  an  exacerbation  of  symptoms. 

Removal  of  environmental  strain — external  or 
internal — is  very  important,  whether  it  be  at  work 
or  in  the  home.  Frequently  encountered  stresses 
are  in  relation  to  the  spouse,  the  in-laws,  working 
and  living  conditions,  financial  difficulties,  relig- 
ious conflicts,  sexual  problems.  At  times  one  can 
change  the  attitudes  of  patients  toward  these  situa- 
tions; at  other  times,  the  situations  themselves 
must  be  changed.  Guidance  and  advice  should  be 
freely  given. 

Acceptable  outlets  for  aggressiveness  are  desir- 
able. Many  persons  feel  hostile  toward  those  about 
them  and  toward  the  world  in  general.  These 
impulses  may  be  released  in  such  activities  as  car- 
pentry, the  hammering  of  metal,  judo,  and  even 
golf. 

Compensation  for  fears  and  inferiority  feelings 
can  be  developed,  as  in  the  case  of  the  skinny  boy 
who  turns  out  to  be  a Charles  Atlas;  or  who  re- 
directs his  energies  into  intellectual  or  other 
achievements.  Satisfaction  of  frustrated  basic 
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needs  for  love,  affection,  companionship,  and  se- 
curity is  important. 

The  physician  should  establish  a constructive 
relationship  with  his  patient  and  must  not  con- 
demn past  sins  and  errors. 

Healthy  identification  with  other  individuals, 
or  with  groups  such  as  the  church,  the  Boy  Scouts, 
etc.,  should  be  encouraged.  By  this  means  the 
individual  tends  to  take  on  some  of  the  qualities 
of  the  group  and  share  in  their  reflected  glory, 
thereby  boosting  his  ego. 

Bibliotherapy  or  the  use  of  books  in  treatment 
is  of  the  utmost  consequence.  It  is  important,  how- 
ever, that  the  selection  be  carefully  made,  and  pre- 
ferably that  these  books  7iot  deal  with  the  nervous 
patient’s  illness,  since  he  is  not  usually  capable  of 
handling  the  material  objectively. 

The  above  methods  are  all  available  to  the  gen- 
eral practitioner  and  are  frequently  all  that  may 
be  required. 

More  Advanced  Methods 

Alethods  available  to  practitioner  ivith  added 
interests  and  aptitudes  include  (a)  confession  and 
ventilation  or  free  discussion  with  the  physician 
of  the  patient’s  problems;  (b)  the  life  history  and 
development  of  the  illness;  (c)  desensitization,  or 
repeated  discussion  of  the  factors  producing  the 
anxieties  and  symptoms  to  a point  where  the  pa- 
tient no  longer  becomes  perturbed  about  them; 
(d)  persuasion  and  re-education,  that  is,  reasoning 
with  the  patient  about  his  illness  and  re-educating 
him  in  that  respect. 

Misconceptions 

A number  of  misconceptions  commonly  enter- 
tained by  the  laity  must  be  corrected  at  times  by 
the  practitioner. 

Some  nervous  patients  have  been  told  that  there 
is  nothing  wrong  with  them;  obviously,  something 
is  wrong  with  them  or  they  would  not  be  com- 
plaining of  their  symptoms  even  though  these 
may  be  determined  by  anxiety  and  fear,  rather 
than  by  any  organic  changes.  Many  have  been  told 
that  their  symptoms  are  imaginary.  This  is  a mis- 
take, because  they  are  perfectly  real,  just  as  the 
pounding  of  one’s  heart  when  badly  frightened 
is  real,  even  though  it  is  on  an  emotional  basis 
rather  than  because  of  anything  organically  wrong 
with  the  heart.  They  have  been  told  that  they 
must  rise  above  these  fears,  and  pull  themselves 
together;  that  is  precisely  one  trouble  with  these 
patients — they  have  been  trying  too  hard  in  the 


wrong  direction  and  as  a result  have  produced 
more  symptoms.  Those  persons  who  don’t  care 
and  don’t  try  usually  don’t  develop  such  symp- 
toms. Hopeless  attitudes  and  prognoses  have  fre- 
quently been  handed  to  such  patients;  this  is  totally 
unjustified  inasmuch  as  a large  percentage  of  the 
psychoneurotics  can  be  helped  if  proper  assistance 
is  given  them  and  the  patient  has  cooperated  well. 

Over-emphasis  has  been  laid  on  a number  of 
points.  Heredity  is  now  known  to  be  of  relatively 
minor  importance  in  many  types  of  nervous  and 
mental  disease.  It  is  true  these  diseases  tend  to 
occur  more  often  in  some  families;  however,  this 
is  probably  more  often  due  to  faulty  upbringing 
and  environment  than  to  direct  heredity. 

Masturbation,  in  spite  of  our  medieval  super- 
stitions, has  no  evil  effects  physically  or  men- 
tally so  long  as  the  individual  does  not  feel  guilty 
and  is  not  concerned  about  its  effects.  Day-dream- 
ing is  not  harmful  so  long  as  it  does  not  cause 
withdrawal  from  socialization  and  interference 
with  adjustment;  in  fact,  many  of  our  greatest  con- 
tributions have  come  as  a result  of  day-dreaming. 
Emotional  disorders  in  pregnant  women  will 
ordinarily  have  no  repercussions  on  their  children. 
Homosexuality  is  not  necessarily  a sign  of  degen- 
eracy, and  occurs  in  many  otherwise  well-adjusted 
individuals.  It  should  ordinarily  be  treated  as  ill- 
ness and  not  as  a horrible  criminal  offense.  There 
is  no  sharp  line  between  the  normal  and  the  ab- 
normal. 

All  mental  illness  does  not  have  one  cause  nor 
one  treatment.  Mental  illness  is  not  the  outcome 
ordinarily  of  one  single  grief  or  shock,  but  is 
rather  the  cumulative  result  of  toxic,  organic  or 
emotional  stresses  operating  on  a pre-existing  type 
of  personality  makeup.  Treatment  then  is  directed 
toward  the  stresses  and  toward  the  individual. 
The  idea  that  marriage  and  sex  can  cure  every- 
thing, is  of  course,  wrong.  It  is  usually  unwise  to 
advocate  marriage  for  emotionally  maladjusted 
persons  until  they  are  somewhat  improved,  inas- 
much as  their  difficulties  may  interfere  with  suc- 
cessful marriage.  Sex  relations  certainly  will  not 
cure  a person  with  anxiety,  fear,  and  guilt,  and 
they  are  contra-indicated  for  the  homosexual  until 
his  treatment  has  progressed  considerably.  En- 
couragement, reassurance,  re-education,  etc.,  may 
be  much  better  than  punishment;  there  is  a happy 
medium  somewhere  between  coddling  and  severe 
strictness.  All  healthy  persons  have  sex  curiosity 
which  should  be  respected,  their  questions  an- 
swered properly  and  their  drives  directed  into 
proper  channels. 
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The  Practitioner’s  Place 

In  general,  the  practitioner’ s place  in  treat7nent 
of  specific  types  of  mental  illness  is  as  follows: 

In  minor  emotional  problems  in  adults,  the 
types  of  psychotherapy  mentioned  above  for  em- 
ployment by  the  general  practitioner  should  be 
utilized  as  indicated  and  feasible.  In  the  mild 
psychoneuroses,  the  same  obtains.  In  the  deep 
neuroses,  however,  more  intensive  psychotherapy 
by  a psychiatrist  is  usually  necessary.  In  toxic- 
delirious  and  organic  reactions,  the  treatment  is 
essentially  that  of  the  cause  whether  it  be  drugs, 
alcohol,  pneumonia,  syphilis,  hypertension,  or 
what-not.  In  the  manic-depressives,  schizophre- 
nics, and  paranoids,  psychotherapy  by  the  practi- 
tioner may  be  helpful  in  mild  cases;  however,  in 
advanced  cases,  a psychiatrist  is  usually  necessary. 
The  higher-grade  feeble-minded  may  be  helped  by 
the  practitioner;  the  idiot  and  imbecile  usually  re- 
quire institutional  care.  The  psychopathic  person- 
ality is  difficult  to  manage  and  may  require  hos- 
pitalization with  intensive  psychotherapy;  even 
then  the  prognosis  is  guarded.  Such  of  the  above 
methods  as  are  applicable  should  be  utilized  with 
these  various  types.  The  treatment  of  children  is 
omitted  here  inasmuch  as  this  had  better  be  left  to 
specialists  in  the  field  when  such  are  available. 

Indications  for  Referral 

Indications  for  referral  to  a psychiatrist  are  emo- 
tional or  mental  conditions  the  practitioner  has  not 
the  time  to  treat  properly,  severe  depressions,  para- 
noid conditions,  homicidal  cases,  and  most  of  the 
major  psychoses.  The  depressions  should  be  re- 
ferred especially  because  of  suicidal  possibilities. 
Suicide  may  occur  whether  threatened  or  not  in  a 
number  of  conditions,  e.g.,  with  panics,  in  perse- 
cutory delusions,  and  in  certain  withdrawals.  Hys- 
terical suicidal  attempts  and  threats  are  usually 
impulsive  and  not  intended  but  may,  nevertheless, 
be  successful.  Suicides  may  also  occur  accidentally 
during  delirium  with  confusion;  alcoholism  with 
release  of  inhibition  and  conscience  reactions; 
dementia  praecox  with  delusions  of  sin;  paranoid 
conditions  in  order  to  escape  worse  fates;  other 
depressions,  such  as  the  manic,  the  reactive,  the 
involutional,  and  the  symptomatic. 

Paranoid  individuals  who  react  to  their  delu- 
sions must  be  considered  potentially  homicidal  as 
well  as  suicidal. 

In  such  referrals,  it  is  very  valuable  to  the 
psychiatrist  to  have  as  much  information  as  pos- 
sible from,  as  well  as  the  opinions  of,  the  referring 
physician.  It  is  also  helpful  if  the  patient  and  the 
family  have  been  informed  in  a general  way  of 


what  to  expect  from  the  psychiatrist.  Some  expect 
too  much  and  some  too  little  in  the  way  of  results. 
It  is  M'cll  to  emphasize  that  psychiatric  procedures 
require  much  time,  much  discussion,  little  medi- 
cine, and  complete  cooperation.  It  might  also  be 
pointed  out  that  charges  for  such  procedures, 
chiefly  because  of  the  time  involved,  are  compar- 
able to  those  for  surgical  operations,  which  indeed 
they  are  akin  to. 

Legal  Problems 

Last,  but  not  least,  mention  should  be  made  of 
legal  problems^  involved  in  handling  psychotic 
patients.  A physician  is  frequently  confronted  with 
a call  concerning  a psychotic  patient  and  wants 
to  know  what  to  do  about  it.  Under  most  circum- 
stances, the  physician  may  make  a home  call,  ad- 
minister sedation  to  the  patient  at  the  request  of  a 
responsible  member  of  the  family,  and  ask  that 
The  Queen's  Hospital  or  City  & County  Emer- 
gency transfer  the  patient  to  the  Mental  Health 
Unit  at  Queen’s  Hospital  for  treatment  by  one  of 
the  psychiatrists  on  the  hospital  staff.  If  the  pa- 
tient objects  and  seems  too  clear  mentally  and 
there  is  some  question  about  the  situation,  it  is 
better  to  have  the  next  of  kin  ask  the  police  to 
remove  the  patient  to  the  hospital.  If  the  patient 
is  obviously  psychotic  when  the  police  arrive,  they 
will  not  hesitate.  However,  if  the  patient  should 
protest  and  particularly  if  the  police  observe  noth- 
ing out  of  the  way,  it  will  be  necessary  for  the 
family  to  sign  a petition  or  complaint  at  the  police 
station  alleging  that  the  patient  is  mentally  ill 
and  asking  that  he  be  removed  to  the  hospital  for 
observation.  The  magistrate  or  circuit  judge  will 
then  issue  a warrant  to  remove  the  patient  to  the 
county  detention  ward  for  observation.  The  law 
provides  that  the  patient  may  be  detained  in  the 
hospital  for  48  hours.  Then,  if  the  patient  pro- 
tests, particularly  if  he  requests  his  release  in  writ- 
ing, or  if  he  is  a paranoid  patient  who  may  be  a 
source  of  trouble,  he  should  be  released,  or  a 
commitment  should  be  obtained  within  the  48- 
hour  period. 

The  Queen’s  Hospital  has  the  county  detention 
ward  on  this  island,  and  such  is  prescribed  by  law 
for  the  other  islands.  In  regard  to  the  outside 
islands.  Dr.  "William  Shanahan  has  recently  in- 
formed me  that  on  Kauai  arrangements  are  pres- 
ently being  made  for  a county  detention  ward  at 
the  Wilcox  Memorial  Hospital.  On  Maui,  there 
is  a small  unit  at  Malulani  Hospital,  which  is  a 
county  hospital.  This  situation  could  be  improved 
by  a better  plant  and  more  nursing  care.  On 

“ Revised  Laws  of  Hawaii  1945,  Honolulu  Star-Bulletin,  1945. 
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Hawaii,  there  are  six  rooms  for  psychiatric  patients 
at  the  Hilo  Memorial  Hospital.  Lanai  and  Molo- 
kai have  no  facilities  for  detention  and  treatment 
of  psychiatric  patients.  Such  patients  are  sent  to 
Maui  in  which  county  Lanai  and  Molokai  are  lo- 
cated. So  far  as  Dr.  Shanahan  knows,  there  have 
never  been  any  psychiatric  patients  from  Niihau, 
which  has  a very  small  population. 

Such  county  detention  wards  can  take  patients 
for  temporary  detention  and  obserc'ation,  but  not 
under  the  law  for  treatment.  Presently  a law  is 
pending  to  license  The  Queen’s  Hospital  Mental 
Health  Department  as  a private  mental  institu- 
tion, at  which  time  commitment  there  can  be  car- 
ried on  in  the  same  manner  as  to  the  Territorial 
Hospital. 

In  the  case  of  commitments  to  the  Territorial 
Hospital,  one  of  several  methods  may  be  em- 
ployed. With  the  approval  of  the  medical  direc- 
tor, certain  patients  may  be  taken  on  voluntary 
application,  signed  by  the  patients  themselves  (or 
their  parents  in  the  case  of  minors)  if  they  are 
mentally  ill  or  alcoholics  and  understand  the  na- 
ture of  their  petitions.  In  practice,  the  Territorial 
Hospital  does  not  take  alcoholics  on  voluntary 
commitments,  nor  any  other  patients  unless  they 
are  likely  to  be  cooperative  and  to  remain.  An 
alcoholic  without  psychosis  may  be  committed  to 
the  Territorial  Hospital  on  his  own  application, 
with  the  signature  of  a physician  and  the  signa- 
ture of  a judge,  without  appearing  in  court,  unless 
the  judge  insists.  If  a person  other  than  the  alco- 
holic signs,  a court  hearing  is  indicated  especially 
if  the  patient  is  likely  to  object. 

The  law  further  provides  for  admission  to  the 
Territorial  Hospital  on  the  certificate  of  one  physi- 
cian. This  requires  a notarized  application  or  peti- 
tion by  the  next  of  kin,  the  signature  of  a doctor, 
and  the  permission  of  the  medical  director  of  the 
Territorial  Hospital,  but  no  signature  by  the  judge. 
A person  may  be  so  admitted  if  he  does  not  object 
and  if  the  medical  director  will  accept  him.  He 
may  be  kept  for  not  longer  than  30  days  on  such 
commitment  after  the  patient  or  next  of  kin  signs 
for  his  release. 


An  emergency  commitment  is  provided  for  by 
law.  This  requires  the  signatures  of  two  physi- 
cians on  a regular  commitment  form,  which  does 
not  need  to  be  notarized.  It  must  be  supplemented, 
however,  within  ten  days  by  a regular  court  order. 

The  regular  court  order  provides  for  a notar- 
ized petition  by  the  next  of  kin  or  next  friend. 
If  signed  by  other  than  the  next  of  kin,  twenty- 
four  hours’  notice  must  be  served  on  the  next  of 
kin  or  person  with  whom  the  patient  regularly 
resides,  and  a court  hearing  scheduled.  This  com- 
mitment consists  further  of  a statement  from  a 
doctor  who  has  examined  the  patient,  and  the  sig- 
nature of  a judge.  In  case  the  petitioner  desires 
no  hearing,  and  the  patient  is  not  apt  to  object  or 
is  too  ill,  he  need  not  appear  in  court. 

Release  from  the  Territorial  Hospital  is  by  law 
at  the  discretion  of  the  medical  director,  who  may 
parole,  discharge,  or  deny  release  to  any  person. 
An  appeal  from  such  decision  or  from  any  com- 
mitment may  be  made  to  the  psychiatric  commis- 
sion at  the  expense  of  the  Territorial  Hospital  by 
any  patient  or  friend.  This  commission  has  the 
power  to  uphold  or  reverse  the  decision  of  the 
medical  director  or  the  committing  judge. 

It  is  exceedingly  important  to  keep  careful  notes 
of  all  proceedings  in  these  cases  in  the  event  of 
litigation  or  question  about  any  phase  of  the  com- 
mitment. The  constitutional  and  other  legal  rights 
of  the  individual  must  be  respected.  However, 
the  above  will  well  care  for  most  of  the  problems 
which  will  arise. 

Summary 

There  have  been  pointed  out  some  methods  of 
psychiatric  treatment  suitable  for  the  general  prac- 
titioner, indications  for  referral  to  the  psychiatrist, 
the  general  prognosis,  and  certain  legal  problems 
involved  therein. 

It  is  hoped  the  above  remarks  will  be  of  assist- 
ance to  those  of  you  who  are  engaged  in  the  other 
fields  of  practice. 

R.  D.  Keener,  M.D. 
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Jenner,  Edward.  An  inquiry  into  the  causes  and  effects 
of  the  variolae  vaccinae.  1923. 
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The  Library  will  be  temporarily  closed  on  Sat- 
urday afternoons,  due  to  the  lack  of  attendance 
shown  by  monthly  statistics.  In  an  effort  to  ascer- 
tain whether  future  users  might  w'arrant  its  re- 
opening, a notice  is  being  posted  on  the  door  re- 
questing the  signatures  of  any  who  may  come  to 
use  the  Library  on  that  afternoon. 
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On  the  portrait  page  of  IF m.  Beaumont' s 
Formative  Years  appears  the  following  charm- 
ing inscription:  "To  the  Hawaii  Medical  Library, 
in  respectful  appreciation  of  the  fine  professional 
leadership  of  Doctor  James  Judd,  and  with  best 
wishes  to  many  new  Beaumonts  who  may  have 
formative  years  in  Hawaii.  Chauncey  D.  Leake,  a 
happy  visitor  at  Doctor  Jimmy’s  70th  birthday 
party.  May  4,  1946.”  Needless  to  say.  Dr.  Jimmy 
was  very  pleased. 

-t  i i 

The  Tuberculosis  Association  of  the  Territory 
of  Hawaii  has  allotted  $750  to  the  Medical  Library 
to  be  spent  on  books  and  journals  in  the  field  of 
tuberculosis.  This  will  help  greatly  to  increase  the 
material  available  in  the  Territory  for  public  edu- 
cation on  this  subject,  since  these  books  will  be 
readily  accessible  in  the  Medical  Library  not  only 
to  doctors  and  nurses,  but  to  laymen  who  are  con- 
cerned with  this  problem. 


As  previously  announced  at  the  October  meet- 
ing of  the  Honolulu  County  Medical  Society,  the 
sum  of  $4,000  has  been  allocated  for  library  ex- 
penditures from  funds  received  by  the  Society  for 
the  care  of  indigent  hospital  patients.  This  sum 
will  not  be  set  aside  in  the  Endowment  Fund  for 
future  use,  but  will  be  spent  within  the  next  few 
months  on  new'  books,  journals,  and  additional 
items  of  equipment.  It  would  be  well  for  doctors 
who  have  commented  upon  the  lack  of  material 
in  their  particular  fields  to  drop  in  and  make  sug- 
gestions for  purchases.  Also,  we  would  urge  all 
doctors  to  keep  in  close  touch  with  the  new  acquisi- 
tions, w'hich  will  be  arriving,  we  hope  (barring 
maritime  difficulties),  very  soon. 

May  w'e  again  assure  you  that  the  Library  staff 
is  most  anxious  and  wdlling  to  assist  you  with  your 
reference  work. 
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NOTES  AND  NEWS 


PERSONALS 

Dr.  Thomas  W.  Cowan,  formerly  of  Wailuku, 
Maui,  is  now  associated  with  The  Clinic,  Hono- 
lulu, in  the  Department  of  Ophthalmology. 

Dr.  H.  F.  Moffat,  formerly  of  The  Clinic,  is 
attending  ophthalmological  meetings  and  clinics 
on  the  mainland  prior  to  opening  his  new  office  in 
Honolulu. 

Dr.  and  Mrs.  Edmund  L.  Lee,  of  Honolulu, 
are  the  parents  of  a son,  Edson,  their  second  child, 
born  September  15  in  the  Kapiolani  Hospital. 

Dr.  Victor  G.  Heiser,  noted  public  health 
authority,  visited  recently  in  Honolulu  on  his  way 
to  Guam  for  the  dedication  of  the  new  Navy  Medi- 
cal Center.  While  here  he  lectured  at  the  Mabel 
Smyth  Building  and  praised  the  Hawaii  plantation 
medical  care  as  "the  best  in  the  world  for  planta- 
tion workers.” 

Honolulu  and  Hawaii  welcome  back  Dr.  R. 
Nelson  Hatt,  who  has  returned  after  twenty- 
two  years  to  resume  his  position  as  medical  director 
and  chief  surgeon  at  the  Shriner’s  Hospital.  Since 
leaving  Honolulu,  he  has  achieved  national  recog- 
nition in  the  field  of  orthopedic  surgery.  He 
served  in  the  Army  in  the  European  Theatre. 

Dr.  Shoyei  Yamauchi,  of  Honolulu,  has  re- 
turned after  post-graduate  study  in  surgery  in  Bal- 
timore. 

Dr.  Joseph  Palma,  of  Honolulu,  and  Dr. 
Teruo  Yoshina,  of  Hilo,  are  attending  the  meet- 
ing of  the  American  Academy  of  Pediatrics  in 
Pittsburgh.  Dr.  Palma  will  also  attend  a pediatric 
meeting  in  Ann  Arbor,  Michigan,  and  a meeting 
of  the  National  Committee  on  Child  Care  in 
Washington,  D.  C. 

Dr.  Wah  Kai  Chang  has  resumed  his  practice 
at  the  Chang  Clinic  after  an  extended  trip  in  the 
East. 

Dr.  Leslie  A.  Vasconcelles  has  recently  be- 
come associated  as  a partner  with  Dr.  Louis  Gas- 
par  in  his  office  in  Honolulu.  Dr.  Vasconcelles 
has  been  resident  physician  at  St.  Francis  Hospital 
for  the  past  year,  following  his  discharge  from  the 
Army. 

Recent  new  residents  at  St.  Francis  Hospital  are 
Dr.  James  W.  Allely,  a graduate  of  the  Univer- 
sity of  Nebraska  in  1943.  He  served  with  the 
Occupation  Forces  in  Japan  prior  to  his  discharge 


as  a Captain;  and  Dr.  William  Goodhue,  a na- 
tive of  Kaunakakai,  Molokai,  who  was  graduated 
from  St.  Louis  University  Medical  School  in  1942. 
He  was  a Lieutenant  (junior  grade)  in  the  Navy. 

The  new  wing  at  St.  Francis  Hospital  is  pro- 
gressing satisfactorily  and  will  be  finished  in  sev- 
eral months.  It  will  add  considerably  to  the  num- 
ber of  beds  in  the  hospital,  as  well  as  offering  a 
modern  out-patient  department. 

Dr.  Ralph  Cloward  has  returned  from  at- 
tending the  meeting  of  the  Harvey  Cushing  So- 
ciety in  Boston. 

Dr.  Donald  C.  Marshall,  of  Honolulu,  is 
vacationing  on  the  mainland.  He  plans  to  attend 
various  pediatric  meetings  and  clinics,  including 
the  Academy  of  Pediatrics. 

DPv.  Fred  Alsup,  of  Honolulu,  is  spending 
several  months  on  the  West  Coast. 

Dr.  Philip  M.  Corboy,  of  Honolulu,  has  re- 
turned from  a short  trip  to  the  mainland  during 
which  time  he  attended  the  meeting  of  the  Ameri- 
can Academy  of  Ophthalmology. 

Dr.  Edgar  S.  Childs  has  returned  from  post- 
graduate study  in  surgery  at  Cook  County  Hospi- 
tal in  Chicago. 

Dr.  F.  Bernard  Schultz,  who  served  in  the 
Army  Medical  Corps  for  five  years  during  the  war 
in  Hawaii  and  was  discharged  as  a Lieutenant 
Colonel  this  year,  has  opened  his  offices  in  the 
Young  Building.  He  specializes  in  cardiology  and 
cardiovascular  diseases. 

The  Leahi  Hospital  has  been  fortunate  in  secur- 
ing the  full-time  services  of  an  outstanding  tho- 
racic surgeon.  Dr.  Paul  Gebauer,  formerly  of 
Cleveland,  Ohio.  He  served  as  thoracic  surgeon 
to  various  Cleveland  municipal  hospitals  between 
1937  and  his  entrance  into  the  Army  as  a Major; 
he  served  with  the  Cleveland  General  Hospital 
assigned  to  the  South  Pacific.  Dr.  Gebauer  is  an 
active  member  of  the  American  Association  for 
Thoracic  Surgery,  and  a Fellow  of  the  American 
College  of  Surgeons.  His  experience  has  included 
considerable  cardiac  surgery,  as  well  as  pulmonary. 
Under  his  direction  a much  broader  program  in 
chest  surgery  is  being  instituted  throughout  the 
tuberculosis  sanatoria  of  the  Territory. 

Dr.  Ernestine  Kandel  Hamre,  of  Honolulu, 
is  spending  several  months  on  the  mainland,  dur- 


[ 115  } 


116 


HAWAII  MEDICAL  JOURNAL 


ing  which  time  she  w'ill  visit  hematology  clinics  in 
Boston  and  New  York. 

Dr.  John  T.  Kometani,  of  Honolulu,  is  now 
at  Tulane  University  School  of  Medicine,  where 
he  has  a three-year  fellowship  in  Pediatrics. 

Two  staff  members  from  the  mental  hygiene 
bureau  of  the  Board  of  Health  have  resigned. 
Dr.  Martha  W.  MacDonald,  child  psychiatrist, 
plans  to  continue  her  work  on  the  mainland,  and 
Dr.  Walter  M.  Mathews,  psychologist  at  the 
child  guidance  clinic  will  be  at  the  Merrill  Palmer 
School  in  Detroit  where  he  will  head  the  psychol- 
ogy department. 

Dr.  Harry  L.  Arnold,  Jr.,  is  attending  the 
first  post-war  annual  meeting  of  the  American 
Academy  of  Dermatology  and  Syphilology,  in 
Cleveland,  Ohio.  He  is  giving  a talk  and  showing 
a movie  on  leprosy,  and  presenting  a photographic 
exhibit  on  the  same  subject,  prepared  by  Dr.  Irvin 
L.  Tilden  and  himself.  The  movie  and  the  ex- 
hibit will  later  be  presented  locally. 

MEDICAL  LEGISLATION 

Legislation  in  Great  Britain  profoundly  affect- 
ing the  practice  of  medicine  has  passed  the  third 
and  final  reading  in  the  House  of  Commons  and 
may  become  law  this  year.  The  bill  provides  for 
free  medical,  hospital  and  sanatorium  care  to 
everyone,  with  no  restrictions  as  to  income  or  em- 
ployment. This  includes  mental,  maternity,  con- 
valescent and  rehabilitation  hospitals,  and  out- 
patient as  well  as  in-patient  services.  It  is  the  gov- 
ernment’s desire  that  all  specialists  practice  in  hos- 
pitals and  that  their  services  be  free  to  everyone 
upon  the  request  of  the  attending  physician.  They 
will  also  be  permitted  to  have  private  patients.  For 
general  practitioners,  remuneration  will  be  on  a 
civil  service  salary  plus  a per  capita  fee  for  each 
patient.  Specialists  will  be  on  a straight  salary 
since  they  will  all  be  on  a hospital  staff.  The  cost 
of  the  services  is  to  be  covered  by  general  tax 
funds,  funds  from  the  National  Insurance  Fund, 
and  local  taxes. 

d’he  British  Medical  Association  and  individual 
physicians  are  objecting  strenuously  to  the  bill,  for 
many  reasons.  Among  other  things,  it  has  been 
pointed  out  that  this  Labor  Government  Bill  pro- 
poses to  abolish  for  physicians  the  very  principles 
labor  unions  have  been  fighting  to  establish  and 
maintain  for  their  members. 

In  contrast,  France  now  has  a medical  insurance 
program  financed  by  a 16  per  cent  tax  on  wages, 
with  the  employer  paying  10  per  cent  and  the  em- 
ployee 6 per  cent.  It  operates  as  cash  indemnity 
insurance.  Benefits  include  general  practitioner 


service,  maternal  care,  and  reimbursement  for  loss 
of  wages  during  illness.  Free  choice  of  physicians 
and  hospitals  is  allowed.  A physician  may  be  con- 
sulted at  any  time.  Fees  are  paid  by  the  insured. 
He  in  turn  presents  his  receipt  to  the  society  and 
is  reimbursed  for  80  per  cent  of  the  total.  Thus, 
to  avoid  abuses,  the  patient  is  required  to  pay  20 
per  cent  of  the  cost  of  his  medical  care. 

It  behooves  us  all  to  follow  closely  trends  in 
the  U.  S.  A.  in  the  coming  year  in  medical  legisla- 
tion. The  final  form  of  any  new  legislation  will 
be  affected  somewhat  by  the  wishes  of  the  medical 
profession,  both  individually  and  collectively.  At 
present  American  medicine  is  being  given  a 
breathing  spell,  particularly  from  hearings  on  the 
Wagner-Murray-Dingell  bill.  However,  the  same 
forces  will  be  striving  in  1947  to  change  our 
American  way  of  life  to  a more  socialistic  pattern. 
Senator  Pepper’s  abortive  attempt  to  include  all 
persons  under  age  21  as  "infants”  in  the  Maternity 
and  Child  Welfare  Act  will  no  doubt  be  revived 
in  1947. 

ARTHRITIS  RESEARCH 

A National  Arthritis  Research  Foundation  has 
been  formed,  with  headquarters  at  11  West  42nd 
Street,  New  York  18.  Lionel  Barrymore  has  ap- 
pointed 50  prominent  Americans  to  its  Board  of 
Sponsors  and  has  added:  "The  National  Arthritis 
Research  Foundation  will  concentrate  upon  the 
study  of  arthritis  and  other  rheumatic  diseases  re- 
lated to  it.  Its  purpose  is  to  focus  America’s  scien- 
tific genius  upon  this  major  challenge  to  national 
health.  The  Foundation  aims  beyond  temporary 
relief  by  seeking  out  the  causes,  treatment  and  pre- 
vention of  these  diseases.” 

SCIENTIFIC  EXHIBIT 
Centennial  Session,  American  Medical  Association 

At  the  Centennial  Session  of  the  American 
Medical  Association  to  be  held  in  Atlantic  City, 
June  9 to  13,  1947,  the  Scientific  Exhibit  will  in- 
clude both  the  history  of  medicine  during  the  past 
Century  and  the  latest  developments  of  medical 
science. 

Application  blanks  for  space  are  now  available. 
All  applicants  must  fill  out  the  regular  form.  Ap- 
plications close  on  January  13,  1947,  after  which 
time  the  Committee  on  Scientific  Exhibit  will  make 
its  decision  and  notify  the  applicants. 

Application  blanks  for  space  should  be  pro- 
cured as  soon  as  possible.  They  are  available  from 
The  Director,  Scientific  Exhibit,  American  Medi- 
cal Association,  535  North  Dearborn  Street,  Chi- 
cago 10,  Illinois. 
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NATIONAL  GASTROENTEROLOGICAL 
ASSOCIATION  1947  AWARD 
CONTEST 

The  National  Gastroenterological  Association 
announces  its  Annual  Cash  Prize  Award  Contest 
for  1947.  One  hundred  dollars  and  a Certificate 
of  Merit  will  be  given  for  the  best  unpublished 
contribution  on  Gastroenterology  or  allied  sub- 
jects. Certificates  will  also  be  awarded  those  phys- 
icians whose  contributions  are  deemed  worthy. 

Contestants  residing  in  the  United  States  must 
be  members  of  the  American  Medical  Association. 
Those  residing  in  foreign  countries  must  be  mem- 
bers of  a similar  organization  in  their  own  coun- 
try. The  winning  contribution  will  be  selected  by 
a board  of  impartial  judges  and  the  award  is  to  be 
made  at  the  Annual  Convention  Banquet  of  the 
National  Gastroenterological  Association  in  June 
of  1947. 

Certificates  awarded  to  other  physicians  will  be 
mailed  to  them.  The  decision  of  the  judges  will 
be  final.  The  Association  reserves  the  exclusive 
right  of  publishing  the  winning  contribution,  and 
those  receiving  certificates  of  merit,  in  its  Official 
Publication,  The  Review  of  Gastroenterology.  All 
entries  for  the  1947  prize  should  be  limited  to 
5,000  words,  be  typewritten  in  English,  prepared 
in  manuscript  form,  submitted  in  five  copies,  ac- 
companied by  an  entry  letter,  and  must  be  received 
not  later  than  April  1,  1947.  Entries  should  be 
addressed  to  the  National  Gastroenterological  As- 
sociation, 1819  Broadway,  New  York  23,  N.  Y. 

i i i 

BOOK  REVIEW 

Penicillin:  Its  Practical  Application.  Edited  by 

Professor  Sir  Alexander  Fleming.  Price  $7.00. 

PP-  380.  Philadelphia:  The  Blakiston  Co., 

1946. 

This  book  tells  pretty  nearly  all  about  penicillin, 
from  the  botanical  classification  of  the  mold  that 
produces  it,  through  the  manufacturing  processes, 
to  the  indications,  modes  of  administration,  dose 
schedules,  and — albeit  very  briefly — untoward  re- 
actions. The  tale  is  told  by  a series  of  28  contribu- 
tors, all  English,  and  all  competent  men.  It  is  up- 
to-date,  for  the  references  at  the  ends  of  many 
sections  include  references  to  1946  publications. 
Such  relatively  new  developments  as  the  oil-and- 
beeswax  suspension,  and  the  aerosol  inhalation, 
are  discussed  in  detail.  The  book  is  decidedly  a 
useful  text  and  reference  manual  for  the  physician 
interested  in  knowing  more  about  penicillin  than 
the  drug  house  circulars  have  to  tell. — H.  L.  A.  Jr. 


CALLING  ATTENTION  TO 
Items  of  possible  interest  to  friends  of 
Chauncey  I).  Leake 

September,  1946 

1.  Books:  Certain  to  be  a Pulitzer  prize  biography  is 
J.  F.  Fulton’s  Harvey  Cushing,  most  carefully  prepared 
and  now  ready  (C.  C.  Thomas,  Springfield,  111.,  ’46, 
834  pp.,  $5.00).  Soon  to  appear  is  10  vol.  Encyclopedia 
of  Chemical  Technology  with  much  on  chemotherapy 
and  drugs  (Interscience  Encyclopedia,  Brooklyn,  ’47). 
B.  M.  Patten  offers  well  illustrated  Human  Embryology 
(Blakiston,  Phila.,  ’46,  776  pp.,  1,366  illus.,  $7.00). 
H.  Gold  edits  Cornell  Conferences  on  Therapy  (Mac- 
millan, N.  Y.,  Vol.  1,  ’46,  322  pp.,  $3.25).  J.  M.  Nielson 
offers  Agnosia,  Apraxia,  Aphasia;  Their  Value  in  Cere- 
bral Localization  (Hoeber,  N.  Y.,  ’46,  300  pp.,  $5.00). 
H.  Cramer  analyzes  Mathematical  Methods  of  Statistics 
(Princeton  Press,  ’46,  570  pp.,  $6.00).  New  edition 
finally  ready  of  classic  J.  Peters  and  D.  Van  Slyke: 
Quantitative  Clinical  Chemistry  (Wms.  & Wilkins, 
Balt.,  Vol.  1,  Interpretations,  1,000  pp.,  $7.00,  ’46;  Vol. 
2,  Methods,  soon!).  For  Ether  Centennial,  E.  S.  Ellis 
offers  Ancient  Anodynes:  Primitive  Anesthesia,  which 
is  quite  British  (Heinemann,  London,  ’46,  187  pp.,  21s). 
G.  Bankoff  dekruifs  incompletely  on  The  Conquest  of 
Pain:  the  Story  of  Anesthesia  (MacDonald,  London, 
’46,  204  pp.,  6s).  F.  F.  Nord  edits  Vol.  VI  of  Advances 
in  Enzymology  (Interscience,  N.  Y.  3,  ’46,  575  pp., 
$6.50).  R.  R.  Gates  offers  Human  Genetics  (Macmil- 
lan, N.  Y.  11,  ’46,  2 Vols.,  1,518  pp.,  $15.00). 

2.  Hypertension:  E.  Braun-Menendez  & Co.’s 
Hypertension  is  well  translated  by  L.  Dexter  (C.  C. 
Thomas,  Springfield,  111.,  ’46,  451  pp.,  $6.75).  Sympo- 
sium on  Experimental  Hypertension  appears  by  H.  Gold- 
blatt,  E.  C.  Coke,  L.  F.  Leloir,  I.  H.  Page,  A.  Grollman, 
G.  E.  Wakerlin,  J.  W.  Remington,  our  E.  Ogden,  W.  D. 
Collings,  L.  A.  Sapirstein,  R.  J.  Bing,  W.  Goldring  & Co. 
(Sp.  Publ.,  N.  Y.,  Acad.  Sci.,  Vol.  3,  ’46,  180  pp.). 
B.  Halpert  and  A.  Grollman  find  merely  cardiac  hyper- 
trophy and  renal  lesions  after  8 months  chronic  hyper- 
tension from  renal  ligatures  in  rats  (Proc.  Soc.  Exp.  Biol. 
Med.  62:  273,  ’46). 

3.  ACS:  More  information  arrives  in  English  sum- 
mary on  Bogomolets’  antireticular  cytotoxic  serum; 
P.  D.  Marchuk  discusses  methods  of  preparation  and 
tests  for  appropriate  dosage  {Aled.  J.  Acad.  Sci.  Ukran- 
ian  SSR,  Inst.  Clin.  Physiol.  14;  273,  ’45).  E.  A.  Tata- 
rinov  describes  derman  test  reaction  to  trypan  blue  under 
influence  of  ACS  {Ibid  p.  81).  He  also  offers  notes  on 
factors  of  body  resistance  to  tumor  growth  {Ibid  p.  50). 
L.  N.  Mashkilleison  discusses  ACS  in  chronic  skin  ulcers 
{Am.  Rev.  Sov.  Med.  3:  443,  ’46). 

4.  Late  in  arriving,  still  noteworthy:  A.  S. 

Ohlsen’s  contribution  to  histochemistry  of  stomach 
{Compt.  rend.  trav.  Lab.  Carlsberg,  ser.  chemie.  23:  331- 
479,  ’41):  Nobelate  Swedish  citizen  A.  Szent-Gyorgi’s 
review  of  muscle  function  {Acta  Physiol.  Scand.,  9: 
Suppl.  25,  ’45);  G.  Lundin’s  review  of  mechanical 
properties  of  cardiac  muscle  {Ibid,  7:  Suppl.  20,  ’44); 
T.  Astrup  survey  of  blood  coagulation  {Ibid,  Suppl.  21, 
’44);  J.  Ambrosen’s  Geiger-Muller  counter  device  for 
biological  research  {Ibid  10;  195,  ’45);  G.  Birath’s  study 
of  lung  volume  and  ventilation  efficiency  in  relation  to 
collapse  therapy  in  Tb  {Acta  Med.  Scand.,  Suppl.  154, 
’44);  O.  J.  Broch’s  report  on  regulation  of  serum  elec- 
trolytes and  salt  and  water  metabolism  {Ibid,  Suppl. 
166,  ’45)  and  K.  A.  Ekbom’s  description  of  "restless 
legs,”  characterized  by  paresthesia,  lain  and  weakness 
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{Ib'id,  Suppl.  158,  ’45).  E.  Wang  discusses  thyroid  in- 
fluence on  creatine  metabolism  {Ibid,  Suppl.  169,  ’46). 

5.  Also  notable:  A.  L.  Lichtman  and  J.  R.  Mc- 
Donald recommend  polarizing  microscope  to  note  tissue 
birefringence  variations  in  pathological  states  {Arch. 
Path.  42:  69,  ’46).  V.  Zvetkov  & Co.  discuss  birefrin- 
gence of  liquids  in  ultrasonic  fields,  which  might  be 
applied  to  fresh  tissue  {Acta  Physicochim.  21:  135,  ’46). 
P.  A.  Kometiani  & Co.  shows  acetylcholine  action  in 
muscle  is  related  to  physicochemical  state  of  cytoplasmic 
substrate  to  which  potassium  is  bound  {Biochim.  2:  262, 
’46).  G.  C.  Brun  shows  arterial  contraction  after  epi- 
nephrin  is  due  to  short  peripheral  axon  reflexes  {Acta 
Pharmacol.  Tox.  1:  403,  ’45;  2:  22,  ’46).  W.  Wilbrandt 
ably  discusses  physiology  of  cell  and  capillary  perme- 
ability {Help.  Med.  Acta  13:  143,  ’46).  F.  W.  Sunder- 
man  offers  refreshing  approach  to  study  of  edema  and 
dehydration  {Am.  J.  Clin.  Path.  16:  353,  ’46).  J.  Pollard 
and  S.  B.  Stoker  show  that  trauma  releases  local  alkaline 
blood  coagulant  which  is  neutralized  systemically  by 
heparin  {Quart.  }.  Exp.  Physiol.  33:  267,  ’46).  L.  C.  D. 
Hermitte  discusses  venomous  marine  molluscs  {Trans. 
Roy.  Soc.  Trop.  Med.  Hyg.  39:  485,  ’46).  E.  G.  Vassaf 
and  V.  R.  Hall  recommend  10  units  insulin  before  meals 
in  treating  acute  alcoholism  {New  Eng.  J.  Med.  235: 
190,  Aug.  8,  1946).  W.  Frei  reviews  factors  in  infec- 
tious epizootics  {Acta  Trop.  3:  1,  ’46).  I.  Abelin  shows 
that  cholesterol  content  of  adrenals  increases  in  narcosis 
{Heir.  Physiol.  Pharmacol.  Acta  4:  1,  ’46).  Our  G.  R. 
Herrmann  reports  on  effects  of  decholesterizing  agents 
on  cholesterol  levels  in  various  diseases  {Texas  S.  J. 
Med.  42:  260,  ’46). 

October,  1946 

1.  Antibiotics:  H.  J.  Carlson  and  pals  find  buttercup 
extracts  are  antibiotic  and  sagebrush  extracts  are  anti- 
malarial  (/.  Bact.  52:  155,  ’46).  S.  R.  Bose  isolates 
polyporin,  selectively  active  antibiotic  from  Polystictus 
sanguineus,  a genetically  stable  wood-rot  fungus  found 
in  India  {Nature  158:  292,  Aug.  31,  ’46).  W.  H.  Wil- 
kins continues  search  for  antibiotic  fungi  and  finds  10 
very  active  species  among  wood-destroying  Basidiomy- 
cetes  {Brit.  J.  Exp.  Path.  27:  140,  ’46).  M.  I.  Smith  & 
Co.  finds  streptomycin  and  promin  synergize  in  inhibition 
of  tubercle  bacilli  {Proc.  Soc.  Exp.  Biol.  Med.  62:  157, 
’46).  E.  Wolinsky  and  W.  Steenken  find  streptomycin 
action  reduced  by  increasing  acidity  and  that  streptomy- 
cin and  penicillin  resistance  occur  independently  of  each 
other  {Ibid  p.  162). 

2.  Geriatrics:  P.  C.  Koller  shows  that  nucleic  acid 
reduction  resulting  from  age,  cold,  disease  or  under- 
nourishment hinders  division  of  chromosome  threads 
and  may  stop  spermatogenesis  {Proc.  Roy.  Soc.  B.  133: 
313,  ’46).  O.  H.  Lowry  & Co.  finds  no  significant  histo- 
chemical  change  in  liver  or  brain  with  aging,  but  note 
decrease  in  relative  mass  of  kidney  cells  (/.  Gerontol. 
1:  345,  ’46).  G.  Kelemen  notes  increased  tonsillar  activ- 
ity at  onset  of  senescence  like  that  at  onset  of  puberty 
{Geriatrics  1:  277,  ’46). 

3.  Worthy  volumes:  Clearly,  wisely,  briefly  G.  R. 
Stewart  philosophizes  in  Man:  An  Autobiography  (Ran- 
dom House,  N.  Y.,  ’46,  310  pp.,  $2.75).  P.  S.  Hudson 
and  R.  H.  Richens  too  politely  show  the  silly  fallacies 
of  Lysenko’s  non-mendelian  and  dialectic  genetics  {New 
Genetics  in  the  Soviet  Union,  Imp.  Bur.  Genetics,  Cam- 
bridge, ’46,  88  pp.,  6s).  F.  Weidenreich’s  Apes,  Giants 
and  Man  implies  question  of  size  as  criterion  of  biologi- 
cal excellence  (Univ.  Chicago  Press,  '46,  129  pp.,  $2.50). 
D.  E.  Green  edits  useful  Currents  in  Biochemical  Re- 
search (Interscience,  N.  Y.,  ’46,  494  pp.,  $5.00).  P.  M. 


Symonds  discusses  Dynamics  of  Human  Adjustment 
(Appleton,  N.  Y.,  ’46,  680  pp.,  $5.00).  H.  N.  Wieman 
offers  reconciliation  of  naturalism  and  religion  in  The 
Source  of  Human  Good  (Univ.  Chicago  Press,  ’46,  319 
pp.,  $3.50).  E.  T.  Engle  edits  The  Problem  of  Fertility 
(Princeton  Press,  ’46,  320  pp.,  $3.75).  E.  Herz  and  T. 
J.  Putnam  offer  A\otor  Disorders  in  Nervous  Diseases, 
with  10  long  films  (Columbia  Univ.  Press,  N.  Y.,  ’46, 
192  pp.,  $3.00  book  only).  J.  Hersey’s  medicinal  and 
conscience-stirring  account  of  A.  bomb  at  Hiroshima 
would  make  a W.  V.  {New  Yorker,  Aug.  31,  ’46,  whole 
issue,  no  cartoons).  Less  publicized  than  General  Edu- 
cation in  a Free  Society  (Harvard  Press,  Cambridge,  ’45) 
but  equally  as  significant  is  the  Report  of  the  Curriculum 
Committee  of  the  Univ.  of  Wisconsin  (Madison,  ’46, 
138  pp.,  full  bibliography). 

4.  Pharmacology:  K.  K.  Chen  & Co.  reports  further 
on  antispasmodic  action  of  B-dimethyl-amino-ethyl  ben- 
zilate  HCl  {Gastroenterol  1:  213,  ’46).  R.  R.  Burtner 
summarizes  synthetic  antispasmodics  (G.  D.  Searle,  Chi- 
cago, ’46,  27  pp.).  E.  Frommel  & Co.  reports  that  heavy 
metal  salts  tend  to  cause  ascorbic  acid  depletion  and 
blocking  of  cholinesterase  {Help.  Physiol.  Pharmacol. 
Acta  4:  301-318,  ’46).  R.  H.  Moore  & Co.  study  sul- 
fonamide allergy  in  man  showing  necrosis  of  tissues  in- 
volved with  hyperactivity  of  reticuloendothelium  {Am. 
].  Path.  22:  703,  ’46).  E.  J.  Van  Liere  & Co.  show  how 
glucose  inhibits  gastric  motility  proportionally  to  amount 
present  {Gastroenterol  7:  218,  ’46).  G.  Hemmeler  con- 
cludes that  neither  iron  nor  liver  are  helpful  in  anemias 
due  to  infections  {Helv.  Med.  Acta  13:  20-97,  ’46). 
D.  Lester  & Co.  gives  data  on  absorption,  distribution 
and  excretion  of  aspirin,  showing  75%  excreted  in  urine 
in  15  to  30  hours  (/.  Pharmacol.  Exp.  Therap.  87:  329, 
’46).  Much  data  on  di-isopropyl  fluorophosphate  (DFP), 
potent  cholinesterase  inhibitor,  offered  by  W.  Modell  & 
Co.,  R.  G.  Horton  & Co.,  G.  B.  Koelle  and  A.  Gilman 
{Ibid  400,  4l4,  421,  435).  Supplement  of  125  pp.  to 
this  vol.  devoted  to  British  Anti-Lewisite  (BAL),  2,  3, 
dimercaptopropanol,  of  value  in  heavy  metal  poisoning. 

5.  Oddments:  G.  Marsh  and  H.  W.  Beams  demon- 
strate that  growth  direction  of  nerve  fibers  may  be  deter- 
mined by  electric  current  (/.  Cell.  Conip.  Physiol.  27: 
136,  ’46).  J.  Trueta  & Co.  gives  data  suggesting  hyper- 
tension may  result  from  disordered  activity  of  nerve  cen- 
ters giving  renal  cortical  ischemia  and  medullary  con- 
gestion {Lancet  2:  237,  Aug.  17,  ’46).  S.  Lindsay  & 
Co.  finds  atheromatosis  after  diethylstibesterol  {Proc. 
Soc.  Exp.  Biol.  Med.  62:  315,  ’46).  R.  W.  Wissler  & Co. 
offers  more  data  showing  adequate  supply  of  essential 
amino  acids  necessary  for  antibody  production  {Ibid 
p.  199).  R.  J.  Rossiter  tabulates  3 stages  of  recovery 
from  severe  protein  deficiency,  showing  there  is  weight 
loss  in  1st  stage  {Nature  158:  304,  Aug.  31,  ’46).  W. 
Schurer  shows  mast-cells  and  "heaped  up’’  basophils  are 
both  heparin  storage  cells  {Helv.  Med.  Acta  13:  l6l, 
’46).  Our  staff  pot-boils  locally,  with  W.  A.  Selle’s 
note  on  physiological  basis  of  asthma  quite  worthy 
{Med.  Rec.  Ann.  40:  1547-1570,  ’46). 


IN  MEMORIAM 
N.ATHANIEL  M.  BENYAS,  M.D. 
September  7,  1946 

KINJI  ETCHIDA,  M.D. 
September  14,  1946 
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417  HAWAIIAN  TRUST  BLDG. 


Service  Association 


PHONES  58873  - 3396 


A NON-PROFIT  ASSOCIATION  PROVIDING  MEDICAL  AND  HOSPITAL  CARE 


• Arrangements  have  been  completed  for  the 
inception  of  the  MAUI  MEDICAL  SERV- 
ICE ASSOCIATION,  thereby  making  the 
HMSA  territory-wide. 

• Reciprocal  Benefits  to  members  on  any  of 
the  islands. 

• We  wish  to  thank  the  Maui  County  Med- 
ical Society  for  their  cooperation  in  making 
this  plan  possible. 


. THE  DOCTORS’  PLAN  • 


Veu,. 


''Boost  H.M.S.A.  to  Y our  Patients" 
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ON  RECONSTITUTED  MILK,  THE  ONLY  SOLUTION  TO  THE 
ACUTE  SHORTAGE  IN  HAWAII  OF  FRESH  FLUID  MILK 


f^econstituteJ. 

The  accepted  American  medical  standard  is  "a  quart  of  milk  a day  for 
children — o pint  for  adults" — yet  milk  production  in  Hawaii  last  year 
averaged  less  than  one-half  pint  per  person. 

Reconstituted  Milk  is  a whole  milk  product,  reconstituted  from  concen- 
trated butter  fat  and  skim  milk  solids  by  the  addition  of  water,  homo- 
genized and  then  pasteurized. 

It  is  a highly  acceptable  food  for  infants  and  convalescents,  since  it  forms 
a softer  curd  in  the  stomach  and  digests  more  easily  as  a result  of  the 
homogenization  process. 

Tests  conducted  by  the  Board  of  Health  have  shown  Dairymen's  Recon- 
stituted Milk  to  be  higher  in  butter  fat  content  and  milk  solids  than 
either  Grade  A or  Grade  AA  fresh  milk  requirements,  and  far  below  the 
maximum  bacteria  count  for  both: 


Minimum  Requirement 

Maximum 

Fats 

Solids 

Bacteria  Coui 

Grade  AA 

3.3 

8.5 

15,000 

Grade  A 

3.0 

8.5 

30,000 

DAIRYMEN'S  (9/4/46)  .. 

3.6 

8.6 

2,000 

DAIRYMEN'S  (9/6/46)  .. 

3.7 

8.8 

5,000 

Since  all  ice  cream  and  milk  beverages  produced  commercially  in  Hawaii 
are  manufactured  from  the  same  basic  ingredients  used  in  Reconstituted 
Milk,  most  people  here  are  already  consuming  foods  basically  similar  to 
Reconstituted  Milk. 


Dair^monV 

ASSOCIATION,  LIMITED 
HONOLULU,  H AWA I I 


Official  Publication  of  the  Nurses'  Association,  Territory  of  Haivaii 


Bulletin  Committee 


Violet  L.  Buchanan,  R.N.,  Editor 
Marjorie  Namiki,  R.N.,  Co-Editor 
Helen  Gage,  R.N.,  Honolulu 


Thelma  M.  Patten,  R.N.,  Hawaii 
Tsugie  Kadota,  R.N.,  Kauai 
Betsy  Boylin,  R.N.,  Maui 


SYMPOSIUM  ON  TUBERCULOSIS 

Programs  in  Tuberculosis  Nursing  at 
Leahi  Hospital 

Charlotte  Kerr,  R.N.* 

An  affiliation  in  tuberculosis  nursing  was  ini- 
tiated at  Leahi  Hospital  in  March,  1946  for  stu- 
dents in  the  schools  of  nursing  in  Hawaii.  This 
affiliation  consists  of  a two  months’  course,  dur- 
ing which  time  the  nurses  live  at  Leahi  Hospi- 
tal and  devote  all  of  their  time  to  the  study  of 
tuberculosis.  The  purpose  of  such  a course  is  to 
arouse  on  the  part  of  the  students  a consciousness 
of  the  problems  of  tuberculosis  in  the  commun- 
ity; to  give  them  knowledge  of  the  methods  of 
prevention  and  cure  of  this  common,  destructive 
disease;  and  to  give  them  an  understanding  of  the 
rehabilitation  program  for  patients  who  are  get- 
ting ready  to  return  to  the  community  as  well- 
adjusted  and  self-reliant  citizens. 

Formal  classroom  instruction  consists  of  sixty- 
two  hours  of  lectures  and  discussion  on  all  phases 
of  tuberculosis  and  its  treatment.  The  teachers 
are  the  physicians  and  department  heads  of  the 
hospital,  members  of  the  staff  of  the  Bureau  of 
Tuberculosis  of  the  Board  of  Health,  and  the 
executives  of  the  Hawaii  Tuberculosis  Association. 
Each  student  is  given  a rather  comprehensive  man- 
ual containing  pertinent  material  including  nurs- 
ing procedures.  She  also  visits  all  departments  of 
the  hospital  and  Lanakila  Chest  Clinic  for  observa- 
tion of  the  work  being  carried  on  in  each  place. 

For  example,  each  student  spends  a day  in  the 
pathological  laboratory  learning  about  some  of  the 
diagnostic  methods  for  tuberculosis;  a half-day  in 
the  Social  Service  Department  for  a presentation 
of  the  system  of  handling  family  problems  in- 
volved; a half-day  in  the  Outpatient  Department 
where  she  can  learn  first  hand  the  emotional, 
economic  and  health  problems  of  former  patients. 


She  observes  in  pneumothorax  clinic  and  in  the 
operating  room  where  she  watches  each  one  of  the 
several  types  of  surgical  treatment  used  at  Leahi 
Hospital  for  tuberculosis  patients.  She  is  taken  to 
autopsies  for  a demonstration  of  the  pathology 
of  tuberculosis.  She  spends  a day  at  the  Lanakila 
Chest  Clinic  of  the  Bureau  of  Tuberculosis  and 
later  makes  a home  visit  with  a public  health  nurse. 
She  attends  staff  conferences  in  the  hospital.  She 
visits  the  Child  and  Family  Service  Agency  to 
learn  how  the  children  of  tuberculous  parents  are 
cared  for.  She  goes  on  a jaunt  to  our  Sheltered 
Work  Shop  to  observe  the  "hardening-up”  process 
of  convalescent  and  outpatients. 

The  students  spend  an  average  of  thirty  hours 
a week  on  the  medical  and  surgical  wards,  where 
they  are  given  an  opportunity  to  care  for  patients 
with  both  pulmonary  and  non-pulmonary  tuber- 
culosis. Ward  experience  is  carefully  supervised 
by  head  nurses  and  by  the  instructors.  The  physi- 
cians and  head  nurses  make  an  invaluable  contri- 
bution by  having  frequent  bedside  clinics  about 
typical  or  especially  interesting  conditions,  both 
physical  and  emotional.  Each  student  writes  one 
complete  case  study  and  several  nursing  care  plans, 
and  participates  in  a case  study  conference  toward 
the  end  of  the  course.  This  conference  consists 
of  a presentation  of  the  entire  picture  of  one  pa- 
tient by  the  student  nurses,  the  public  health 
nurse,  the  social  worker,  the  rehabilitation  worker, 
the  physician,  and  any  other  persons  involved  in 
the  care  and  treatment  of  the  patient. 

The  emphasis  throughout  our  program  is  on 
the  education  of  the  student.  At  no  time  are  stu- 
dents depended  upon  to  carry  the  burden  of 
service  to  patients.  They  are  never  assigned  to 
evening  or  night  duty  except  that  each  student  is 
given  the  opportunity  to  do  special  duty  until  10 
P.M.  with  one  or  two  patients  post-operatively  on 
the  day  of  surgery. 

We  feel  that  this  affiliation  should  be  of  great 
value  to  student  nurses  and  to  the  community  in 
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which  they  will  later  practice  nursing  and  so  be 
in  a position  to  aid  in  the  program  for  the  control 
of  tuberculosis.  Because  of  the  high  incidence  of 
tuberculosis  in  the  Hawaiian  Islands,  we  think 
that  it  is  important  to  educate  as  many  nurses  as 
possible.  Therefore,  we  are  planning  to  offer  a 
post-graduate  program  in  tuberculosis  nursing  in 
the  near  future.  This  course  will  be  similar  to  the 
one  described  above  but  more  inclusive.  A later 
announcement  will  be  made  regarding  the  details 
of  this  course. 

i i i 

Projects  of  the  Tuberculosis  Association 

Klim  Pm  Lai* 

Setting  into  motion  an  intensive  post-war  pro- 
gram, the  Tuberculosis  Association  of  the  Terri- 
tory of  Hawaii  is  helping  to  reduce  Hawaii’s  high 
tuberculosis  rate,  which  averaged  approximately 
55  deaths  per  100,000  population  during  the  war 
years. 

Official  and  voluntary  health  agencies  are  join- 
ing forces  in  a plan  to  make  possible  the  x-raying 
of  every  person  1 5 years  of  age  and  over  in  the 
islands.  With  this  goal  in  mind,  the  Association 
has  purchased  for  the  Territorial  Board  of  Health 
a $30,000  mobile  x-ray  unit  which  is  expected  to 
arrive  before  January,  1947.  Two  other  units,  one 
owned  by  the  Board  of  Health  and  a second  pur- 
chased by  Christmas  Seal  funds  and  the  Hilo 
Shippers’  Wharf  Committee,  are  now  at  work. 

Also  high  on  the  list  of  the  Association’s  activi- 
ties is  a rehabilitation  program  to  aid  tuberculosis 
patients  safely  to  resume  their  lives  as  useful  citi- 
zens following  treatment  and  recovery.  In  April, 
1945,  a rehabilitation  department  was  established 
at  Leahi  Hospital  through  the  joint  efforts  of  the 
Association  and  the  hospital.  The  department, 
which  conducts  an  in-hospital  and  post-hospital 
program,  served  284  patients  in  the  first  fifteen 
months  of  its  organization.  The  rehabilitation 
executive,  with  the  assistance  of  sanatorium  physi- 
cians at  Leahi  Hospital,  has  been  successful  in 
coordinating  all  services,  such  as  occupational 
therapy,  education,  social  service,  library,  recrea- 
tion, job  placement  and  the  Sheltered  Workshop, 
under  one  direction.  A long-term  Territory-wide 
program  is  under  way  to  serve  persons  with  a 
history  of  tuberculosis. 

Next  year  will  see  the  construction  of  a Re- 
habilitation Center  and  Tuberculosis  Association 
offices  on  property  adjoining  the  Lanakila  Health 
Center.  The  new  Sheltered  Workshop,  which  will 
accommodate  at  least  50  discharged  patients,  will 

* Executive  Secretary,  Tuberculosis  Association  of  the  Territory  of 
Hawaii 


offer  training  in  book  binding,  watch  repairing, 
sewing,  light  carpentry  work,  repairing  of  light 
weight  electrical  appliances  and  supplementary 
business  college  training.  At  the  present  Work- 
shop, which  has  a capacity  of  28  patients,  training 
is  going  forward  in  the  well-equipped  woodwork 
department,  and  in  the  book  binding  and  sewing 
divisions. 

As  in  the  past,  health  education  will  continue 
to  be  a principal  function  of  the  Association.  To 
expand  the  educational  program  a graduate  of  the 
Yale  University  School  of  Public  Health,  who  has 
received  field  training  under  the  direction  of  the 
National  Tuberculosis  Association,  was  added  to 
the  staff  this  year. 

As  a part  of  its  health  education  services,  the 
Association  supplies  tuberculosis  material  to  phy- 
sicians, nurses,  patients,  teachers,  students  and  to 
the  general  public.  Development  of  its  library, 
which  is  one  of  the  best  collections  of  health  edu- 
cation books  in  the  Territory,  will  continue.  A 
sum  of  $2500  has  been  set  aside  to  assist  Leahi 
Hospital  and  the  Honolulu  County  Medical 
Library  in  acquiring  technical  journals  and  books. 

The  visual  education  program  will  likewise  be 
expanded  with  the  purchase  of  additional  films  on 
tuberculosis,  nutrition  and  general  health.  Re- 
quests for  health  movies  in  Honolulu  have  in- 
creased from  250  showings  in  1945  to  500  show- 
ings in  1946.  The  library  now  consists  of  about 
forty  16  mm.  sound  films. 

Nutrition,  closely  allied  with  the  tuberculosis 
problem,  has  been  adopted  as  one  of  the  Associa- 
tion’s educational  programs.  Three  county  nutri- 
tionists, whose  salaries  are  paid  with  Christmas 
Seal  funds,  work  with  all  groups  in  the  commun- 
ity, especially  those  whose  families  or  associates 
have  a history  of  tuberculosis.  The  nutrition  film, 
"Found  in  Hawaii,’’  was  completed  in  February 
of  this  year  and  was  shown  125  times  during  the 
first  six  months  in  the  Territory  and  on  the  main- 
land to  an  estimated  total  audience  of  25,000 
people.  The  Association  plans  to  produce  two 
other  local  films,  one  in  various  Filipino  dialects, 
and  a second  on  tuberculosis  case-finding  in 
Hawaii. 

On  a professional  level,  the  training  of  student 
nurses  in  tuberculosis  nursing  was  begun  in  March, 
1946  at  Leahi  Hospital  and  is  being  expanded  to 
include  students  from  all  hospitals.  The  project, 
first  initiated  by  Miss  Patience  Clarke,  is  now 
under  the  direction  of  Miss  Charlotte  Kerr. 

Christmas  Seal  funds  are  also  helping  to  finance 
specified  medical  research  in  local  hospitals  and 
clinics. 
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Looking  toward  the  future,  the  Association  is 
preparing  for  the  day  when  Hawaii  well  may  be 
the  center  of  an  international  tuberculosis  pro- 
gram. Its  strategic  position  in  the  Pacific  area,  its 
years  of  development,  and  its  inter-racial  staff 
make  the  Association  a natural  leader  among 
nations  which  now  are  battling  a grave  tubercu- 
losis problem.  With  this  in  mind  the  Association 
will  hold  in  June  of  1947  a Tuberculosis  Institute 
at  the  University  of  Hawaii  to  be  conducted  by 
staff  members  of  the  National  Tuberculosis  Asso- 
ciation. 

Likewise,  the  development  of  air  transportation 
is  making  it  possible  to  work  in  closer  coordina- 
tion with  health  agencies  on  the  mainland.  This 
year  the  executive  secretary  spent  several  months 
on  the  mainland  attending  the  California  Tuber- 
culosis Association  meeting;  the  National  Rehabili- 
tation Association  meeting  in  Chicago;  the  Na- 
tional Social  Workers  Conference  in  Buffalo;  and 
the  National  Tuberculosis  Association  annual 
meeting  in  Buffalo.  It  is  hoped  that  an  exchange 
plan  involving  health  secretaries  may  be  initiated. 

The  tuberculosis  program  rests  in  a large  meas- 
ure upon  the  success  of  the  annual  Christmas  Seal 
Sale,  sole  support  of  the  Association.  All  at- 
tempts are  being  made  to  keep  the  fund  raising 
campaign  on  a high  plane  so  that  post-war  plans 
to  aid  in  cutting  Hawaii’s  tuberculosis  death  rate 
may  be  fully  realized. 

i i i 

A Medical  Social  Worker  Looks  at  Tuberculosis 

Lucille  McMahon,  R.N.* 

There  were  281  deaths  from  tuberculosis  in  the 
Territory  of  Hawaii  last  year.  This  means  that 
many  families  and  homes,  once  happily  united, 
were  tragically  broken  up.  The  bulk  of  deaths 
from  tuberculosis  occur  in  the  most  productive 
period  of  life,  when  the  investment  of  the  individ- 
ual is  at  its  maximum;  when  the  largest  number 
of  dependents  who  are  likely  to  suffer  from  insuf- 
ficient care  are  left  to  pass  on  their  heritage  of 
poverty,  ills  and  evils  to  another  generation.  We 
are  ever  mindful  of  the  fact  that  tuberculosis  goes 
hand  in  hand  with  poverty.  It  is  only  the  rich 
man  who  can  afford  complete  mental  and  physical 
rest,  healthful  surroundings,  and  expensive  and 
nutritious  food. 

Tuberculosis  presents  few  dramatic  manifesta- 
tions. The  general  public  shows  very  little  interest 
in  the  disease.  As  far  as  is  known  leprosy  is  far 
less  contagious  than  tuberculosis;  yet  one  case  of 
leprosy  in  a community  will  cause  more  excite- 

*  Medical  Social  Worker,  Honolulu,  T.  H, 


ment  and  comment  than  a hundred  deaths  from 
tuberculosis.  The  281  tuberculosis  deaths  in  the 
Territory  last  year  created  little  or  no  comment. 
If  these  had  been  deaths  from  leprosy,  there  would 
have  been  many  excited  meetings  and  heated  dis- 
cussions by  citizens  and  public  officials.  For  a 
disease  that  is  both  preventable  and  curable,  the 
present  high  mortality  and  morbidity  rates  for 
tuberculosis  seem  inexcusable. 

Tuberculosis  has  sociological,  psychological, 
economical,  occupational  and  genetic  aspects  as 
well  as  its  medical  phases.  No  phase  can  afford 
to  be  neglected.  Tuberculosis  presents  no  simple 
problem.  It  is  confined  to  no  class,  race  or  country. 
It  is  no  respecter  of  age  or  sex.  Its  victims  are  to 
be  found  in  the  great  cities,  in  small  towns,  in  vil- 
lages and  in  the  scattered  farm  homes  of  lonely 
districts.  Its  social  implications  are  too  insistent 
to  be  disregarded  and  too  often  medical  care  is 
wasted  because  an  unsolved  social  difficulty  ab- 
ruptly ends  the  period  of  treatment. 

Although  the  tuberculosis  case  is  primarily  a 
medical  problem,  it  also  represents  to  the  county 
welfare  office  a debit  on  the  county;  to  the  em- 
ployer a broken-down  worker;  to  the  family  the 
loss  of  economic  and  emotional  security.  There  is 
always  a substantial  number  of  patients  who  leave 
the  hospital  against  medical  advice.  This  is  largely 
due  to  unsolved  social  situations  rather  than  to 
failure  of  the  medical  service. 

The  medical  social  worker  generally  does  not 
have  contact  with  a family  until  there  is  a hos- 
pitalized member.  There  is  no  exact  technique 
like  the  tuberculin  test  to  give  evidence  of  social 
lesions;  no  social  x-ray  to  depict  the  shadows  of 
personal  doubts  and  fears.  The  patient  upon  ad- 
mission to  the  hospital  is  an  individual  with  a 
broken  body  and  a disturbed  mind,  and  not  just  a 
pair  of  lungs  sent  in  for  repair. 

The  first  thing  always  prescribed  is  absolute 
rest  from  all  physical,  mental  and  social  activities. 
This  is  a complete  change  from  the  usual  way  of 
life  in  almost  every  sphere — family,  home  respon- 
sibilities, occupation,  recreation  and  sex  life.  In 
no  disease  is  more  stress  given  the  need  for  secur- 
ing the  patient’s  personal  cooperation  in  his  treat- 
ment. An  eminent  physician  once  said,  "Those 
who  deal  with  the  tuberculosis  problem  know  only 
too  well  that  we  could  save  and  prolong  many 
more  lives  among  the  tuberculous,  even  without 
further  improvement  of  our  specific  remedies,  if 
we  could  secure  a heartier  cooperation  among  our 
patients.’’ 

Although  many  tuberculous  patients  show  a 
marvelous  strength  of  character,  social  helpfulness 
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and  thoughtfulness  for  others,  much  commoner 
are  the  instances  of  marked  egocentricity,  rapid 
changes  in  mood  from  optimism  to  depression; 
the  selfish,  reckless  jeopardization  of  their  own 
and  their  family’s  welfare.  An  outstanding  mental 
reaction  which  is  present  in  varying  degrees  in  all 
patients  is  the  fear  of  the  disease  and  its  result — 
death.  Fear  is  a potent  factor  in  producing  nervous 
exhaustion  and  lowering  of  the  vitality.  The  effect 
of  emotions  upon  the  physical  condition  has  long 
been  recognized  by  physicians. 

There  are  many  personal  restrictions  in  the 
treatment  which  must  be  followed  throughout  an 
uncertain  life.  Fortunately  it  is  the  practice  of  most 
physicians  to  advise  their  patients  of  the  exact 
nature  of  the  disease  and  to  offer  workable  meth- 
ods of  dealing  with  the  problems  involved. 

The  social  worker  endeavors  to  ascertain  the 
actual  attitude  of  the  patient  and  what  lies  beneath 
it.  Probably  his  present  outlook  will  bear  a marked 
resemblance  to  his  reactions  to  other  critical  experi- 
ences in  life.  The  social  history'  not  only  deals  with 
chronological  events  but  offers  an  evaluation  of  the 
patient’s  personal  emotional  experiences,  his  state 
of  mind  in  connection  with  these  events,  and  his 
interpretation  of  them.  The  patient  often  needs 
help  in  gaining  insight  into  his  attitudes.  Many 
times  a patient  refuses  to  admit  that  he  has  tuber- 
culosis because  he  is  afraid  to  face  a future  in 
which  his  life  plans  may  have  to  be  re-arranged. 
The  sudden  curtailment  of  personal  liberty,  self- 
direction  and  self-expression  constitutes  an  imme- 
diate re-organization  of  his  life  that  is  not  neces- 
sary in  the  treatment  of  other  diseases.  It  is  not 
infrequent  that  a patient  comes  to  the  hospital 
with  funds  exhausted  after  a long  period  of  declin- 
ing health  and  a struggle  to  avoid  hospitalization. 
This  means  utter  dependence  upon  charity  and  the 
loss  of  power  to  direct  his  own  and  his  family’s 
affairs.  He  often  feels  after  months  of  hospitaliza- 
tion that  he  is  losing  his  position  of  respect  and 
responsibility  in  his  home  and  in  the  community. 

Probably  no  greater  challenge  can  be  offered 
the  medical  social  worker  than  that  in  the  field  of 
tuberculosis.  A well-rounded  background  is  essen- 
tial to  understand  and  solve  the  many  varied  prob- 
lems brought  about  by  emotional  attitudes,  plans 
for  treatment  and  rehabilitation,  and  environ- 
mental relationships  of  the  patient.  The  social 
worker  in  the  tuberculosis  hospital  must  have  an 
earnest,  unshakable  confidence  that  tuberculosis 
can  be  successfully  treated.  To  the  patient  must 
be  transmitted  the  belief  that  he  is  in  the  right 
place  and  receiving  the  best  possible  treatment. 
The  human  equations  involved  can  never  be  meas- 


ured by  financial  yardsticks.  But  the  return  of 
well  adjusted,  successfully  treated  patients  to  the 
community  more  than  compensates  for  the  hard 
work,  the  disappointments  and  the  failures  that 
dot  the  way. 

i i i 

Staff  Education  Programs 
Bureau  of  Public  Health  Nursing 
Territory  of  Hawaii 

Janice  Mickey,  R.N.* 

The  in-service  staff  education  program  for  the 
Bureau  of  Public  Health  Nursing  in  the  Terri- 
torial Board  of  Health  for  this  past  year  has  been 
focused  upon  the  various  aspects  of  tuberculosis 
control.  The  nurses  throughout  the  Islands  are 
meeting  problems  in  this  field  every  day  and  a 
need  had  been  felt  for  a comprehensive  review  and 
evaluation  to  help  in  planning  for  more  effective 
ways  of  meeting  the  need. 

The  public  health  nurses  on  Oahu  had  a series 
of  preliminary  discussions  centering  about  the 
most  effective  techniques  for  stimulation  of  pro- 
ductive learning,  from  both  the  education  and 
social  w'ork  viewpoints. 

The  tuberculosis  control  material  was  presented 
in  lectures  and  discussions  and  covered  the  follow- 
ing subjects: 

1.  Epidemiology  of  tuberculosis. 

2.  Control  measures  from  a public  health  standpoint. 

3.  Therapy  in  the  hospital;  medical,  surgical  and 

drug  treatments. 

4.  Survey  procedures,  including  use  of  mobile  units. 

5.  Rehabilitation  program  for  the  tuberculous  patient. 

6.  Nursing  care  in  the  home. 

a.  The  interview  explaining  diagnosis  and  need 
for  medical  care. 

b.  The  teaching  to  the  family  of  the  nursing  care 
and  isolation  procedures  that  are  necessary  for 
the  comfort  of  the  patient  and  the  safety  of 
contacts. 

c.  The  methods  for  interpreting  need  and  proce- 
dure for  carrying  out  examination  of  contacts. 

d.  The  place  of  the  public  health  nurse  in  the 
hospital  program,  i.e.,  interpretation  of  home 
problems  to  hospital  staff,  helping  with  solu- 
tion and  referral  of  home  problems  to  commu- 
nity agencies  in  order  to  mitigate  the  anxiety 
of  patient  in  the  hospital. 

e.  The  preparation  of  home  for  dismissal  of 
patient  from  the  hospital. 

Follow'ing  the  series  of  classes  on  Oahu,  this 
same  material  w’as  presented  in  tw-o-day  institutes 
on  Maui,  June  24  to  25,  and  on  Hawaii,  July  30 
and  3 1 . The  problem  on  Kauai  was  not  felt  to  be 
serious  enough  to  necessitate  an  institute  at  this 
particular  time. 

* Assistant  Director,  Bureau  of  Public  Health  Nursing 


NOVEMBER-DECEMBER,  1946 


125 


Mrs.  Helen  Gage,  Secretary 
City  & County  Nurses'  Association 
Honolulu,  T.  H. 

Dear  Mrs.  Gage: 

We  have  been  attempting  to  awaken  the  inter- 
est of  the  hospitals  in  the  Territory  in  the  estab- 
lishment of  a large  scale  tuberculosis  control  pro- 
gram with  the  hospitals  themselves.  Not  only 
should  this  be  directed  to  the  establishment  of 
routine  tuberculin  testing  and  x-raying  of  em- 
ployees, but  also  of  x-raying  the  chest  of  every 
patient  admitted. 

No  organized  group  would  have  a greater 
interest — nor  a more  vital  one — in  such  a pro- 
gram than  the  nurses  who  are  subjected  to  this 
hazard  of  caring  for  patients  with  unrecognized 
and  undiagnosed  tuberculosis.  There  are  already 
at  least  56  hospitals  in  the  United  States  which 
have  such  a program,  and  it  is  found  that  any- 
where from  0.5%  to  2%  of  persons  admitted  for 
other  reasons  have  active  pulmonary  tuberculosis. 
Since  the  prevalence  of  tuberculosis  in  the  Ter- 
ritory is  known  to  be  higher  than  in  most  areas 
on  the  mainland,  and  since  only  5 states  have  as 
high  a death  rate  as  the  Territory,  it  is  reasonable 
to  assume  that  the  percentage  of  unsuspected 
tuberculosis  admitted  to  our  hospitals  is  also  high. 

You  are  also  aware  that  the  incidence  of  tuber- 
culosis infection  and  disease  is  high  in  nurses, 
especially  in  nurses  in  training.  It  is  true  that 
training  schools  in  the  Territory  do  have  an  ade- 
quate program  of  tuberculin  testing  and  x-raying 
their  students  and  other  employees,  but  such  a 
program  does  not  prevent  acquiring  the  infection 
from  the  many  undiagnosed  cases  who  are  ad- 
mitted. The  discovery  of  an  infectious  disease 
such  as  tuberculosis  is  essential  for  the  protection 
of  those  who  take  care  of  such  a patient. 

The  only  sure  protective  device  is  the  x-ray. 
We  know  that  we  cannot  rely  on  the  absence  of 
symptoms  or  physical  signs  to  rule  out  tubercu- 
losis. There  still  exists  in  the  minds  of  the  major- 
ity of  people  the  belief  that  tuberculosis  cannot 
be  present  without  some  recognizable  symptom. 
Even  far  advanced  active  disease  may  present  no 
signs  on  stethoscopic  examination.  If  every  hos- 
pital patient  were  to  be  examined  by  x-ray  on 
admission,  not  only  would  the  hospital  and  its 
personnel  be  protected  from  this  disease  and  the 
attending  physician  perhaps  be  spared  the  criti- 
cism of  missing  a case  of  tuberculosis,  but  also 
the  entire  community  would  benefit. 

The  favor  and  support  of  your  Association  is 
earnestly  desired  for  the  promotion  of  such  a 
program  in  our  hospitals.  The  furtherance  of 
such  a program  would  be  of  inestimable  value 
not  only  to  you  and  your  colleagues  as  individ- 
uals, but  also  to  the  community  in  the  final 
eradication  of  tuberculosis  from  the  Territory. 

Any  help  which  you  might  be  able  to  give  would 
be  sincerely  appreciated. 

Robert  H.  Marks.  M.D. 

Director,  Bureau  of  Tuberculosis 


The  institutes  were  open  to  any  interested  per- 
son and  they  were  attended  by  plantation  nurses — 
both  hospital  and  visiting  nurses — social  workers, 
nutritionists,  rehabilitation  personnel,  tuberculosis 
sanatorium  nurses  and  physicians,  public  health 
nursing  students  from  the  University  of  Hawaii 
and  public  health  nurses. 

The  institutes  were  given  by  local  personnel  in 
so  far  as  possible,  including  discussions  and  lec- 
tures by  the  local  sanatorium  physicians  and  social 
workers,  the  nutritionists  from  the  Board  of 
Health  and  social  workers  from  the  Department 
of  Public  Welfare.  They  were  joined  by  the  direc- 
tor of  rehabilitation  program  for  tuberculosis  pa- 
tients, the  tuberculosis  nursing  consultant,  and  the 
educational  director  for  the  Bureau  of  Public 
Health  Nursing,  Territorial  Board  of  Health,  all 
of  Oahu.  Each  institute  closed  by  having  case  con- 
ferences presented  for  discussion  which  afforded 
opportunit}’  for  application  of  the  principles 
brought  out  in  the  meetings. 

Both  institutes  were  well  attended.  On  Maui 
there  was  a total  attendance  of  34  people  and  on 
Hawaii  the  number  was  3 1 . 

This  coming  year  the  staff  education  program 
is  to  center  about  the  maternal  and  child  health 
field  with  special  emphasis  on  child  growth  and 
development.  The  meetings  on  Oahu  started  in 
mid-October  and  the  institutes  for  the  other  islands 
will  be  held  at  a later  date. 


Dr.  Robert  H.  Marks 

Director,  Bureau  of  Tuberculosis 

Territorial  Board  of  Health,  Honolulu 

Dear  Sir: 

Your  letter  of  May  2,  1946  was  read  at  the 
meeting  of  the  Nurses'  Association,  City  & 
County  of  Honolulu,  on  May  6,  1946.  The  fol- 
lowing motion  was  made  and  carried  unani- 
mously by  our  members: 

"That  the  secretary  be  instructed  to  answer  Dr. 
Marks'  letter  voicing  our  approval  of  and  our 
willingness  to  participate  in  the  planned  program 
of  routine  tuberculin  testing  and  x-raying  of  em- 
ployees and  the  x-raying  of  the  chest  of  every 
patient  admitted  to  hospitals.  That  copies  of  this 
letter  be  sent  to  the  Nurses'  Association,  Terri- 
tory of  Hawaii,  the  Honolulu  Hospital  Council 
and  the  Honolulu  County  Medical  Society.  That 
since  this  program  is  important  to  insure  health- 
ful working  conditions  for  nurses,  the  Wages, 
Hours  and  Personnel  Policies  Committee  be  asked 
to  appoint  a member  to  work  with  Dr.  Marks  to 
help  in  following  through  on  this  project.” 

F.  Helen  Gage.  R.N. 

Secretary,  Nurses’  Association 

City  and  County  of  Honolulu 
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NOTICE 

Miss  Mildred  Manty  is  requested  to  communi- 
cate with  the  Secretary,  Nurses’  Association  Terri- 
tory of  Hawaii,  Mabel  Smyth  Building,  Honolulu, 
at  the  earliest  opportunity.  Information  from 
anyone  who  knows  where  Miss  Manty  is  in  the 
Territory  would  be  appreciated,  since  she  might 
not  see  this  notice. 

★ ★ ★ 

HEALTH  DEPARTMENT  NEWS 

Ten  new  nurses  joined  the  staff  of  the  public 
health  nursing  bureau  during  the  past  two  months. 
From  Minnesota  came  Margaret  Jane  Chap- 
man, Olga  Larson,  Betty  Stupka,  Grace  M. 
Tanabe,  and  Priscilla  B.  Thorson.  All  four 
of  them  received  their  public  health  nurse’s  train- 
ing from  the  state  university  there. 

Coming  from  the  state  department  of  health  in 
Rexburg,  Idaho,  is  Margaret  Barnes,  who  re- 
ceived her  public  health  nursing  certificate  from 
the  University  of  Washington  in  1943.  Also  hav- 
ing a public  health  nursing  certificate  from  the 
University  of  Washington  is  Marie  C.  Miller. 

Harriet  Elizabeth  Fagge  was  with  the  ’Visit- 
ing Nurse  Service  of  New  York  as  senior  staff 
nurse  for  four  and  a half  years  before  coming  here. 
She  received  her  B.S.  degree  at  Columbia  College 
and  her  nurse’s  training  at  the  Medical  College  of 
Virginia  University. 

Jeannette  Bedwell  was  formerly  with  the 
army  nurse  corps  in  the  Southwest  Pacific  in  charge 
of  a tropical  disease  ward.  Previously  she  was  as- 
sistant supervisor  with  the  Visiting  Nurse  Asso- 
ciation in  Chicago. 

From  the  province  of  Ontario  comes  Gertrude 
Finnemore,  who  was  with  the  department  of 
public  health  nursing  there  and  who  also  did  pub- 
lic health  nursing  work  with  the  Ontario  Red 
Cross.  She  received  her  certificate  from  the  Uni- 
versity of  Toronto  School  of  Nursing. 

Jean  Doyle  was  wdth  the  state  bureau  of  health 
in  Augusta,  Maine,  for  three  years  before  coming 
here.  She  graduated  from  the  Peter  Bent  Brigham 
Hospital  School  of  Nursing  in  Boston  and  received 
her  public  health  nurse’s  training  at  Simmons  col- 
lege in  Boston. 

★ ★ ★ 

TERRITORIAL  NURSES’  ASSOC;i.\TION 
ANNOUNCEMENTS 

The  Nursing  Service  Bureau  will  continue  under ' 
its  present  policy  until  further  notice.  Financial  ar- 
rangements have  recently  been  concluded  to  make 
this  possible,  according  to  Miss  Virginia  Jones, 
President  of  the  Territorial  Association. 


The  Territorial  Nurses’  Association  has  pledged 
full  support  of  the  campaign  to  eradicate  tubercu- 
losis. To  those  nurses  who  have  not  had  a recent 
x-ray  of  the  chest  it  is  suggested  that  an  appoint- 
ment be  made  with  their  private  physicians  or  the 
Board  of  Health,  at  the  earliest  opportunity.  We 
can  best  show  our  sincerity  in  this  pledge  by  being 
able  to  present  a clean  bill  of  health  for  all  mem- 
bers of  our  organization. 

1 i i 

Of  specific  interest  to  nurses  is  the  news  that 
the  United  States  Civil  Service  Commission  has 
reclassified  professional  nurses  employed  under 
civil  service.  "Subprofessional”  nursing  positions 
are  now  in  the  Professional  and  Scientific  Service. 
Not  only  has  the  status  of  nurses  been  raised,  but 
salaries  will  start  at  $2,320  (P-1)  instead  of 
$2,100  (SP-5).  The  American  Nurses’  Associa- 
tion has  been  working  with  the  Commission  to 
bring  about  the  reclassification  since  1930.  This 
action  of  the  Federal  Commission  has  given  the 
nursing  profession  a long  step  forward.  Other 
states  will  undoubtedly  change  their  classifications 
to  meet  these  standards. 

i i i 

The  Territorial  Board  for  the  Licensing  of 
Nurses  is  fortunate  to  have  engaged  the  services 
of  Miss  Josephine  Valentine  to  conduct  a survey 
of  schools  of  nursing  in  the  Territory.  This  study 
will  require  about  three  months  to  complete  and 
will  include  planning  of  a practical  nurse  training 
program  with  recommendations  for  the  setting-up 
of  minimum  standards  as  well  as  the  survey  of 
professional  schools  of  nursing  and  recommenda- 
tions for  setting-up  of  minimum  standards  for 
evaluation  by  the  Board  of  Registration. 

Miss  Valentine  was  recommended  for  this  proj- 
ect by  the  National  League  of  Nursing  Education. 
She  is  well  knowm  in  the  field  of  professional  and 
practical  nurse  education  through  her  work  as  a 
member  of  the  Board  of  Nurses’  Examiners  and 
Licensing  of  Nurses  for  the  state  of  New'  York. 

i i i 

The  National  Nursing  Council,  w'hich  includes 
the  American  Nurses’  Association  among  its  14 
members,  has  requested  a study  of  the  socio- 
economic status  of  nurses.  A questionnaire  will 
be  sent  to  a large  representative  sampling  of  reg- 
istered nurses  (around  40,000)  to  determine  sala- 
ries, hours,  w'orking  conditions  and  job  attitudes. 
Face-to-face  interview's  w'ill  be  held  w'ith  a smaller 
group  to  determine  w'hy  nurses  leave  their  profes- 
sion for  other  fields  and  why  there  is  so  much 
shifting  from  one  position  to  another  within  the 
profession. 
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The  U.  S.  Bureau  of  Labor  Statistics  has  begun 
the  study.  The  Council  turned  to  this  impartial, 
fact-finding  agency  because  of  its  extensive  experi- 
ence in  such  programs  and  its  trained  personnel 
throughout  the  country.  It  was  felt  that  neither 
nurses,  doctors  nor  hospital  administrators  could 
analyze  the  situation  objectively  and  that  an  out- 
side agency  should  be  called  upon.  The  Bureau 
was  interested  in  undertaking  the  project  because 
it  recognized  the  vital  importance  of  an  adequate 
nurse  supply  for  the  nation.  The  questionnaire 
was  to  be  mailed  in  the  early  fall. 

Miss  Margaret  Reid,  Chairman  of  the  subcom- 
mittee of  the  National  Nursing  Planning  Com- 
mittee of  the  Council,  stated;  "Each  nurse  who 
receives  a questionnaire  has  a serious  responsibility 
to  answer  promptly  and  fully,  for  her  report  on 
her  own  experiences  will  represent  a number  of 
nurses  besides  herself.  It  is  significant  that  in  this 
instance  the  nurse  herself,  rather  than  her  em- 
ployer or  the  public,  is  being  asked  how  she  feels 
about  her  work.” 

Information  gathered  will  be  compared  with 
similar  information  that  is  available  about  such 
workers  as  librarians,  teachers,  dietitians  and  social 
workers.  The  nursing  profession  will  assume  re- 
sponsibility for  establishing  professional  standards 
based  on  the  findings. 


The  Committee  for  the  Study  of  the  Structure 
of  the  National  Professional  Nursing  Organiza- 
tions appointed  the  Raymond  Rich  Associates  in 
April  1946  to  direct  the  study.  Within  the  frame- 
work of  the  six  sponsoring  organizations  ( Ameri- 
can Nurses’  Association,  Association  of  Collegiate 
Schools  of  Nursing,  American  Association  of  In- 
dustrial Nurses,  National  Association  of  Colored 
Graduate  Nurses,  National  League  of  Nursing 
Education,  National  Organization  for  Public 
Health  Nursing)  Mr.  Rich  and  his  associates  are 
analyzing  functions  and  practices  which  are  indi- 
vidualized, overlapping  or  duplicated.  They  ex- 
pect to  study  structure  and  coordination  not  only 
nationally  but  in  selected  state  and  local  areas 
where  results  promise  to  be  most  productive. 

To  more  fully  answer  your  questions  on  the 
study  and  its  purpose,  read  the  American  Journal 
of  Nursing.  Volume  46,  Number  7,  July  1946. 

Contributions  from  nurses  and  other  sources 
and  the  grant  of  $12,500.00  from  the  American 
Red  Cross  established  the  initial  fund  for  this 
study.  However,  additional  funds  are  needed.  If 
individual  nurses  who  have  not  already  contrib- 
uted will  send  in  at  least  one  dollar  (SI. 00),  the 
necessary  amount  wdll  be  obtained.  Send  contri- 
butions to  Blanche  Pfefiferkorn,  Treasurer,  1790 
Broadway,  New  York  19,  N.  Y. 
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process  which  frequently  includes  streptococci  or  staphylococci. 
Recently  Susanta  Sen  (1)  has  reported  a pediatric  investigation 
in  India  where  the  antibacterial  action  of  penicillin  exerted  a 
favorable  effect  upon  acute  infectious  nephritis  in  eleven  out 
of  twelve  cases.  Further  work  is  indicated  in  this  field. 


This  report  is  an  example  of 
the  varied  directions  penicillin  clinical  research  is  now  taking, 
which  gives  much  promise  for  extended  usefulness  for  this 
antibiotic  in  the  immediate  future. 

PENICILLIN  (Sodium  Salt  of  Penicillin  — Sterile)  Vials  of 
100,000  and  200,000  units. 

PENICILLIN  WITH  DILUENT,  1 vial,  100,000  units  Pen- 
icillin. 1 vial,  20  cc.  Isotonic  Solution  of  Sodium  Chloride. 


ea 


(1)  Sen,  S.:  Am.  J.  M.  Sc.  211:289  (Mar.)  1946. 


BOB  A'*' 
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yore 
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LISTEN  to  the  latest  developments  in  research  and  clini- 
cal medicine  discussed  by  eminent  members  of  the  medical  profession 
in  the  Lederle  radio  series,  "The  Doctors  Talk  It  Over,”  broad- 
cast coast-to-coast  over  the  American  Broadcasting  Company  network. 
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C.  R.  NEWTON  CO. 

2018  KALAKAUA  AVE.,  HONOLULU,  T.  H.  PHONE  92389 

MANUFACTURERS  OF 

ARTIFICIAL  LIMBS 

AND 

ORTHOPEDIC  APPLIANCES 

EACH  PATIENT  IS  GIVEN  INDIVIDUAL  ATTENTION  AND  PERSONAL  INTEREST 
Appliances  Manufactured  on  Doctor’s  Prescriptions 

Shoe  Extensions  • Trusses  fitted  for  Hernia  • Arch  Supports  made  for  each  individual 
Artificial  Legs,  Arms,  and  Hands  • Orthopedic  Braces — all  types 
Surgical  Belts:  Lumbosacral,  Sacroiliac,  Abdominal,  etc. 

Elastic  Stockings:  Anklets,  Knee  Caps 

Wrtle  or  call  for  further  information  and  appointment 


GYNERGEN . . • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually — 
often  prove  effective. 

Literature  on  Request 

SANDOZ  CHEMICAL  WORKS,  INC.  New  York 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  St.  San  Francisco  8,  Calif. 
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7%eHYFRECATOR  for 

ELECTRIC  COAGULATION  . . DESICCATION . . FULGURATION 


This  simple,  compact  high-frequency  unit 
enables  you  to  treat  scores  of  cases  by  electro- 
desiccation. 

The  Birtcher  Hyfrecator  is  easy  and  quick  to 
use  . . . requires  no  fore  and  after  treatment 
. . . gives  excellent  cosmetic  results.  Women 
patients,  especially,  are  delighted  with  the 


way  it  removes  moles,  warts,  superfluous  hair 
without  scars  or  blemishes. 

The  Hyfrecator  is  small  enough  to  have  on 
your  office  wall,  ready  for  instant  use  when 
you  need  it.  Write  for  free  booklet  "Sympo- 
sium on  Electro-desiccation.” 


The  BIRTCHER  Corporation 


Territorial  Distributors  ■ 


HOTEL  IMPORT  COMPANY 


1029  Bishop  Street 


Honolulu,  T.  H. 


COUNCIL  ACCEPTED, 


Literature  and  Sample  on  Request 


Schieffelin  Benzestrol  is  described  in  clinical 
reports  as  a well  tolerated  and  effective  estro- 
gen. It  is  indicated  in  all  conditions  in  which 
estrogenic  substances  have  proved  beneficial. 

Schieffelin  Benzestrol  offers  an  econom- 
ical means  of  administering  estrogenic  hor- 
mone therapy.  It  is  available  for  oral  use  in 
tablets  of  0.5,  1.0,  2.0  and  5.0  mg.  strengths; 
for  injection  in  oil  solution  containing  5.0  mg. 
per  cc.  in  10  cc.  rubber  capped  vials;  and  for 
local  administration  in  ellipsoid  shaped  vagi- 
nal tablets  of  0.5  mg.  potency. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 


20  Cooper  Square  New  York  3,  N.  Y. 


NOVEMBER-DECEMBER,  1946 


131 


LACTOGEN  + WATER  = FORMULA 


1 LEVEL  TABLESPOON 
40  CALORIES 
(APPROX.) 


2 OUNCES 


2 FLUID  OUNCES 
20  CALORIES 
PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions 
except  to  physicians.  For  feeding  di- 
rections and  prescription  pads,  send 
your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.  Y. 


Mr.  Georges  E.  Chenaux,  Territorial  Representative  of  Nestle’s  Milk  Products,  Inc.,  New  York 
c/o  T.  H.  Davies  & Co.,  Ltd.  (Drug  Dept.)  Box  3020,  Honolulu  2,  T.  H. 
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Westinghouse 


PANDEX 


In  radiography.  The  New  Pandex  is 
far  ahead  of  its  time  in  basic  design 
and  details  of  construction.  Soundly 
engineered,  beautifully  built  and  simple 
to  operate,  the  fine  mechanical  flexibil- 
ity of  this  unit  is  exemplified  by  its 
many  hundreds  of  users  and  its  excel- 
lent record  of  dependable  performance. 


Fluoroscopy,  of  course,  is  as  es- 
sential as  radiography;  no  mod- 
ern diagnostic  x-ray  unit  would 
be  considered  complete  if  it  did 
not  make  provision  for  both. 


Territorial  Distributor 
THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 
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SYNTROGEL  'ROCHE’ 


In  Syntrogel  the  Physician  iinds  an  excellent  preparation  not  only  for 
combatting  excessive  acidity  but  also  for  relieving  spasm.  The  nature 
of  the  ingredients  is  such  that  alkalinity  is  avoided. 


ROCHE'  Products  are  distributed  in  Hawaii  through  the  Drug  Dept,  of 


AMERICAN  FACTORS,  LTD. 

HONOLULU 

HILO 

HAN APEPE 


so 


„ corboxo"  IIMO'I. 

■ ,0071  f-  . 


„ corboxo"  ilMd'V 


Oil  0l  k>  J'i*' 

for  t t.ovr  co*b* 
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from  PZI 


BIN  INSULIN 


When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps; 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vi  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  Vi  former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


3.  ADJUSTMENT  OF  DIET;  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  hy  one  daily  injection  of‘Well- 
come’  Globin  Insidin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  reque.st. 


'Wellcome*  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Call 


Kodak  Hawaii,  Ltd. 


FOR 

X-RAY  EQUIPMENT 
AND  SERVICE 


KODAK  H AWA  II,  LTD. 

1065  Kapiolani  Boulevard  Honolulu 

TELEPHONE  641 1 


SOLUTION  OF 
SPECIALIZED 
X-RAY  PROBLEMS 


ALL  PHASES  OF  MEDICAL 
PHOTOGRAPHY 
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I N allergic  cases,  cosmetics  can  be  an  important  factor, 
either  by  causing  the  sensitivity  or  contributing  to  the  disturbance. 

When  there  is  evidence  of  hypersensitivity,  prescribe  Marcelle  hypo- 
allergenic cosmetics,  since  known  allergens  have  been  omitted  or 
reduced  to  a minimum. 

Skilled  chemists  test  the  ingredients  used  in  Marcelle  hypo-allergenic 
cosmetics  and  formulate  them  under  carefully  controlled  conditions. 

You  can  be  confident  of  uniform  cosmetics  of  high  standards. 

Acceptable  for  advertising  in 
publications  of  the  American 
Medical  Association  for  14  years. 

mflRCELLE  COSmETICS,  Inc. 

1741  NORTH  WESTERN  AVENUE  • CHICAGO  47.  ILLINOIS 


Disfribufed  by 

HOLLISTER  DRUG  COMPANY 

1056  FORT  STREET  • HONOLULU 
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PIONEERING  THAT  POINTS  TO  DISCOVERT.  . . DISCOVERY  THAT  DEMANDS  LEADERSHIP 


PIONEERS  IN 

PARENTERAL  THERAPY 

Another  SBctiJC^e^  First... 

The  Transfuso-Vac  System 

In  1939  Baxter  introduced  the  first  completely  closed 
blood  transfusion  technique  . . . assuring  you  a 
simpler,  safer,  more  economical  blood  program. 

Baxter’s  many  years  of  pioneering  and  leadership 
in  the  field  of  Parenteral  Therapy  are  your  protec- 
tion. Here  is  a parenteral  program,  complete,  trouble- 
free,  confidence-inspiring.  No  other  method  is  used 
in  so  many  hospitals. 

J5>N  ]^axter,  Jnc. 

RESEARCH  AND  PRODUCTION  LABORATORIES 
lOlS  GRANDVIEW  AVENUE 

GLENDALE  1,  CALIFORNIA 


(I63I-I69IJ 

Richard  Loiter  of  Cornwall,  first  to  perform  a direct 
transfusion  of  hlood  from  one  animal  lo  another 
(Feb.  1665).  Abowl  1669  Loiver  in;cclt’ti  dark  venous 
blood  into  the  insufflated  lungs  and  concluded  that 
its  consequent  bright  color  uus  liue  to  the  fact  that 
It  had  absorbed  some  of  the  air  passing  through  the 
lungs. 


o 


Territorial  Distributor 

CROCKETT  SALES  COMPANY 

P.  O.  BOX  3017  • PHONE  68992  • HONOLULU  2,  T.  H. 
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SAFE  • Four  years  of  intensive  clinical  research,  with  more  than  1,400  published  cases,  have 
established  Demerol  analgesia  in  labor  as  a safe  procedure.  Demerol  analgesia  is  harmless 
to  mother  and  baby.  It  does  not  weaken  uterine  contractions  or  lengthen  labor.  There  are  no 
post-partum  complications  due  to  the  drug. 


SIMPLE  AND  EFFECTIVE  • Demerol  hydrochloride  is  administered  orally  or  by  intramuscular 
injection.  Average  dose:  100  mg.,  when  the  pains  become  regular,  repeated  three  or  four 
times  at  intervals  of  from  1 to  4 hours.  In  analgesic  power  Demerol  hydrochloride  ranks 
between  morphine  and  codeine;  it  also  has  a spasmolytic  efFect  comparable  with  that  of  atro- 
pine, as  well  as  a sedative  action.  It  may  also  be  used  in  conjunction  with  scopolamine  or 
barbiturates  for  amnesia. 

WRITE  FOR  DETAILED  LITERATURE 




Trademark  Reg.  U.  S.  Pat.  OfF.  & Canada 

HYDROCHLORIDE 

BRAND  OF  MEPERIDINE  HYDROCHLORIDE 
(Isonipecaine) 

SUBJECT  TO  REGULATIONS  OF  THE  FEDERAL  BUREAU  OF  NARCOTICS 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN 
NEWYORK13.N.Y.  WINDSOR,  ONT. 
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First  breath,  first  bath,  first  bottie 


In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro- intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


Dexin 


y 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dextrins  75°S  • Maltose  24°S  • Mineral  Ash  0.25 ?S  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 


*Dexin’  Re^.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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WITH  THE  YEARS 


The  many  somatic  and  emotional  changes 
encountered  in  senescence  are  manifested  in 
a variety  of  ways,  especially  by  a decrease  in 
appetite.  Reduced  energy  expenditure,  atro- 
phic gastric  changes,  exaggerated  food  dis- 
likes, and  food  intolerance  all  contribute,  and 
not  infrequently  lead  to  a state  of  undernutri- 
tion. In  older  patients,  this  chain  of  events  can 
easily  produce  excessive  weakness  and  impaired 
stamina,  adding  to  the  burdens  of  senility. 


Ovaltine  proves  an  excellent  means  of  pre- 
venting these  complications.  Its  wealth  of 
essential  nutrients,  as  indicated  by  the  table 
of  composition,  aids  in  preventing  malnutri- 
tion. Made  with  milk  as  directed,  Ovaltine  is  a 
delicious  food  drink.  Older  patients  enjoy  it  as 
a mealtime  and  between-meal  beverage,  and 
especially  as  a bedtime  drink.  Its  low  curd 
tension  assures  easy  digestibility  and  rapid  gas- 
tric emptying,  hence  appetite  is  not  impaired. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
1/2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

NIACIN 

6.81  mg. 

CALCIUM 

. 1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

0.939  Gm. 

VITAMIN  D 

. 417  I.U. 

IRON 

. 12.0  mg. 

COPPER 

0.50  mg. 

*Based  on 

average 

reported  values  for  milk. 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


lS  a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.^ 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 
per  milligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 

l"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumpet,  M.,  and 
Thompson,  G.  J.:  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  1}0- 
628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 


PHARMACEUTICAL  DIVISION 

(Dmmercial  Solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Co/pom/ion 


New  York  17,  N.  Y. 
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This  timely  message  in 
behalf  of  the  medical  pro- 
fession will  appear 
this  month,  in  full 
color,  in  LIFE  and 
other  leading 
national  maga- 
zines read  by 
more  than 
twenty-three 
million 
people. 


See  Your  Doctor 


Th  is  is  the  199th  advertisement 
in  the  Parke-Davis  series  on 
the  importance  of  prompt  and 
proper  medical  care. 


fhe  ° of 


Pneum 


NOVEMBER-DECEMBER,  1946 


143 


MICROSCOPES 

BY 

SPENCER 

"Leaders  in  Research” 


M Medical 
I 

C Pathological 

R 

O Stereoscopic 

S 

C Research 

O 

P Polarizing 

E 

S Dark  Field 


Spectroscopes 
Colony  Counters 


Refractometers 

Hemacytometers 


Microtomes 
Substage  Lamps 


H.  B.  Meters 

Hemoglobin  Concentration  Determination 
by 

Optical  Observation 


Territorial  Distributors 


HOTEL  IMPORT  COMPANY 

DIVISION,  THE  VON  HAMM -YOUNG  CO.,  LTD. 

WHOLESALE  DRUGGISTS  AND  HOSPITAL  PURVEYORS 
1029  Bishop  Street 

Phone  3196  Honolulu,  T.  H.  Phone  3197 


WK4M««hhhs 
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caneR  plays  safe,  too/ 


are  tested  chemically,  biologically 
and  physiologically  for  assured  safety 

To  the  “doubting  Thomases”  on  Cutter’s  testing  staff, 
no  I.V.  solution  is  safe  until  it  passes  tests  as 
exacting  as  those  applied  to  delicate  biologicals. 

Such  “finicky”  standards  may  send  gallons  of  solution 
down  the  drain  — but  they  promise  you  solutions 
as  dependable  as  Cutter’s  fine  vaccines  and  serums. 
Simplicity  of  the  Saftifiask  set-up  makes  for  trouble- 
free  performance,  too.  Just  plug  in  the  tubing. 

An  air  tube,  always  in  place,  assures  quick  starting 
and  steady  flow.  And  the  Safticlamp  — a Cutter 
design — gives  instant  adjustment  of  flow  through 
tube,  by  one-hand  thumb  control.  Your  Cutter 
representative  will  be  glad  to  demonstrate. 


CUTTER  LABORATORIES 
BERKELEY-  CHICAGO  • NEW  YORK 


Fine  Biologicals  and 
Pharmaceutical  Specialties 


Distributed  by  Hotel  Import  Company,  Von  Hamm-Young  Branches,  Hilo  . . . Maui  , . . Kauai 
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URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CLIN  ITEST 

The  Tablet,  No  Heating  Method 


Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale- 

NOTE  — NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  hooked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 


FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  information  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


Sole  Hcwaiion  Distributor:  Hotel  Import  Company 
1 029  Bishop  Street  Honolulu  3,  Howaii 
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Aierck  & Co.,  Inc.  has  been  privileged  to  play  an  important  role  in  the  introduction, 
clinical  evaluation,  and  production  of  these  compounds.  As  a result,  the  physician 
notv  commands  potent  weapons  to  combat  a wide  variety  of  infectious  diseases. 


MERCK  SULFONAMIDES 

MERCK  U CO.,  Inc.  RAHWAY,  NEW  JERSEY 
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treatment  with 

PENICILLIN 

SCHENLEy 


I g in  Schenley  La 


’ continuing 
summary  of  penicilT  therapy 


The  efficacy  of  penicillin  in  overcoming 
caused  by  the  pyogenic  cocci 
d with  furunculosis  and  carbuncles 
Mas  established  from  the  first  clinical  reports  of 
d'frginal  Oxford  investigators.  Today  penicillin 
owledged  to  be  the  drug  of  choice  in 
of  pyogenic  dermatoses. 

s are  secured  by 


of  clinicians  widely 


ons 


effective 
of  25,000  units 


©2.  THE  VALUE  OF  PENICILLIN  OINTMENT  SCHENLEY 

for  topical  application  is  quickly  demonstrable  where 
lesions  are  on  the  surface  or  readily  accessible. 

Each  gram  of  ointment  contains  1,000  units  of  calcium 
penicillin  incorporated  in  an  anhydrous  base. 

©3.  THE  VALUE  OF  PENICILLIN  TABLETS  SCHENLEY 

administered  orally  as  a supplement  to  parenteral 
therapy  is  well  established.  They  are  particularly 
useful  when  continuing  penicillin  therapy  is  desirable. 
Each  tablet  supplies  50,000  units  of  calcium  penicillin 
buffered  with  calcium  carbonate,  specially  coated 
to  overcome  penicillin  taste. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  » NEW  YORK  CITY 


SCHENLEY  lABORAIOIIIES,  INC. 


SHOULD  VITAMIN  D BE 


GIVEN  ONLY  TO  INFANTS? 


^TAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  hut  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 

*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
betv/een  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 
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MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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Number  3 


SURGICAL  MANAGEMENT  OF  BLEEDING 
PEPTIC  ULCER 


LAURENCE  M.  WIIG,  M.D. 


FIRST  ANNUAL  REPORT  OF  THE  REHABILITATION 

DEPARTMENT 


LEAHI  HOSPITAL 


THE  NEW  NURSE  PRACTICE  ACT 

JOSEPHINE  VALENTINE 


ANNUAL  MEETING 

HAWAII  TERRITORIAL  MEDICAL  ASSOCIATION 

May  1 to  4.  1947 
Lihue.  Kauai 


Bleeding  eontrolled,  die  operation  proeeeds. 

THROMBIN  TOPICAL,  highly  potent,  rapidly  acting  hemostatic  of 
biologic  origin,  is  a distinct  achievement  for 
safer  surgery— minor  and  major.  Capillary  hemorrhage  may  be 
arrested  seconds  after  local  application  of  THROMBIN  TOPICAL. 


physiologically  sound  and  clinically  valuable.  It  has  maintained  as  a 
continuing  symbol  of  therapeutic  significance  the  mark  of 


Unending  research  in  all  the  branches  of  medicine 
has  led  to  the  development  of  new  Parke-Davis  products 


Parke-D  a vis — m e d i c a m e n ta  v e r a, 


C ^ Ar 


THROMBIN  TOPICAL  is  a\  ailable  in  5,000-unit  ampoules,  each 
packed  with  a 5 cc.  ampoule  of  sterile,  isotonic  saline  diluent. 


H 
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A good  grip  on  life 


i 


! 


With  infant  mortality  at  its  highest  during  the  first  month  of 
life,  the  fewer  the  burdens  on  the  baby’s  endurance,  the  firmer 
will  be  his  grip  on  life.  And  gastro-intestinal  upset,  colic  and 
diarrhea  can  be  heavy  burdens  for  an  infant. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because 
of  its  high  dextrin  content,  it  (1)  resists  fermentation  by  the 
usual  intestinal  organisms;  (2)  tends  to  hold  gas  formation,  dis- 
tention and  diarrhea  to  a minimum,  and  (3)  promotes  the  for- 
mation of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  brand  High  Dextrin  Carbohydrate  is  simply  prepared 
in  hot  or  cold  milk  and  is  readily  adaptable  to  increasing  for- 
mula needs.  'Dexin'  does  make  a difference.  -Dexin'  Res.  Trademark 


4 

HIGH  DEXTRIN  CARBOHYDRATE 


Dexin’ 


BRAND 


Composition  — Dextrins  75*®  • Maltose  24'"i  • Mineral  Ash  0.25 • Moisture 
0.75®o  • Available  carbohydrate  99®o  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  L\'C.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


There  are  sound  medical  reasons  for  hSTiy'i  L,  an  oral 
estrogen  closely  related  to  the  primary  follicular 
hormone,  (dpha-estradiol : 


r it  is  the  most  potent  oral  estrogen 
known  today, 

it  controls  hormonal  deficiency 
symptoms  rapidly, 

it  is  virtually  free  from  side 
elfects  in  therapeutic  dosage, 

it  induces  the  sense  of  well-being 
characteristic  of  the  estrogenic 
hormone. 


it  is  economical— within  the  means  of 
almost  all  patients. 


For  menopausal  patients  one  ESTIN\  L Tablet  of  0.05  mg.  daily 
is  usually  sufficient,  but  hvo  or  three  tablets  daily  may  be  pi'e- 
scribed  in  the  presence  of  severe  symptoms. 

ESTINYL  (ethinyl  estradiol)  Tablets  are  best  administered  at 
bedtime. 

Available  in  two  strengths— 0.05  (five-hundredths)  mg.  ( pink  i and  0.02  tttvo- 
hundredths)  mg.  (buffi  tablets.  Bottles  of  100,  250  and  1.000. 

Tradr-Mark  ESTI^^  l.-Rsp.  L . S.  Pal.  Oft. 


CORPORATION  • BLOOMFIELD.  N.  J. 

1\  CkSVnA.  SSCHERIN'C  CORPORATION  LIMITED,  MONTREAL 
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among  the  guilty 
...9  physicians 


i 


1 . New  England  J.  Med.  228:1 18 
(Jan.  28)  1943. 

2 J A.M.  A 129:613  (Ocl.  27)  1945. 


Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.^  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  LTpjobn  vitamin  preparations. 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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It  appears  this  month  in  full  color  in  LIFE  and  other 
leading  national  magazines. 
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Hs  easy  as . 


Perhaps  not  quite  . . . but  you  will  find  it  almost 
as  simple  as  that  to  prepare  for  an  injection  of 
Ahhott's  Romansky  formula  of  penicillin  calcium  in 
oil  and  wax  when  you  use  a new'  B-D*  Disposable 
Cartridge  Syringe.  No  further  sterilization  of  syringe  and 
needle,  no  drving,  and  no  danger  of  complications  from 
traces  of  water.  No  difficulty  of  draw’ing  the  heavy  suspension 
from  a bulk  container  and  no  wasted  medicament.  And,  further- 
more, no  bothersome  cleaning  of  needle  and  syringe  afterw'ards. 
Just  throw  them  away.  Each  set  consists  of  a disposable  plastic 
syringe  with  an  affixed  standard  20-gauge,  l'/2-inch  stainless  steel 
needle  and  a glass  cartridge-plunger  containing  a 1-cc.  dose  of 
300,000  units  of  penicillin  suspended  in  peanut  oil  and  bees- 
wax. It  is  complete,  compact,  easy  to  carry  and  ready  for 
immediate  use.  Always  a new',  sharp  needle  and  an 
accurate  dose.  Supply  hasn't  always  met  demand, 
we  know',  but  heavilv  increased  production  has 
now'  almost  completely  solved  this  problem. 

Abbott  Laboratories,  North  Chicago,  Illinois 

*T.  M.  Reg.  Beclon,  Dickinson  & Co. 

Hbbott's  Penicillin  m on  onu  ujoh 
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• Proper  Viscosity 
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• Stable  Over  Long  Period  of  Time 
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Dor^or— Judge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY.  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  \LV . No.  2,  149-154. 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  5F-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend - 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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"Ptane  Sulfate. 
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FOR  IMMEDIATE  RELIEF  OF 
NASAL  CONGESTION 

THE  PROBLEM  of  nasal  congestion  can  be  quickly  solved  with  Solutions 
‘Tuamine  Sulfate’  (2-Aminoheptane  Sulfate,  Lilly).  Application  of 
the  I percent  solution  to  the  congested  mucous  membranes  of  the 
nose  produces  rapid,  eflFective  shrinkage  without  disagreeable  side- 
effects.  Administered  by  either  spray  or  dropper.  Solution  ‘Tuamine 
Sulfate,’  I percent,  is  an  excellent  prescription  for  home  use.  The 
2 percent  solution  is  recommended  for  office  procedures  in  which 
maximum  constriction  is  desired.  ‘Tuamine  Sulfate’  preparations  are 
available  through  leading  prescription  pharmacies  everywhere. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Illustration  by  Anton  Otto  Fischer 


Engineering  alone  could  not  and  did  not  build  the  Panama 


For  over  seventy  years  it  has  been 
the  privilege  of  Eli  Lilly  and  Com- 
pany to  co-operate  with  the  medical 
profession.  In  addition  to  the  man- 
ufacture of  fine  therapeutic  agents, 
the  Lilly  organization  is  carrying 
on  an  extensive  and  ever-expanding 
research  program.  This  is  in  keep- 
ing with  Eli  Lilly  and  Company’s 
policy  of  contributing  to  the  progress 
of  medicine  through  research. 


Canal.  Early  attempts  failed,  not  through  faulty  engineering  but 
through  inability  to  keep  men  well  and  on  the  job.  With  the  aid 
of  medical  science,  Gorgas  and  his  associates  were  able  to  control 
yellow  fever,  malaria,  and  dysentery.  Their  splendid  researches 
not  only  converted  the  Canal  Zone  into  a thriving,  beautiful 
community,  but  developed  techniques  of  disease  control  which 
have  since  been  used  for  the  benefit  of  countless  millions. 
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Surgical  Management  of  Bleeding  Peptic  Ulcer 

LAURENCE  M.  WIIG,  M.D. 

HONOLULU 


There  continues  to  be  considerable  interest 
in  the  problem  of  the  management  of  patients 
with  peptic  ulcers.  The  complications  of  the  ulcers 
are  still  the  basis  for  most  of  the  surgical  proce- 
dures. In  regard  to  acute  massive  hemorrhage 
from  a chronic  ulcer,  there  still  seems  to  be  a 
tendency  to  deny  patients  the  benefit  of  surgery 
at  a time  when  it  can  be  of  most  value  and  when 
the  risk  is  least. 

MORTALITY 

It  has  been  said  that  "patients  rarely  bleed  to 
death  from  duodenal  ulcer.”  This  has  given  rise 
to  the  feeling  that  surgical  intervention  need  not 
be  considered  except  as  a last  resort.  As  Eliason’ 
and  many  others  have  pointed  out,  when  surgery 
is  undertaken  under  these  conditions,  the  chances 
of  survival  are  practically  nil.  What  can  be  con- 
sidered an  average  mortality  from  acute  hemor- 
rhage? Reports  vary  from  1 per  cent  ( Meulen- 
gracht-)  to  25  per  cent  ( Chiesman'^) . Heuer,^  of 
New  York,  in  his  excellent  monograph,  "The 
Treatment  of  Peptic  Ulcer”  shows  that  the  mortal- 
ity rate  throughout  the  United  States  for  patients 
hospitalized  for  bleeding  peptic  ulcer  is  close  to 
13  per  cent;  in  other  words,  one  patient  out  of 
eight  dies  under  medical  treatment  for  massive 
hemorrhage.  Walters  and  Cleveland®  state  that 
in  their  series  33  per  cent  of  the  patients  over  50 
years  of  age  died  from  the  hemorrhage,  if  treated 
medically.  Reinhoff,®  of  Johns  Hopkins,  reports 
that  in  his  series  of  138  patients  with  massive 
hemorrhage,  12  bled  to  death  without  operative 
interference  and  8 patients  were  operated  upon 
in  a depleted  state  with  a 100  per  cent  mortality, 
giving  a gross  mortality  of  14.5  per  cent.  I believe 
that  these  figures  can  be  taken  to  indicate  that  the 
danger  from  massive  hemorrhage  in  a chronic 

Read  before  the  fifty-sixth  annual  meeting  of  the  Hawaii  Territorial 
Medical  Association,  May  3,  1946. 

^ Eliason,  E.  L.,  and  Stevens,  L.  W.:  The  Surgical  Aspects  of 

Peptic  Ulcer,  Surg.  Clin.  North  America,  24:  1282  (Dec.),  1944. 

- Meulengracht.  E.  Behandlung  von  Hamatemesis  und  Melena  mit 
uneingeschrankter  Kost,  Wien.  klin.  Wchnschr.  49:  1481  (Dec.), 
1936. 

3 Chiesman,  W.  E.:  Mortality  of  Severe  Hemorrhage  from  Peptic 

Ulcer,  Lancet  2;  722  (Oct.),  1932. 

* Heuer,  G.  J.:  The  Treatment  of  Peptic  Ulcer,  Philadelphia,  J.  B. 
Lippincott,  1944. 

Walters,  and  Cleveland,  W.  H,:  Results  of  Partial  Gastrec- 
tomy for  Bleeding  Duodenal.  Gastric  and  Gastrojejunal  Ulcer,  Ann. 
Surg.  114:481  (Oct.),  1941. 

Ricnhoff.  W.  F.,  Jr.:  An  Analysis  of  the  Results  of  the  Surgical 

Treatment  of  260  Consecutive  Cases  of  Chronic  Peptic  Ulcer  of  the 
Duodenum.  Ann.  Surg.  121:  583  (May),  1945. 


ulcer,  whether  it  be  duodenal  or  gastric,  is  greater 
than  generally  realized.  Certainly  every  hospital 
with  an  active  service  of  acutely  ill  patients  has 
deaths  from  bleeding  ulcers.  The  problem,  then, 
is  how  to  separate  the  patients  who  require  surgery 
from  those  who  do  not,  during  the  active  phase  of 
bleeding. 

ANATOMIC  CONSIDERATIONS 

To  understand  this  problem  better  it  is  well  to 
consider  the  pathological  anatomy.  Examination 
of  the  specimens  reveals  that  in  the  vast  majority 
of  fatal  cases,  or  of  cases  coming  to  surgery,  there 
is  erosion  into  a large  artery,  which  in  the  duo- 
denum is  usually  the  pancreatico-duodenal  or  one 
of  its  large  branches.  This  is  frequently  on  the 
posterior  wall,  and  the  pancreas  is  often  the  base 
of  the  ulcer.  In  other  words,  a penetrating  type 
of  ulcer  is  usually  present,  with  bleeding  as  an 
additional  complication,  which  helps  to  explain 
the  medical  intractability  of  this  type  of  ulcer. 
The  presence  of  arteriosclerosis  is  a frequent  find- 
ing in  the  wall  of  the  eroded  artery,  aiding  in  the 
continuation  of  the  bleeding,  due  to  the  lack  of 
contractility  and  elasticity  in  its  walls.  Hyperten- 
sion, if  present,  also  aids  in  dislodging  the  throm- 
bus before  it  has  become  firmly  attached  to  the 
vessel  wall.  The  role  of  age,  with  its  concomitant 
arteriosclerosis,  is  clearly  brought  out  by  Blackford 
and  Allen,’^  who  found  49  out  of  51  of  the  deaths 
in  their  series  occurred  in  patients  over  45  years 
of  age.  Death  under  45  is  so  rare  that  surgery 
seldom  has  any  place  in  the  treatment  of  these 
younger  patients. 

At  the  time  of  operation,  technical  difficulties 
are  added  to  by  the  ready  anastomosis  of  the  ar- 
teries in  this  area.  The  gastro-duodenal  artery  is 
a branch  of  the  hepatic,  running  between  the 
duodenum  and  the  pancreas,  dividing  into  the 
right  gastro-epiploic  and  the  superior  pancreatico- 
duodenal arteries.  There  is  anastomosis  with  the 
right  gastric  artery,  which  comes  off  the  hepatic 
separately.  Coming  from  below  is  the  inferior 
pancreatico-duodenal  artery,  a branch  of  the  su- 
perior mesenteric.  It  is  frequently  impossible  to 
control  the  bleeding  except  by  the  use  of  non- 
absorbable sutures  ligating  all  these  branches  in 


“Blackford,  J.  M..  and  Cole.  S.:  Massive  Hemorrhage  from 

Peptic  Ulcer,  Am.  J.  Digest.  Dis.  6:  637  (Nov.),  1939. 
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the  vicinity  of  the  ulcer;  and  the  surrounding 
induration  and  inflammatory  reaction  makes  iden- 
tification of  the  vessels  most  difficult. 

INDICATIONS  FOR  SURGERY;  ACUTE  BLEEDING 

Before  considering  surgical  intervention  a de- 
finite diagnosis  must  be  established.  The  causes 
of  acute  massive  hemorrhage  from  the  upper  in- 
testinal tract  are  many,  although  peptic  ulcer  ac- 
counts for  75  per  cent  of  such  episodes.  Hemor- 
rhage from  acute  gastritis  or  acute  ulcer  is  never 
to  be  considered  surgically;  these  conditions  ac- 
count for  roughly  25  per  cent  of  the  acute  bleeding 
cases,  especially  in  the  younger  age  group  (under 
45). 

In  an  attempt  to  help  select  the  type  of  case 
which  will  require  surgery,  Lahey*  offered  his 
descriptions  of  two  distinct  types  of  hemorrhage. 
"The  first  and  more  frequent  type  is  that  in  which 
a single  hemorrhage  occurs,  evidenced  by  the 
vomiting  of  blood  or  by  the  passage  of  a tarry 
stool,  in  conjunction  with  varying  degrees  of 
shock.  The  hemorrhage  may  continue  or  may  be 
repeated  during  the  following  twenty-four  to 
thirty-six  hours,  but  with  the  application  of  con- 
servative medical  measures,  the  bleeding  ceases 
and  does  not  recur.  With  this  type,  surgery  will 
not  prove  to  be  necessary.  The  other  type  is  one 
of  massive,  recurrent  hemorrhages  in  which  large 
amounts  of  blood  are  lost,  in  which  the  hemor- 
rhage is  continued  or  repeated  again  and  again 
on  the  same  day  or  during  the  following  days, 
uncontrolled  by  repeated  blood  transfusions.  This 
latter  type  is  the  one  in  which  surgery  needs  to  be 
considered,  and  early  consultation  between  the 
internist  and  surgeon  should  be  carried  out.” 
Finsterer,®  who  has  had  a tremendous  experience 
in  this  field,  states  that  if  operation  is  to  be  per- 
formed with  a reasonable  risk  it  must  be  done 
within  the  first  forty-eight  hours.  Sir  Gordon 
Gordon-Taylor^®  agrees  with  this  dictum  and  adds 
that  the  "golden  age  of  gastric  surgery  will  have 
been  attained  only  when  all  cases  of  hemorrhage 
from  chronic  ulcer  come  to  operation  within  that 
space  of  time.” 

It  is  difficult  to  formulate  rules  about  the  treat- 
ment of  this  disease.  Metheney  and  Stranahan” 
offer  the  following  groups  who  are  to  be  seriously 
considered  for  surgical  treatment: 

® Lahey,  F.  H.:  Surgical  Practice  of  the  Lahey  Clinic,  Philadelphia, 
W.  B.  Saunders,  1941. 

® Finsterer,  H.:  Surgical  Treatment  of  Acute  Profuse  Gastric  Hemor- 
rhages, Surg.  Gyn.  and  Obs.  69:  291  (Sept.).  1939. 

Gordon-Taylor,  G.:  The  Attitude  of  Surgery  to  Haematemesis, 

Lancet  2:  811  (Oct,).  193^. 

Metheny.  D..  and  Stranahan,  A.:  Surgical  Arrest  of  Massive 

Bleeding  Peptic  Ulcer,  Northwest  Med.  43:  376  (Dec.),  1944. 


1.  The  patient  who  starts  to  bleed  while  in  the  hospi- 

tal under  medical  treatment. 

2.  The  patient  hospitalized  for  bleeding  ulcer,  in 

whom  the  bleeding  stops  and  then  recommences. 

3.  The  patient  whose  bleeding  has  continued  over 

twenty-four  hours. 

To  illustrate  a nearly  disastrous  result  in  the 
medical  treatment  of  this  condition  I would  like 
to  report  briefly  on  a patient: 

CASE  REPORT 

C.R.H.,  a forty-five  year  old  white  man,  was  admitted 
to  the  Shannon  Hospital,  San  Angelo,  Texas,  on  Febru- 
ary 4,  1945,  with  chief  complaints  of  vomiting  of  blood, 
passage  of  frequent  bloody  bowel  movements  and  weak- 
ness, all  of  four  days  duration.  In  1934,  he  had  had  an 
operation  for  acute  perforation  of  a gastric  ulcer.  In 
September,  1944,  he  was  hospitalized  for  severe  gastric 
hemorrhage,  receiving  multiple  blood  transfusions.  In 
the  present  illness  he  was  treated  elsewhere  for  four  days 
and  brought  here  by  ambulance  a distance  of  250  miles. 
At  the  time  of  admission,  he  was  found  to  be  severely 
exsanguinated,  dehydrated  and  prostrated.  His  pulse 
rate  was  120  per  minute  and  the  blood  pressure  90/60. 
His  hemoglobin  was  too  low  to  read  on  the  colorimeter 
and  his  erythrocyte  count  was  1,700,000  per  cubic  milli- 
meter. He  was  given  1,500  cubic  centimeters  of  whole 
citrated  blood  slowly  during  the  next  twenty-four  hours, 
following  which  his  condition  improved.  Two  days  fol- 
lowing admission  (six  days  after  onset  of  bleeding)  he 
showed  further  signs  of  acute  massive  bleeding,  follow- 
ing which  he  received  1,000  cubic  centimeters  of  whole 
citrated  blood,  along  with  large  doses  of  vitamins  C and 
K.  He  was  seen  by  me  in  consultation  at  this  time.  Sur- 
gery was  not  advised  due  to  his  poor  general  condition 
and  the  length  of  his  illness.  He  was  treated  medically 
until  the  twelfth  day  of  his  illness  when  another  more 
severe  hemorrhage  occurred,  from  which  it  did  not  ap- 
pear that  he  would  recover.  After  consultation,  and  at 
the  insistence  of  his  wife,  surgery  was  agreed  upon,  even 
though  he  was  stuporous,  his  pulse  was  imperceptible, 
and  his  blood  pressure  was  recorded  at  50/40. 

A right  subinguinal  incision  was  made  through  which 
a .(pi 3 cannula  was  tied  into  the  greater  saphenous  vein. 
One  thousand  cubic  centimeters  of  whole  citrated  blood 
were  given  rapidly,  followed  by  glucose  and  saline  solu- 
tion and  one  unit  of  blood  plasma.  Under  light  cyclo- 
propane-ether anesthesia,  an  upper  right  rectus  muscle- 
splitting incision  was  made.  On  the  lesser  curvature  of 
the  stomach  near  the  pylorus  was  a markedly  indurated, 
thick,  scarred  chronic  gastric  ulcer  into  which  the  right 
gastric  artery  was  seen  to  penetrate.  There  was  nothing 
to  suggest  malignancy.  The  liver  and  gall  bladder  were 
within  normal  limits.  The  right  gastric  vessels  were 
ligated  above  and  below  the  ulcer,  following  which  a 
local  excision  of  the  ulcer  was  done,  closing  the  defect 
transversely  in  three  layers. 

Pathological  examination  of  the  excised  ulcer  showed 
it  to  be  a benign  gastric  ulcer  in  the  center  of  which  was 
a large  artery,  the  lumen  of  which  measured  4 mm.  in 
diameter. 

Five  grams  of  sulfanilamide  powder  were  placed  in 
the  abdomen.  The  wound  was  closed  in  layers  with 
extra-peritoneal  drainage.  Through-and-through  silk  re- 
tention sutures  were  used.  At  the  end  of  this  procedure. 
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his  blood  pressure  was  120/44,  pulse  rate  was  120  per 
minute  and  his  condition  appeared  satisfactory. 

Post-operatively,  he  was  given  continuous  oxygen  sup- 
plemented by  frequent  inhalations  of  carbon  dioxide 
through  the  B-L-B  mask,  continuous  gastric  suction  was 
used,  and  other  symptomatic  and  supportive  measures 
were  carried  out.  Through  the  saphenous  cannula  2,500 
cubic  centimeters  of  whole  citrated  blood,  one  unit  of 
blood  plasma,  and  glucose  and  saline  solution  were  given 
in  the  following  tw'enty-four  hours.  On  the  second  post- 
operative day,  his  temperature  rose  to  106°  F.;  he  be- 
came stuporous,  and  showed  signs  of  atelectasis  of  the 
lower  lobe  of  the  right  lung.  The  blood  non-protein 
nitrogen  rose  to  110  mg.  per  cent,  and  the  blood  chloride 
level  to  720,  hemoglobin  was  60  per  cent  of  normal,  and 
the  erythrocytes  were  3,310,000  per  cubic  millimeter. 
The  urine  showed  four  plus  albumin,  with  many  hyaline 
and  granular  casts.  Penicillin  was  given  parenterally, 
with  an  initial  dose  of  40,000  units  followed  by  20,000 
units  every  three  hours.  One  thousand  cubic  centimeters 
of  w'hole  citrated  blood  were  given  along  with  adrenal 
cortical  extract,  making  a total  of  4,500  cubic  centimeters 
of  blood  in  the  first  forty-eight  hours  post-operatively, 
and  7,000  since  the  onset  of  the  illness.  He  gradually 
improved,  but  on  the  sixth  post-operative  day  developed 
an  extensive  ilio-femoral  thrombophlebitis  in  the  right 
leg.  Heparin  was  administered  parenterally  and  dicu- 
marol  orally.  On  the  seventh  post-operative  day  he  be- 
gan to  eat  and  was  allowed  out  of  bed  on  the  fourteenth 
day.  The  retention  sutures  were  removed  on  the  fifteenth 
day,  followed  three  days  later  by  a wound  disruption 
which  was  closed  under  local  novocaine  anesthesia  with 
through-and-through  silk-worm  retention  sutures.  He 
was  dismissed  on  the  twenty-seventh  post-operative  day, 
and  the  wound  healed  gradually. 

He  was  seen  three  months  post-operatively,  at  which 
time  he  had  gained  40  pounds  in  weight,  and  had  re- 
turned to  his  former  occupation  in  the  oil  fields.  Hemo- 
globin and  erythrocyte  count  at  this  time  were  normal. 
He  had  had  no  further  bleeding. 

COMMENT 

In  retrospect,  this  patient  would  have  benefited 
tremendously  by  early  surgery  since  it  was  obvious 
that  the  bleeding  could  not  be  controlled  by  med- 
ical means  alone.  Many  of  the  post-operative 
complications  would  have  been  avoided  had  the 
operation  been  undertaken  under  more  favorable 
circumstances. 

INDICATIONS  FOR  SURGERY:  CHRONIC  BLEEDING 

In  the  chronic  bleeding  ulcer  and  in  the  recur- 
rent bleeding  ulcer  whether  it  be  gastric,  duodenal 
or  marginal  (jejunal),  the  indications  for  surgery 
are  somewhat  less  controversial.  The  patient  with 
a chronic,  slow-bleeding  ulcer  producing  marked 
anemia,  which  fails  to  respond  to  medical  treat- 
ment, is  certainly  a candidate  for  curative  gastric 
surgery.  The  patient  who  has  recovered  from  two 
or  more  massive  hemorrhages  should  be  subjected 
to  surgery  when  his  condition  permits.  Jordan  and 


Kiefer,^-  of  the  Lahey  Clinic,  have  shown  that 
following  one  hemorrhage,  40  per  cent  of  the 
patients  will  fail  to  respond  to  medical  treatment, 
and  after  two  hemorrhages,  85  per  cent  fail  to  be 
relieved  of  their  symptoms,  or  of  subsequent 
bleeding,  by  means  of  medical  treatment.  The  fact 
that  severe  bleeding  has  occurred  indicates  the 
presence  of  a hard,  chronic  ulcer,  frequently  of 
the  penetrating  type. 

OPERATIVE  PROCEDURES 

When  curative  gastric  surgery  is  undertaken,  a 
high  partial  resection  with  removal  of  the  antrum 
is  necessary.  Gastro-enterostomy  alone  has  prac- 
tically no  place  in  the  surgical  treatment  of  the 
chronic  bleeding  ulcer,  as  it  offers  no  protection 
against  subsequent  hemorrhage. 

A new  procedure  which  might  be  mentioned 
briefly  for  the  surgical  relief  of  peptic  ulceration 
is  supra-diaphragmatic  division  of  the  vagus 
nerves.  Dragstedt^-^  has  reported  his  results  with 
this  procedure,  and  although  it  is  too  early  to 
know  what  eventual  place  it  will  find  in  the 
treatment  of  peptic  ulcer,  it  stands  to  occupy  a 
prominent  one,  since  it  does  attack  the  problem 
from  the  very  important  neurogenic  or  psycho- 
somatic angle.  The  mortality  has  been  nil.  The 
operation  itself  is  performed  through  the  thoracic 
cavity,  dividing  the  vagus  nerves  just  above  the 
diaphragm.  It  has  produced  excellent  results  in 
many  types  of  peptic  ulcerations,  recurrent  ulcera- 
tion following  previous  gastric  surgery  being  a 
particularly  fertile  field  for  its  use.  Increasingly 
favorable  reports  on  the  value  of  this  procedure 
are  forthcoming. 

• SURGICAL  RISK 

In  the  decision  to  recommend  operation  as  an 
elective  procedure  the  attending  physician  con- 
siders, and  justly  so,  the  risk  of  operation  against 
the  risk  of  keeping  the  ulcer.  Heuer^  gives  some 
illuminating  information  on  this  point.  He  fol- 
lowed 651  peptic  ulcer  patients  who  were  treated 
medically,  of  whom  62  died  from  all  causes,  and 
22  of  these  died  because  of  the  ulcer.  This  gives 
a mortality  of  3.5  per  cent  for  the  continued 
medical  treatment  in  a carefully  followed  group 
of  non-selected  patients.  To  give  an  illustration 
of  the  present  results  and  trends  in  gastric  and 
duodenal  surgery,  the  report  for  1944  from  the 

^-Jordan,  S.,  and  Kiefer,  E.  D.:  Complications  of  Peptic  Ulcer; 

Their  Diagnostic  Significance,  J.A.M.A.  103:  2004  (Dec.),  1934. 

Dragscedt,  L.  R..  Thornton.  T.  F.,  Jr.,  and  Storer,  E.  H.: 
Supradiaphragmatic  Section  of  the  Vagus  Nerves,  J.A.M.A.  130:  764 
(NIarch).  1946. 
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Mayo  Clinic^'*  might  be  mentioned.  In  the  case 
of  duodenal  ulcer,  12  per  cent  of  the  total  patients 
for  the  year  were  subjected  to  surgery.  Of  these 
67  per  cent  had  a partial  gastric  resection,  and  33 
per  cent  had  a gastro-enterostomy  performed.  The 
mortality  rate  from  partial  gastrectomies  in  the- 
case  of  duodenal  ulcer  was  1.0  per  cent,  there 
being  2 deaths  in  192  operations.  For  gastro- 
enterostomies the  rate  was  1.7  per  cent,  with  2 
deaths  in  130  patients.  For  benign  gastric  ulcer 
there  were  122  partial  gastrectomies  with  no 
deaths.  For  gastric  carcinoma  there  were  8 deaths 
in  151  partial  gastrectomies,  or  a mortality  rate  of 
5.3  per  cent. 

Counsellor,  V.  S..  Waugh,  J.  M..  and  Clagett.  O.  T.:  Report  of 
Surgery  of  the  Stomach  and  Duodenum  for  1944,  Proc.  Staff  Meet. 
Mayo  Clinic,  21:  17  (Jan.),  1946. 


It  would  seem  fair  to  state  that  curative  surgery 
can  be  carried  out  in  the  patient  with  peptic  ulcer 
with  no  greater  risk  than  the  risk  of  keeping  his 
disease,  with  the  results  of  modern  gastric  surgery. 

CONCLUSIONS 

1.  There  is  a considerable  mortality  from  acute 
massive  bleeding  from  the  chronic  peptic 
ulcer. 

2.  Surgery  is  frequently  indicated  in  the  patient 
over  45  years  of  age,  in  the  acute  hemorrhage. 

3.  In  the  chronic  bleeding  or  recurrent  bleeding 
ulcer,  curative  gastric  surgery  can  be  carried 
out  with  a lower  mortality  than  medical  treat- 
ment over  a period  of  years. 


Young  Building. 


The  Diagnosis  and  Treatment  of  Earlg  Conductive  Deafness 

L.  Q.  PANG,  M.D. 

HONOLULU 


IN  COMPARISON  to  the  rapid  strides  made  in  the 
field  of  general  medicine  and  surgery,  accom- 
plishments in  the  prevention,  treatment  and  ameli- 
oration of  hearing  impairment  have  been  slow. 
Partly  responsible  for  this  is  the  fact  that  the 
hearing  loss  is  usually  not  detected  until  irrepar- 
able damage  in  the  ear  has  been  done.  It  is  not 
generally  known  by  the  laity  that  a person  may 
lose  a very  considerable  amount  of  his  original 
hearing  without  being  aware  of  the  loss.  The 
consequent  delay  in  seeking  medical  aid  and  the 
frequent  failure  to  obtain  satisfactory  results  have 
caused  the  widespread  misconception  that  the 
treatment  for  ear  conditions  producing  hearing 
impairment  is  largely  futile.  However,  with  the 
introduction  of  the  audiometer,  a new  era  in  otol- 
ogy has  dawned.  Early  impairment  of  hearing  can 
be  detected  and  treatment  may  be  instituted  before 
permanent  and  irreparable  changes  occur  in  the 
ear. 


entirely  true  and  that  it  needs  revision.  After  four- 
teen years  of  intensive  investigation,  they  were 
able  to  show  that  an  impairment  of  hearing  in  the 
high  tones  with  normal  low  tones  may  also  be  due 
to  an  early  conductive  deafness  and  that  this  is 
especially  true  in  children.  They  found  that  in 
childhood,  when  hearing  impairment  is  just  be- 
ginning, an  impairment  of  hearing  in  the  high 
tones  M'as  the  one  symptom  in  common  in  all 
types  of  middle  and  inner  ear  lesions  except  oto- 
sclerosis. They  also  showed-  that  the  most  com- 
mon cause  of  impaired  hearing  in  the  high  tones, 
in  children,  is  a long-standing  partial  obstruction 
of  the  eustachian  tube  by  an  overgrowth  of  lym- 
phoid tissue  in  the  nasopharynx  and  in  the  region 
of  the  eustachian  tube  orifices.  That  this  occurs  in 
adults  also  is  proven  by  the  experience  at  Mitchell 
Field,  New  York.  Here,  a nasopharyngoscopic 
examination  of  1000  bomber  crew  members  re- 
vealed that  31.5%  of  these  healthy  young  adults 


It  has  long  been  the  universally  accepted  teach- 
ing in  otology  that  impaired  hearing  in  the  low 
tones  with  normal  or  good  hearing  in  the  high 
tones  is  indicative  of  a conductive  deafness  caused 
by  some  lesion  in  the  middle  ear  or  eustachian  tube 
(Fig.  1).  On  the  other  hand  impaired  hearing 
in  the  high  tones  with  good  hearing  in  the  low 
tones  was  taught  as  always  indicative  of  a nerve 
or  perceptive  deafness,  caused  always  by  an  inner 
ear  lesion  ( Fig.  2 ) . However,  with  the  advent  of 
the  audiometer,  Crowe  and  his  associates  at  Johns 
Hopkins^  have  shown  that  this  concept  is  not 

Read  before  the  fifty-sixth  annual  meeting  of  the  Hawaii  Territorial 
Medical  Association,  May  4,  1946. 

^ Crowe.  S.  J.,  and  Baylor.  J.  W.;  The  Prevention  of  Deafness, 
J.A.M.A.  1 12:  585  (Feb.  18),  1939. 


had  hyperplastic  lymphoid  tissue  about  the  eus- 
tachian tube  orifices.  There  was  a striking  cor- 
relation between  the  amount  of  lymphoid  tissue 
around  the  tubal  orifice  and  the  incidence  of 
aerotitis.  This  has  been  the  universal  experience 
of  all  the  air  forces. 

Experimentally,  Loch* *  has  been  able  to  confirm 
Crowe’s  clinical  impression.  By  the  use  of  an  in- 
flated rubber  balloon  in  the  nasopharynx,  he  was 
able  to  produce  an  acute  obstruction  of  the  eusta- 
chian tubes.  He  found  that  an  uncomplicated  tubal 

- Crowe,  S.  J.,  and  Burnham,  C.  F.;  Recognition.  Treatment  and 
Prevention  of  Hearing  Impairment  in  Children,  Ann.  Otol.  Rhin. 
h.ar>ng.  50:  51  (March).  1941. 

* Loch.  Walter  E.:  The  Effect  on  Hearing  of  Experimental  Occlu- 
sion of  the  Eustachian  Tube  in  Man,  Ann.  Otol.  Rhin.  Laryng.  51: 
396  (June).  1942. 
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occlusion  caused  first  and  mostly  a hearing  impair- 
ment in  the  higher  tones.  If  this  obstruction  con- 
tinued, the  hearing  for  the  middle  and  low  tones 
became  slightly  impaired.  The  hearing  recovered 
promptly  after  the  removal  of  the  mechanical 
obstruction  and  after  restoration  of  adequate  ven- 
tilation of  the  middle  ear. 

The  function  of  the  eustachian  tube  is  to  venti- 
late the  middle  ear,  the  pneumatized  spaces  in  the 
mastoid  and  petrous  portion  of  the  temporal  bone 
and  the  peritubal  cells.  If  the  eustachian  tube 
becomes  partially  or  intermittently  occluded,  the 
air  in  the  middle  ear  and  the  accessory  cells  is 
absorbed  and  serum  and  mucus  are  poured  out  to 
fill  the  space.  Complete  blockage  of  the  tubes 
causes  subjective  symptoms  but  partial  or  inter- 
mittent occlusion  especially  in  children  produces 
a low  grade  or  subclinical  eustachian  salpingitis 
which  causes  no  subjective  symptoms  such  as  pain 
or  tinnitus.  The  only  subjective  symptoms  and 
signs  are:- 

1 ) An  impaired  hearing  for  the  highest  tones 
ranging  from  the  8000  D.  V.  to  the  16000  D.  V. 
These  tones  are  far  above  the  speech  range,  which 
lies  between  250  and  3500  D.  V.  However,  as 
the  obstruction  persists,  changes  in  the  mucous 
membrane  of  the  middle  ear  progress  and  percep- 
tion of  the  lower  tones  gradually  becomes  involved. 

2)  Hypertrophy  of  the  lymphoid  tissue  in  the 
nasopharynx  and  about  the  tubal  orifices. 

3)  Retraction  of  the  ear  drums.  Later,  changes 
in  the  ear  drums,  with  gradual,  permanent  thick- 
ening and  opacity,  occur. 

The  diagnosis  of  an  early  conductive  deafness 
can  only  be  made  by  a hearing  test  with  an  audio- 
meter and  by  a careful  examination  of  the  naso- 
pharynx and  eustachian  tube  orifices. 

In  order  to  discover  these  cases  early,  the  hear- 
ing tests  must  be  done  by  an  audiometer,  prefer- 
ably a pure  tone  audiometer,*^  and  these  tests  should 
be  done  at  some  periodic  fixed  interval,  preferably 
annually.  In  ordinary  speech,  good  hearing  in  the 
middle  of  the  scale,  from  250  to  3000  D.  V.,  is 
necessary.  Until  the  hearing  for  the  middle  tones 
becomes  impaired,  children  with  partial  obstruc- 
tion may  have  no  evident  difficulty  in  hearing  in 
school  or  at  home,  or,  if  they  do,  it  is  usually 
ascribed  to  inattention.  If  not  diagnosed,  the  deaf- 
ness progresses  and  gradually  the  lower  end  of 
the  scale  is  involved,  one  octave  after  another. 
Thus  the  primary  cause  may  be  insidiously  damag- 
ing the  hearing  apparatus  for  many  years  before 
it  is  recognized.  Crowe  presents  some  astounding 
figures  to  prove  this  point.  In  1940,  he  and  his 

Newhart,  H.:  Progress  in  Conservation  of  Hearing,  Ann.  Otol. 

Rhin.  Laryng.  50:  129  (March),  1941. 


associates  examined  1,365  school  children  in  Bal- 
timore between  the  ages  of  8 and  14  years.  All  but 
a small  percentage  of  these  children  were  thought 
by  the  parents  and  teachers  to  have  good  hearing. 
They  found  that: 

1)  Only  58.8  per  cent  had  normal  hearing  in 
all  tones:  that  is,  from  32  D.  V.  to  16384  D.  V. 

2)  36.3  per  cent  had  impaired  hearing  for  the 
high  tones  with  normal  hearing  for  the  low  tones 
and  voice.  The  defect  was  more  common  in  boys 
by  almost  two  to  one. 

3)  Only  5 per  cent  had  impaired  hearing  for 
high  tones  and  low  tones,  due  to  chronic  sup- 
purative otitis  media,  otosclerosis,  etc. 

4)  70  per  cent  of  the  girls  had  good  hearing 
for  all  tones  compared  to  only  50  per  cent  for  the 
boys. 

5 ) Approximately  50  per  cent  of  these  children 
had  their  tonsils  and  adenoids  removed  but  the 
incidence  of  impairment  of  the  high  tones  was  the 
same  as  the  group  which  did  not  have  a tonsillec- 
tomy and  adenoidectomy. 

A nasopharyngoscopic  examination  is  very  im- 
portant and  must  be  done  by  the  use  of  a naso- 
pharyngoscope.  It  is  only  by  the  use  of  this 
instrument  that  we  are  able  to  satisfactorily  ex- 
amine the  orifices  of  the  eustachian  tubes  and 
visualize  the  lymphoid  hyperplasia  about  the 
eustachian  orifice  and  in  the  fossa  of  Rosen- 
mueller.  Crowe  states  that  in  75  per  cent  of  chil- 
dren who  have  had  their  tonsils  and  adenoids 
removed  before  puberty,  there  is  some  degree  of 
recurrence  of  the  adenoids  and  a hyperplasia  of 
the  lymphoid  tissue  in  the  nasopharynx  and  about 
the  tubal  orifices  which  is  identical  to  the  "granu- 
lar pharyngitis”  so  commonlv  seen  in  the  naso- 
pharynx. These  lymphoid  tissues  react  to  infec- 
tions by  increasing  in  size  and  spreading  to  areas 
of  mucous  membrane  normally  free  from  it.  An 
examination  then  of  the  nasopharynx  is  very  im- 
portant and  should  be  done  at  least  twice  a year  up 
to  puberty. 

Wcessful  treatment  of  early  conductive  deaf- 
ness as  outlined  by  Crowe  may  be  accomplished 
by: 

1 ) Removal  of  the  enlarged  tonsils  and  ade- 
noids followed  by  radiation  of  the  nasopharynx  to 
reduce  the  lymphoid  tissue  about  the  tubal  orifices, 
in  the  mucosa  lining  of  the  tube  and  in  the  fossa 
of  Rosenmueller. 

2 ) Occasional  inflation  of  the  tube  and  middle 
ear. 

3)  General  hygienic  measures,  diet,  vitamins, 
changes  of  climate,  treatment  of  allergic  tend- 
encies, and  in  short,  everything  that  will  improve 
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the  health  of  the  child  and  lessen  the  frequency 
of  colds. 

The  type  of  irradiation  most  commonly  used 
is  radium  because  it  is  easy  and  simple  to  apply.'* 
The  dosage  can  be  accurately  gauged  and  the 
radium  can  be  accurately  applied  to  the  spot  to  be 
irradiated.  The  most  common  practice  is  the  use 


some  cases  of  longer  standing,  successful  results 
have  been  obtained. 

The  following  is  a report  of  a typical  case  of 
conductive  deafness; 

R.  O.,  10  year  old  Filipino  boy  was  first  seen  on  Sep- 
tember 15,  1945.  The  mother  stated  that  the  boy  had 
difficulty  in  breathing  and  that  he  seemed  to  be  hard  of 


of  a nasopharyngeal  applicator  which  consists  of  a 
standard  50  mg.  radium  capsule  attached  to  a 
pliable  wire  handle. The  usual  dosage  varies  be- 
tween 25  and  50  mg.  hr.  to  each  side  of  the  naso- 
pharynx. The  treatments  may  be  repeated  at  inter- 
vals of  30  days.  Crowe  uses  radon  and  gives  a 
dosage  of  2000  me.  minutes  and  repeats  at  inter- 
vals of  4 weeks  or  longer.  The  difficulty  with  radon 
is  that  it  is  not  easily  available  to  most  otologists. 
There  are  some  who  advocate  the  use  of  irradiation 
with  x-rays. 

The  success  of  the  treatment  depends  upon  the 
recognition  and  treatment  of  the  cases  in  the  earli- 
est stages,  especially  before  there  are  permanent 
changes  in  the  ear  resulting  from  the  long  stand- 
ing low-grade  tubal  obstruction  and  before  the  im- 
paired hearing  has  become  evident  in  the  middle 
and  low  tone  range.  In  these  cases  and  even  in 

■‘Emerson,  E.  B.,  Do'R'dy,  'W.  H.,  and  Healy,  A.  C.:  Use  of 

Radium  in  the  Treatment  of  Deafness  by  Irradiation,  Arch.  Otolaryne. 
35 : 845  (June) , 1942. 

Brown-Farrior,  J.,  and  Richardson,  G.  A,;  Nasopharyngeal  Ra- 
dium Applicator,  Arch,  Otolaryng.  35:  811  (May),  1942. 


hearing  at  times.  Examination  revealed  the  following: 
In  the  right  ear,  the  drum  was  markedly  dull  and  re- 
tracted and  there  was  a large  chalk  deposit.  The  left  ear 
drum  was  dull  and  retracted.  There  was  mucopurulent 
discharge  in  both  middle  meatuses  of  the  nose  and  some 
discharge  in  the  nasopharynx.  The  tonsils  and  adenoids 
had  been  removed  cleanly.  There  was  a marked  hyper- 
trophic granular  pharyngitis.  Since  the  patient  had  a 
sinusitis,  we  thought  that  the  patient's  difficulty  was  a 
eustachian  salpingitis  secondary  to  a sinusitis  and  pro- 
ceeded to  treat  his  sinusitis.  On  September  22,  1945,  an 
audiogram  was  done  which  revealed  normal  hearing  for 
the  low  tones  and  an  impairment  of  hearing  in  the  high 
tones  (Fig.  3).  Periodic  treatment  of  his  sinuses  was 
continued  until  November  19,  1945,  at  which  time  we 
thought  that  his  sinusitis  had  cleared  up.  An  audiogram 
taken  then  revealed  a slight  improvement,  but  there  still 
was  an  impairment  in  the  highest  tones  (Fig.  4). 

A nasopharyngoscopic  examination  done  revealed 
much  hypertrophied  lymphoid  tissue  about  the  tubal  ori- 
fices and  in  the  fossa  of  Rosenmueller.  On  November 
22,  1945,  50  mg.  hr.  of  radium  was  applied  to  each  tubal 
orifice.  On  January  3,  1946,  an  audiogram  showed  a 
marked  improvement  but  not  a complete  return  to  nor- 
mal (Fig.  5).  A repeat  audiogram  on  February  12,  1946, 
showed  a return  of  the  hearing  to  normal. 
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SUMMARY 

With  the  use  of  the  audiometer,  it  is  possible 
to  detect  early  hearing  impairment  before  any  per- 
manent damage  is  done  to  the  ears.  It  is  now  de- 
finitely established  that  an  impaired  hearing  in  the 
high  tones  with  normal  hearing  in  the  low  tones 
is  not  always  pathognomonic  of  a nerve  perceptive 
deafness  but  that  it  may  also  be  indicative  of  an 
early  conductive  deafness  especially  in  children. 
The  most  common  cause  of  this  condition  is  a 
hypertrophy  and  hyperplasia  of  the  lymphoid  tis- 
sue in  and  about  the  eustachian  tube  which  pro- 
duces a partial  and  intermittent  tubal  obstruction 
thus  causing  a low  grade  or  subclinical  eustachian 
salpingitis.  Since  this  condition  does  not  produce 
any  subjective  symptoms,  it  is  often  not  recognized 
until  later  in  the  course  of  the  disease. 

This  condition  is  relatively  common  in  children 
and  can  be  diagnosed  early  only  by  the  use  of  an 
audiometer  and  by  a careful  examination  of  the 
nasopharynx  with  the  nasopharyngoscope.  The 
treatment  of  these  cases  by  irradiation  with  ra- 
dium is  usually  very  successful  especially  if  it  is 
begun  early.  It  is  therefore,  very  necessary  that 
a hearing  program  be  instituted  in  the  grade 
schools  where  annual  hearing  tests  with  an  audio- 
meter are  done  and  cases  which  show  an  impair- 
ment of  hearing  in  the  high  tones  should  have  a 
nasopharyngoscopic  examination  and  those  with 
the  hyperplastic  lymphoid  tissue  in  and  about  the 
tubal  orifice  should  be  treated  with  radiation  in 
order  to  insure  a normal  functioning  of  the  tubes. 
Only  by  this  method  can  we  see  the  final  fulfill- 
ment of  Crowe’s  prophetic  statement  that  the  num- 
ber of  deaf  adults  in  the  next  generation  could  be 
reduced  by  50  per  cent. 

52  South  Vineyard  Street. 

DISCUSSION 

Dr.  F.  J.  Pinkerton:  Mr.  President,  Members  of 

the  Association,  Guests:  Dr.  Pang's  paper  is  a timely 
one.  and  the  way  he  presented  it,  and  the  points  he 
made,  I think,  are  very  important  to  the  profession  at 
large.  He  did  not  go  into  the  highly  controversial  diag- 
nostic points  that  otologists  as  a rule  discuss,  but  he 
made  it  plain  enough  so  that  every  practitioner,  no 
matter  how  little  his  interest  in  otology,  could  under- 
stand and  appreciate  it.  I think  we  might  have  titled  his 
paper  as  one  of  a symposium  on  the  conservation  of 
hearing.  His  last  remark  about  the  future — we  are  to 
expect  a reduction  in  the  adult  reduced  hearing  by  50 
per  cent — has  entirely  to  do  with  the  business  of  conser- 
vation of  hearing.  We  are  pretty  well  covered  in  the 
Territory  with  audiometers  and  audiometric  examina- 
tions but  oftentimes  I believe  they  are  carelessly  and  im- 
properly done,  and  a bad  audiometric  reading  is  often- 
times very  misleading  and  sometimes  worse  than  none. 
When  we  speak  of  a person  who  is  deafened,  or  when  a 


definition  is  offered,  it  almost  always  involves  itself  into 
the  audiometric  conception  of  the  spoken  voice.  The 
per.son  is  not  considered  by  the  man  on  the  street,  and 
too  many  of  the  profession,  as  being  deafened  or  suffer- 
ing reduced  hearing  until  it  is  difficult  to  talk  to  him, 
so  that  the  common  criterion  for  measuring  reduced 
hearing  is  whether  the  person  can  hear  ordinary  conver- 
sation or  not.  Speaking  for  the  otologist,  it’s  too  fre- 
quently the  case  that  the  patient  gets  to  you  only  when 
he  has  had  a long  series  of  embarrassing  experiences 
having  to  do  with  not  hearing  ordinary  conversation.  It 
is  too  often  the  case  that  mothers,  fathers,  and  members 
of  the  family  charge  the  child  suffering  from  reduced 
hearing  with  a sort  of  an  inattentiveness.  Someone  some 
place  has  referred  to  that  as  "domestic  deafness.”  The 
fellow  who  reads  the  newspaper  in  the  morning  and  only 
grunts  an  answer  to  his  wife’s  intelligent  remarks  is 
charged  with  reduced  hearing.  I have  had  many  expe- 
riences with  wives  telling  me  that  their  husbands  were 
not  hearing  well  because  they  never  seemed  to  hear  what 
they  had  said.  That  occurs  in  adults  and  it  certainly 
occurs  in  children.  Children  are  charged  with  inatten- 
tiveness because  they  don’t  want  to  hear  their  mothers 
say  "no”  to  what  they  particularly  want  to  do.  The 
result  is  that  for  a long  period  of  time  the  child  goes 
around  charged  with  something  the  mother  thinks  is 
just  stubbornness  or  cussedness  or  domestic  deafness. 
Then  when  he  comes  to  the  doctor  or  is  picked  up  in  the 
school  examinations,  we  find  great  reduction  in  hearing, 
and  some  considerable  harm  has  been  done.  No  matter 
what  your  treatment  is,  you’ll  never  get  that  child  back 
to  normal  except  in  those  cases  of  removing  eustachian 
tube  obstruction.  No  matter  how  carefully  adenoids  are 
removed,  there  frequently  remains  around  the  pharyn- 
geal orifice  of  the  large  eustachian  tube  in  children  a 
goodly  amount  of  lymphoid  tissue  which  is  not  easily 
removed  by  surgery.  There  your  radiation  technique  in 
the  eustachian  nasopharyngeal  orifice  area  is  indicated. 
I have  also  found  that  sometimes  people  with  nasal 
polyps  in  the  earlier  stages  respond  favorably  to  radia- 
tion technique.  These  cases  are  sent  to  me  by  different 
doctors  who  are  interested  in  it.  It  took  a while  to  finally 
learn  the  technique,  and  I think  Crowe’s  technique  is 
absolutely  right.  Everyone,  however,  has  his  own  ideas 
about  the  amount  of  radium,  the  time,  and  the  method 
of  application.  But  irradiation  technique  does  just  what 
Dr.  Pang  has  told  you  would  happen  but  not  nearly  as 
often  as  we  would  like  it  to  happen  in  the  neglected  case, 
because  we  don’t  see  him  early  enough.  Conservation  of 
hearing  therefore  is  a responsibility  of  every  citizen  of 
the  community  and  every  doctor.  A goodly  number  of 
general  surgeons  are  doing  tonsil  and  adenoid  surgery. 
It’s  very  troublesome  to  do  much  with  a poor  kid  that 
has  eustachian  tube  closure  because  of  the  scar  tissue 
that  resulted  from  too  vigorous  removal  of  adenoid  tis- 
sue. You  know  the  anatomy  of  the  area  around  the 
eustachian  orifice:  the  overhang  of  thickened  tissue  on 
the  top  anterior  part  of  the  eustachian  orifice  is  easily 
damaged  by  a curette,  and  I recommend,  and  I think 
this  is  the  common  recommendation  by  those  who  have 
given  it  some  thought,  that  it’s  wise  to  look  into  the 
nasopharynx  with  the  nasopharyngeal  speculum  such  as 
the  "Yankauer’s  or  the  palate  retractor  and  satisfy  your- 
self, if  you  are  dealing  with  a person  with  reduced  hear- 
ing, that  as  much  of  the  adenoid  tissue  as  is  easily  re- 
movable surgically,  is  removed  at  that  time.  Too  vigor- 
ous curettement  around  the  eustachian  orifice  does  more 
harm  than  good  because  we  can  treat  the  lymphoid 
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hyperplasia  that  remains,  but  we  cannot  break  through  a 
web  or  a mass  of  scar  tissue  that  may  result  from  the 
curette  tearing  away  the  opening  of  the  eustachian  tube. 
This  method  that  Dr.  Pang  has  described  to  you  is  par- 
ticularly applicable  to  children.  It  does  not  apply  as 
much  to  adults.  But  it  becomes,  as  I said  before,  a con- 
servation of  hearing  program  technique.  The  conserva- 
tion of  hearing  and  the  prevention  of  this  50  per  cent  of 
reduced  hearing  in  the  adult  of  tomorrow  is  only  going 
to  be  gained  by  the  conservation  of  hearing  in  that 
youngster. 

Now,  to  measure  hearing,  to  produce  a graph  such  as 
Dr.  Pang  has  shown  you,  is  not  just  a slap  dash  proce- 
dure. It  isn’t  a thing  that  anyone  can  do,  although  very 
little  training  is  necessary  to  teach  the  ordinary  person 
to  do  a creditable  audiometric  measurement.  First  of  all, 
don’t  try  to  do  it  on  the  street  corner  where  all  the  auto- 
mobiles are  going  by,  because  you  will  have  to  write  off 
a certain  percentage  of  your  findings  as  due  to  the  mask- 
ing effect  of  outside  sounds.  The  ideal  method  of  course 
is  the  sound-proof  chamber,  which  not  many  offices  pro- 
vide. But  a quiet  room  away  from  traffic,  noise  and 
conversation,  and  distracting  sounds  is  necessary  in  the 
measurement  of  the  hearing  curve  of  children.  Adults 
can  ex'clude  those  sounds  fairly  well,  but  not  children. 
They  are  distracted  by  everything  that  goes  on  around 
them. 

The  Honolulu  Society  for  the  Hard  of  Hearing,  which 
was  first  created  back  in  1929,  I think,  and  was  allowed 
to  die  and  was  reorganized  ten  years  later,  did  a flour- 
ishing business  and  a tremendous  amount  of  good,  espe- 
cially for.  the  adult  deafened.  It  is  also  about  to  die 
today.  A letter  was  written  the  other  day  from  the  secre- 
tary saying  that  she  had  resigned  her  position  and  there 
was  nearly  $1000  left  in  the  kitty  and  she  wanted  to 
know  what  to  do  with  it.  I don’t  think  the  medical  men 
can  afford  to  let  the  Honolulu  Society  for  the  Hard  of 
Hearing  die  now,  because  it’s  going  to  be  a long  time 
before  our  present  good  method  of  conservation  of  hear- 
ing in  children  is  going  to  catch  up  with  the  adult 
deafened  population.  If  you’re  a careless  observer  you 
would  say  that  deafness  is  very  definitely  on  the  increase. 


I am  not  so  sure  that  it  is,  and  I haven’t  any  authority 
for  saying  that  excepting  my  own  opinion.  I think  that 
it  seems  to  be.  It’s  apparent  rather  than  real.  Seems  to 
be  on  the  increase  because  we  are  using  more  care  in 
screening  out  the  children,  picking  them  up  early.  The 
educational  program  that  exists  in  the  schools  today  in 
getting  these  children  into  the  hands  of  competent  medi- 
cal men  is  done  so  much  earlier  now  than  it  was  even  a 
decade  ago.  'We  see  this  great  army  of  children  coming 
in  with  reduced  hearing;  we  think  off-hand,  "deafness  is 
on  the  increase’’;  it’s  more  apparent  than  real.  Some 
authorities  tell  us  that  modern  living,  the  wear  and  tear 
on  the  nervous  system,  the  high  tension  of  life,  affects 
the  ability  to  hear  as  it  does  every  other  function  of  the 
body.  I think  Dr.  Pang  has  done  a good  job  by  present- 
ing this  subject  in  a simple  manner  for  a group  of  men 
who  only  want  to  know  the  practical  side  and  are  not 
interested  in  the  controversial  points  of  hearing,  diag- 
nosis, defects,  methods  of  treatment,  etc. 

Dr.  Clarence  Trexler:  We  try  to  find  what  we 

can  subjectively  and  objectively  in  these  cases.  But  there 
is  a period  when  we  are  not  doing  enough  for  these  chil- 
dren. That  is  up  to  the  time  when  you  can  get  a read- 
ing on  the  audiometer.  As  a matter  of  fact  the  otologist 
rarely  sees  these  cases  until  deafness  is  well  under  way. 
In  many  cases,  at  least,  that  is  true.  Therefore  I think 
these  cases  demand  treatment  in  children  in  a more 
rational  manner  than  in  the  past.  I know  we  have  had 
a lot  of  ephedrine  and  benzedrine  put  down  these  babies’ 
noses.  It  is  physiological  to  have  a lot  of  lymphoid  tissue 
in  the  nasopharynx,  especially  in  children.  I think  it’s 
that  period  between  the  time  the  baby  is  born  and  when 
you  can  get  an  audiometer  test  that  is  most  important. 
And  I do  think  that  the  children  should  have  the  benefit 
of  the  best  treatment  possible,  referred  from  one  to  the 
other  if  necessary.  Until  now  there  have  been  a lot  of 
experiments  done  by  putting  all  kinds  of  astringents  into 
the  babies’  noses.  'We  know  what  would  happen  if  you 
put  too  much  benzedrine  or  ephedrine  in  an  adult’s  nose. 
You  finally  get  to  a point  where  this  will  not  do  what  it 
would  do  in  the  first  instance  or  what  it  is  expected  to 
do  at  the  marked  period  of  treatment. 


The  Scope  of  Pspchiatrp 

E.  A.  STEPHENS,  M.D. 

KANEOHE 


For  several  decades  psychiatry  has  been  in- 
sistent in  its  demands  for  recognition  as  a 
scientific  discipline  with  an  important  contribution 
to  make  to  the  medical  and  social  sciences.  The 
indifferences,  and  at  times  opposition,  expressed 
by  medicine  towards  psychiatry,  stemmed  largely 
from  the  personal  experience  of  physicians  with 
the  static  school  of  psychology  which  concerned  it- 
self with  behaviorism  at  the  conscious  level,  a 
sterile  concept  doomed  to  desuetude  by  a dynamic 
psychiatry  that  sought  to  explore  and  interpret  the 
ontogenetic  forces,  largely  unconscious,  that  oper- 
ate from  infancy  onwards  and  which  also  took  cog- 
nizance of  the  phylogenetic  factors  entering  into 
the  molding  of  the  organic  and  individual  person- 
ality of  man. 

Modern  psychiatry  is  no  longer  solely  concerned 
with  descriptive  terms  and  classification  of  mental 
illnesses.  It  now  seeks  to  understand  the  functions 
of  the  total  personality  in  terms  of  the  psychobiol- 
ogy and  psychopathology  involved.  It  holds  the 
view  that  there  are  personality  factors  in  medical 
illnesses,  and  pathological  and  physiological  as- 
pects to  many  mental  illnesses.  Psychiatry  believes 
it  has  a contribution  to  make  in  the  fields  of  in- 
ternal medicine,  pediatrics,  geriatrics,  and  most 
other  special  branches  of  medicine.  It  insists  that 
every  illness  has  an  emotional  component,  varying 
in  degree  to  be  sure,  but  nevertheless  important 
enough  in  many  instances  to  retard  or  prevent  re- 
covery. 

Psychosomatic  is  the  term  most  commonly  used 
to  conveniently  express  the  idea  that  psychic  fac- 
tors may  cause  physical  symptoms.  But  as  one 
writer^  points  out,  the  term  threatens  to  become  a 
slogan,  generating  enthusiasm  while  it  lasts,  but 
burning  out  from  its  very  intensity.  This  need  not 
happen  if  the  trend  in  medicine  which  it  repre- 
sents is  allowed  natural  and  sound  growth  and  a 
chance  to  become  incorporated  into  the  main 
stream  of  medicine.  Indeed,  the  term  psychogene- 
sis would  have  been  adequate  for  this  purpose, 
because  it  was  never  intended  to  imply  that  soma- 
tic factors  are  absent.  Long  continued  hate  or  rage 
with  associated  feelings  of  guilt  and  anxiety,  for 
example,  may  operate  to  produce  arterial  hyperten- 
sion, but  it  does  so  by  its  effect  upon  the  physiology 
of  the  organism.  The  term  psychosomatic  medi- 

^Daniels,  George  E.:  Bulletin  of  the  Menninger  Clinic,  9:63 

(March),  1945. 


cine  is  therefore  an  unfortunate  one,  because  it  still 
carries  the  implication  that  psyche  and  soma  are 
separable.  The  first  issue  of  "Psychosomatic  Medi- 
cine” attempted  to  dissipate  this  view  by  an  intro- 
ductory statement  which  read  as  follows: 

"Emphasis  is  put  on  the  thesis  that  there  is  no  logical 
distinction  between  'mind  and  body,’  mental  and  physi- 
cal. It  is  assumed  that  the  complex  neurophysiology  of 
mood,  instinct  and  intellect  differs  from  other  physiology 
in  degree  of  complexity,  but  not  in  quality.  Hence  again 
divisions  of  medical  disciplines  into  physiology,  neurol- 
ogy, internal  medicine,  psychiatry  and  psychology  may 
be  convenient  for  academic  administration,  but  biologi- 
cally and  philosophically  these  divisions  have  no  valid- 
ity. It  takes  for  granted  that  psychic  and  somatic  pheno- 
mena take  place  in  the  same  biological  system  and  are 
probably  two  aspects  of  the  same  process,  that  psycho- 
logical phenomena  should  be  studied  in  their  psychologi- 
cal causality  with  intrinsically  psychological  methods 
and  physiological  phenomena  in  their  physical  causality 
with  the  methods  of  physics  and  chemistry.” 

PSYCHIATRY  IN  MEDICINE 

The  application  of  psychiatric  principles  in 
medicine  has  scarcely  been  explored.  For  instance, 
the  significance  of  anxiety  as  expressed  in  dreams 
may  often  explain  common  disorders  of  the  heart 
beat.  The  person  who  awakens  frightened  because 
of  palpitation  due  to  paroxysmal  tachycardia,  ecto- 
pic beats,  and  possibly  paroxysmal  auricular  fibril- 
lation, is  suitable  soil  for  the  development  of  a 
cardiac  neurosis,  and  if  such  attacks  are  frequent 
or  of  long  duration,  there  is  every  possibility  that 
structural  damage  to  the  heart  may  ensue.  What  is 
the  role  of  anxiety  dreams  in  the  production  of 
excessive  gastric  secretions?  Does  epigastric  pain 
occurring  so  often  in  the  early  morning  have  any 
relationship  to  anxiety  during  sleep?  Does  the 
heart  laboring  against  arterial  hypertension  fail  to 
get  much  needed  rest  during  sleep,  because  of  anx- 
iety dreams?  Every  internist  should  be  aware  of 
the  significance  of  dreams  and  their  implications 
as  personality  or  toxic  factors. 

Psychotic  episodes  that  occur  during  such  acute 
diseases  as  pneumonia,  influenza,  typhoid  fever, 
acute  rheumatic  fever  and  so  forth,  or  during  the 
post-febrile  period,  also  fall  to  the  practitioner  and 
not  the  psychiatrist  for  management.  He  should 
also  be  alert  to  recognize  the  mental  enfeeblement 
that  occasionally  occurs  after  such  infectious  dis- 
eases. 
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Congestive  heart  failure,  diabetes,  the  cardio- 
vascular renal  syndrome,  diseases  of  the  liver  and 
tuberculosis  may  evoke  psychotic  disturbances  re- 
quiring early  recognition  and  care. 

PSYCHIATRY  IN  SURGERY 

The  orthopedist  should  recognize  the  fact  that 
certain  persons  seem  prone  to  accidents  largely 
determined  unconsciously  to  gain  an  objective  or 
stemming  from  an  unconscious  death  wish.  The 
latter  phenomenon  is  readily  demonstrable  among 
psychotic  patients. 

The  surgeon  should  be  prepared  to  recognize 
unconscious  factors  that  impel  a person  to  undergo 
a surgical  operation.  When  the  clinical  findings 
do  not  conform  with  the  complaint,  the  surgeon 
must  be  aware  that  the  symptoms  may  be  conver- 
sion phenomena  being  used  by  the  patient  to  gain 
some  emotional  advantage. 

PSYCHIATRY  IN  PEDIATRICS 

In  the  field  of  pediatrics  the  opportunities  for 
the  application  of  psychiatric  knowledge  know  no 
limitations.  The  insight  gained  by  investigation 
into  instinctual  psychology  is  more  than  a little 
terrifying.  The  delicate  balance  that  must  be  main- 
tained between  love  and  hate,  in  their  widest  con- 
notation, compels  one  to  wonder  how  any  indi- 
vidual attains  normal  adjustment.  Fortunately,  the 
regulatory  mechanism  of  psychic  forces  is  as  effec- 
tive as  is  the  physiological.  Psychiatrists  and  pedia- 
tricians are  coming  to  believe  more  and  more  that 
this  regulatory  mechanism  should  be  interfered 
with  as  little  as  possible.  But  many  modern  par- 
ents attempt  to  apply  pseudoscientific  theories  in 
child  raising  which  may  in  fact  be  more  harmful 
than  benign  ignorance.  What  is  so  often  inter- 
preted as  frustration  in  the  child  is  actually  a mani- 
festation for  needed  guidance  and  discipline. 

In  the  chronically  ill  child  simple  psychotherapy 
is  of  the  utmost  importance.  The  well  trained  pe- 
diatrician will  devise  ways  to  encourage  the  rheu- 
matic child,  to  help  the  physically  handicapped  by 
means  of  vocational  guidance,  to  assist  the  epilep- 
tic youngster  in  accepting  measures  that  promote 
his  socialization,  and  by  other  ingenious  methods 
seek  to  prevent  withdrawal  from  reality  of  the 
child  inclined  towards  brooding  or  self-pity. 

The  modern  pediatrician  should  be  well  ac- 
quainted with  Freudian  formulations-  even  though 
he  is  not  prepared  to  accept  psychoanalytical  doc- 
trines without  reservation.  Although  Freudian  con- 
cepts remain  a somewhat  controversial  subject 

- Brill.  A.  A.,  ed.:  The  Basic  Writings  of  Sigmund  Freud,  Modern 
Library,  New  York,  1938. 


among  psychiatrists,  the  fact  remains  that  note- 
worthy advances  have  been  made  by  their  applica- 
tion in  the  mental  hygiene  of  childhood  and  adole- 
scence and  as  a therapeutic  discipline  in  adult  psy- 
choneuroses. No  longer  does  the  name  of  Freud 
evoke  outbursts  of  violence  at  psychiatric  meetings. 

The  pediatrician  recognizes  the  emotional  satis- 
faction obtained  by  the  breast-fed  infant;  he  is 
aware  of  the  emotional  conflict  inherent  in  jealous 
situations  of  siblings;  he  can  sense  the  preference 
of  a child  for  one  of  the  parents  without  admitting 
the  existence  of  incestuous  drives;  he  takes  cogni- 
zance of  the  existence  of  childhood  sexuality  as  a 
natural  phenomenon  which  seeks  emotional  matur- 
ity along  with  physical  growth  and  of  the  acciden- 
tal distortion  of  the  sexual  instinct  that  may  ensue 
before  the  goal  of  normal  heterosexuality  is 
reached. 

As  a mental  hygienist,  the  pediatrician  has  a 
great  responsibility  and  an  unusual  opportunity  to 
correct  unhealthy  situations  in  childhood  and  thus 
prevent  the  development  of  conflicts  that  so  often 
play  an  important  role  as  a cause  of  adult  unhappi- 
ness and  illness. 

Instinctual  psychology  is  admittedly  complex, 
but  the  pediatrician  can  render  valuable  guidance 
by  observation  of  elementary  principles  which 
emphasize; 

( a ) Healthy  socialization  of  the  growing  child, 

(b  ) Avoidance  of  despotic  discipline, 

(c)  Emancipation  from  parental  ties  to  promote  self- 
reliance  and  heterosexual  interests. 

The  work  of  Dr.  Jacobson^  in  Honolulu  schools 
is  of  considerable  interest  to  child  psychiatrists  and 
pediatricians.  He  is  able  to  demonstrate  that  many 
children  regarded  heretofore  as  feebleminded  or 
retarded  actually  have  adequate  intellectual  re- 
sources, but  cannot  use  them  because  of  emotional 
disturbances.  Emotional  impoverishment  in  such 
children  causes  antisocial  behavior,  negativism, 
obstinacy,  seclusiveness  and  a host  of  other  mani- 
festations of  poor  social  adjustment.  The  tech- 
nique employed  is  a dynamic  modality  which  re- 
futes the  doctrines  of  stationary  intelligence  and 
recognizes  the  potentialities  in  every  youngster. 
This  approach  will  serve  to  remove  the  stigma  of 
feeblemindedness  from  many  children  who  would 
otherwise  be  so  labeled. 

PSYCHIATRY  IN  GERIATRICS 

Geriatrics  offers  a fertile  field  for  the  applica- 
tion of  the  finest  ideals  of  medical  practice.  The 
aging  process  itself  has  emotional  concomitants  of 

3 Jacobson.  J.  Robert:  A Method  of  Psychobiologic  Evaluation, 
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great  importance  even  when  no  pronounced  physi- 
cal disability  exists. 

Feelings  of  inferiority,  often  concealed;  irrita- 
bility, memory  defects,  insomnia,  impairment  of 
judgment,  sexual  deviations,  hypochondriacal 
ideas,  ruminations  upon  death,  and  emotional  in- 
stability, all  of  these  in  varying  intensity,  should 
be  sought  out  and  properly  managed.  The  practi- 
tioner, by  tactful  guidance,  may  prevent  many  of 
the  tragedies  inherent  in  the  aging  process.  It  is 
well  known  that  many  elderly  persons  become  the 
victims  of  unscrupulous  promoters  and  thus  suffer 
financial  losses  and  embarrassment  to  themselves 
and  their  families.  The  family  physician  should 
be  able  to  recognize  the  appearance  of  moral  and 
ethical  deterioration  in  order  to  prevent  such  need- 
less mental  suffering. 

It  should  be  remembered  that  avitaminosis  may 
intensify  cerebral  encephalopathy.  The  arterioscle- 
rotic and  senile  psychoses  seen  in  in.stitutions  are 
frequently  complicated  by  a pellagrous  syndrome, 
the  intensive  treatment  of  which  effects  improve- 
ment of  the  psychosis. 

PSYCHIATRY  IN  GYNECOLOGY 

Only  brief  mention  can  be  made  of  the  psychi- 
atric problems  of  gynecology  and  obstetrics.  The 
onset  of  menstruation,  followed  by  courtship  and 
marriage,  has  emotional  upheavals  that  are  not 
always  fully  appreciated  by  the  family  physician. 
Wise  counsel  in  these  crises  of  female  life  is  the 
responsibility  of  the  physician. 

The  anxiety  that  accompanies  pregnancy  and 
parturition  may  reach  serious  proportions  and  psy- 
chotic episodes  may  occur.  Psychotic  breakdown 
with  the  onset  of  the  climacteric  is  not  uncommon, 
usually  taking  the  form  of  melancholia  or  a para- 
noid syndrome.  In  the  former,  precautions  against 
suicide  must  be  taken. 

PSYCHIATRY  IN  NEUROLOGY 

The  neurologist  should  have  a sound  knowledge 
of  psychiatry.  Psychotic  manifestations  are  com- 
mon in  brain  tumor,  head  trauma,  Huntington’s 
chorea,  multiple  sclerosis,  paralysis  agitans,  Wil- 
son's disease,  epilepsy  and  many  types  of  feeble- 
mindedness. 

MISCELLANEOUS  APPLICATIONS 

Outside  of  medicine,  psychiatry  today  contri- 
butes in  an  important  way  to  criminology,  sociol- 
ogy, anthropology,  political  .science,  religion,  edu- 
cation, industry  and  other  disciplines  that  seek  to 
understand  man  and  his  motivations.  The  rap- 


prochement already  established  will  eventually  be 
mutually  beneficial. 

The  psychiatry  of  the  future  will  concern  itself 
not  only  with  interpersonal,  but  with  international 
relationships  as  well.  Detailed  discussion  of  the 
potentialities  in  all  these  fields  would  unduly  pro- 
long this  communication.  But  one  need  only  re- 
flect on  the  dangers  inherent  in  political  leadership 
disorganized  by  emotional  imbalance.  We  need 
but  recall  how  the  paranoia  of  Hitler  and  the  Ger- 
man people  and  the  overcompensatory  inferiority 
feelings  of  the  Japanese  brought  to  the  world  the 
greatest  tragedy  in  the  history  of  mankind. 

How  often  within  our  own  nation  have  we  come 
near  to  disaster  because  of  unhealthy  mental  atti- 
tudes on  the  part  of  our  leaders? 

Perhaps  the  day  will  come  when  policy-making 
leaders  of  the  state  will  be  compelled  to  submit  to 
psychiatric  studies  to  detect  emotional  imbalances. 
From  the  viewpoint  of  the  psychiatrist  emotional 
maturity  and  stability  are  more  important  than  in- 
tellectual attainments. 

Civilization  becomes  more  complex  every  day. 
There  is  already  sufficient  evidence  to  indicate  that 
national  tension  and  apprehension  followed  the 
introduction  of  the  atomic  bomb.  There  is  wide- 
spread fear  that  more  deadly  weapons  will  be  de- 
veloped. National  anxiety,  long  continued,  is  cer- 
tain to  have  a deleterious  effect  upon  the  national 
health.  Every  physician  should  recognize  this  new 
threat  to  the  security  and  peace  of  mind  of  the  in- 
dividual, because  it  may  be  a concealed  component 
of  obscure  illness,  physical  or  mental.  The  impor- 
tance of  emotional  factors,  therefore,  will  be 
greater  than  ever  before. 

However,  it  should  be  remembered  that  fear  is 
only  a symptom.  The  psychiatrist  looks  beneath 
the  surface  and  then  finds  that  fear  itself  is  largely 
secondary  to  other  unconscious  factors,  principally 
greed  and  aggression.  Modern  psychiatry  believes 
it  has  something  to  offer  a world  that  seems  bent 
on  destroying  itself.  It  believes  that  commonly 
accepted  ethical  and  religious  doctrines  are  insuffi- 
cient to  hold  the  unconscious  aggressive  instincts 
of  man  in  check. 

INSTITUTIONAL  PSYCHIATRY 

Consideration  of  the  scope  of  psychiatry  would 
be  incomplete  without  reference  to  institutional 
psychiatry. 

The  nature  of  psychoses  with  their  associated 
behavior  problems  and  long  duration  compelled 
physicians  and  the  public  to  turn  to  the  state  for 
their  management.  Thus  psychiatry  became  the 
first  form  of  state  medicine. 
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Unfortunately,  psychiatric  practice  today  has  no 
specific  remedies  at  its  disposal.  In  the  treatment 
of  the  psychogenic  disorders,  electric  shock,  insu- 
lin shock  and  prefrontal  lobotomy  currently  in  use 
are  purely  empirical. 

The  nearest  approach  to  specific  therapy  is  narco- 
analysis whereby  one  may  explore  the  psychodyna- 
mics and  psychopathology  and  evaluate  the  etiolo- 
gic  importance  of  the  various  components. 

Unfortunately,  though  one  may  piece  together 
the  fragments  of  distorted  feeling  and  thinking 
that  go  to  make  up  the  psychosis,  the  knowledge 
thus  gained  is  not  applicable  in  the  major  psy- 
choses for  the  simple  reason  that  the  patient  can- 
not tolerate  insight.  It  is  this  resistance  to  insight 
that  contributes  most  to  the  prolongation  of  the 
disorder. 

Re-education  by  means  of  occupational  therapy, 
recreational  activities  with  others  of  the  group,  and 
enforced  socialization  in  a mental  hospital  are  pal- 
liative measures  sometimes  effective  but  so  often 
frustrated  by  the  deep-sentiment  nature  of  the  dis- 
turbance. 


The  prevention  of  psychosis  is  of  the  utmost 
importance  because  admission  to  a mental  hospital 
is  in  many  instances  a therapeutic  handicap.  There 
many  individuals  find  social  security  and  equality, 
freedom  from  fear,  ample  time  for  daydreams, 
and,  unless  interrupted,  the  attainment  of  a fan- 
tasy existence.  Then,  like  the  canary  in  the  cage, 
the  psychotic  attains  some  measure  of  contentment 
at  the  sacrifice  of  freedom  and  self-reliance. 

Too  often,  the  parents  contribute  to  the  prolon- 
gation of  the  psychosis  by  obstructive  measures, 
motivated  by  unconscious  wishes  to  bind  the  pa- 
tient to  them  by  invalidism,  thus  further  delaying 
the  emancipation  from  parental  ties  which  should 
have  occurred  long  before. 

The  complex  phylogenetic  and  ontogenetic 
forces  that  contribute  to  the  formation  of  patholo- 
gical human  nature  present  a challenge  to  medicine 
in  general,  and  psychiatry  in  particular,  that  will 
demand  the  greatest  ingenuity  and  skill  if  mental 
disorders  are  to  be  held  in  check  as  the  complexi- 
ties of  life  increase. 

Territorial  Hospital,  Kaneohe,  Oahu,  T.  H. 


First  Annual  Report  of  the  Rehabilitation  Department 

Leahi  Hospital — June  30,  1946 


ON  April  1,  1945,  a Rehabilitation  Depart- 
ment was  established  at  Leahi  Hospital 
through  the  joint  efforts  of  the  Tuberculosis  Asso- 
ciation of  the  Territory  of  Hawaii  and  the  hospital. 
The  first  full  year  of  operation  under  this  coopera- 
tive arrangement  finds  the  basic  organization  of 
the  program  completed.  This  Department  was 
entrusted  with  full  responsibility,  under  the  direc- 
tion of  the  Director  of  Leahi  Hospital,  for  the 
development  of  a long-term  program  of  rehabili- 
tation for  persons  with  a history  of  tuberculosis 
on  a territory-wide  basis.  In  addition  to  this  long- 
term planning,  it  was  entrusted  with  the  more  im- 
mediate responsibility  of  establishing,  first,  a co- 
ordinated in-hospital  program  for  the  patients  at 
Leahi  and,  second,  a post-hospital  program  of  fol- 
low-up for  discharged  patients. 

IN-HOSPITAL  PROGRAM 

The  development  of  the  in-hospital  phase  is  in 
line  with  the  national  rehabilitation  program 
which  emphasizes  the  finding  and  serving  of  dis- 
abled persons  early  in  their  period  of  disablement 
before  they  become  discouraged  and  apathetic. 
This  Department’s  initial  task  consisted  mainly  of 
the  setting  up  of  procedures  and  policies  aimed  at 
coordinating  and  integrating  the  already  existing 
non-medical  services  into  an  effective  program  for 
the  assistance  of  patients  in  their  adjustment  to 
the  hospital  regimen  and  also  to  the  community  in 
which  they  will  find  themselves  upon  discharge. 
A system  of  referral  for  patients  for  rehabilitation 
was  worked  out  botvi  een  this  Department  and  the 
doctors,  nurses,  social  workers,  occupational  thera- 
pists, teachers,  and  patients,  the  purpose  of  which 
was  to  centralize  the  control  of  patients’  activities 
to  the  end  that  each  patient  referred  to  this  Depart- 
ment for  rehabilitation  service  shall  have  a definite 
plan  which  governs  his  activities  during  the  period 
of  hospitalization.  All  activities  of  patients  in- 
cluding occupational  therapy,  general  education, 
prevocational  education,  and  other  in-hospital  ac- 
tivities such  as  the  publication  of  the  hospital  mag- 
azine and  patient  self-government  were  placed  on 
a prescription  basis.  It  is  important  to  note  that 
nearly  all  patients,  regardless  of  age,  sex,  or  degree 
of  disability,  are  rendered  services  of  various  kinds 
by  this  Department.  However,  it  must  be  emphas- 
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ized  that  only  those  who  are  feasible  and  suscepti- 
ble for  rehabilitation  training,  retraining,  or  selec- 
tive placement  are  provided  the  more  intensive 
services  of  vocational  planning,  vocational  testing, 
prevocational  training,  and  later,  vocational  train- 
ing and  financial  assistance  in  the  carrying  out  of 
their  rehabilitation  plans. 

Counseling  is  the  one  service  in  the  total  rehab- 
ilitation process  which  is  extended  to  all  patients. 
For  this  reason,  it  is  considered  by  authorities  on 
vocational  rehabilitation  as  the  core  of  the  rehabili- 
tation process  around  which  all  other  services  re- 
volve. This  counseling  service  consists  mainly  of 
educational  advisement,  dissemination  of  health 
information,  occupational  information  and  testing. 

As  part  of  this  counseling  service,  an  up-to-date 
occupational  information  library  and  a complete 
testing  service  were  established.  During  the  past 
year,  in  order  to  provide  the  rehabilitation  worker 
or  patient  with  immediate  access  to  occupational 
materials  on  specific  educational  and  occupational 
opportunities,  a plan  for  filing  unbound  occupa- 
tional information  was  set  up.  This  has  proved  to 
be  indispensable  in  the  counseling  process.  Infor- 
mation on  trends  in  the  local  labor  market,  re- 
printed articles  on  job  fields,  and  "Occupational 
Briefs’’  describing  the  essential  requirements  for 
specific  jobs  are  assembled  and  filed  for  ready  ref- 
erence for  the  guidance  of  patients  in  the  process 
of  job  selection. 

All  testing  done  during  the  past  year  has  been 
on  an  individual  basis.  Standardized  tests  for  the 
determination  of  mechanical  and  clerical  aptitude, 
tests  of  mental  ability,  achievement  tests,  and  in- 
terest and  personality  inventories  are  selected,  ad- 
ministered, and  interpreted  in  the  light  of  all  other 
available  information  about  a patient.  Those  in  use 
by  this  Department  include  the  Minnesota  Spatial 
Relations,  the  Minnesota  Manual  Dexterity,  the 
O’Connor  Finger  and  Tweezer  Dexterity,  the  Pur- 
due Pegboard,  the  Minnesota  Mechanical  Assem- 
bly, the  Minnesota  Paper  Form  Board,  the  Minne- 
sota Vocational  Test  for  Clerical  Workers,  the 
Bennett  Stenographic  Aptitude  Test,  the  Bern- 
reuter  Personality  Inventory,  the  Kuder  Prefer- 
ence Record,  and  a complete  set  of  Cooperative 
Achievement  Tests  for  high  schools  and  early  col- 
lege levels. 
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POST-HOSPITAL  PROGRAM 

The  post-hospital  phase  of  this  program  has 
been  worked  out  mainly  in  cooperation  with  the 
Outpatient  Department  of  Leahi  and  four  commu- 
nity agencies;  ( 1 ) the  Division  of  Vocational  Re- 
habilitation-of  the  Department  of  Public  Instruc- 
tion, ( 2 ) the  United  States  Employment  Service, 
( 3 ) the  Sheltered  Workshop  of  the  Tuberculosis 
Association,  and  (4)  the  public  schools. 

The  Outpatient  Department  of  Leahi  Hospital 
played  a vital  part  in  the  development  of  this 
phase  of  the  program.  Prior  to  the  establishment 
of  a Rehabilitation  Department,  the  Director  of 
the  Outpatient  Department  carried  on  many  of  the 
functions  and  activities  relating  to  the  rehabilita- 
tion of  the  ex-tuberculous.  At  the  present  time, 
all  prospective  rehabilitees  referred  to  this  Depart- 
ment by  the  O.P.D.  are  selected  on  the  basis  of 
their  present  work  capacity.  Procedures  have  been 
established  between  the  O.P.D.  and  this  Depart- 
ment to  eliminate  duplication  of  services  in  meet- 
ing requirements  of  prospective  employers  of  ex- 
patients, insurance  agents,  and  various  govern- 
mental agencies.  All  matters  relating  to  the  em- 
ployment, training,  or  retraining  of  patients  under 
the  medical  supervision  of  the  O.P.D.  are  cleared, 
at  the  present  time,  through  this  office.  Consulta- 
tions at  regular  intervals  with  the  Director  of  the 
O.P.D.  regarding  the  medical  history  of  each  pa- 
tient referred  for  rehabilitation  have  resulted  in 
quicker  and  more  satisfactory'  service  to  both  the 
patients  and  their  employers. 

Cooperative  arrangements  have  been  completed 
between  this  Department  and  the  Division  of  Vo- 
cational Rehabilitation  in  two  matters  of  vital  im- 
portance in  the  rehabilitation  of  the  tuberculous. 
( 1 ) It  is  agreed  that  all  persons  with  a history  of 
tuberculosis,  other  than  those  referred  to  the  Divi- 
sion by  this  Department  since  April  1,  1945,  re- 
gardless of  origin  of  referral,  shall  be  reported  to 
this  office  for  investigation  and  recommendation 
before  being  accepted  for  rehabilitation  service. 
( 2 ) That  this  Department  shall  act  in  an  advisory 
and  consultative  capacity  to  the  Division  on  all 
matters  pertaining  to  the  training,  retraining,  or 
placement  of  ex-tubercular  patients.  This  coopera- 
tive arrangement  which  eliminates  duplication  of 
services  and  which  consequently  prevents  confu- 
sion has  worked  out  well  during  the  past  year.  The 
work  of  this  Department  is  closely  related  to  the 
activities  of  the  Division  of  Vocational  Rehabilita- 
tion because  the  actual  carrying  out  of  the  rehabili- 
tation plans  initiated  in  the  hospital  rests  with  the 
Division.  It  is  the  responsibility  of  the  Division 
to  initiate  and  supervise  the  training  recommended 


for  an  ex-tubercular  patient  and  to  assist  in  his  ulti- 
mate placement  in  a suitable  occupation  in  terms 
of  his  handicap. 

Working  relationships  have  also  been  estab- 
lished with  the  United  States  Employment  Service 
for  their  services  in  the  selective  placement  of  ex- 
tubercular  patients.  Interviewers  and  other  per- 
sonnel directly  connected  with  the  selective  place- 
ment of  persons  handicapped  with  a history  of 
tuberculosis  are  furnished  complete  information 
regarding  the  present  medical  status,  the  work 
capacity,  the  educational  and  work  histories,  and 
other  pertinent  data  regarding  the  general  em- 
ployability of  an  ex-tuberculous  patient  for  their 
guidance  in  making  the  proper  placement.  The 
cooperation  and  interest  shown  by  the  U.S.E.S. 
staff  in  carrying  out  the  recommendations  of  this 
office  regarding  the  placement  of  ex-tuberculars 
is  commendable. 

During  the  past  year  there  has  been  a revival 
of  interest  among  ex-tubercular  patients  in  the 
services  rendered  by  the  Sheltered  Workshop  of 
the  Tuberculosis  Association  of  Hawaii  for  hard- 
ening purposes.  Although  handicapped  by  limited 
facilities  and  personnel,  the  Workshop  provides 
the  most  effective  medium  through  which  a patient 
moves  toward  the  goal  of  complete  economic  self- 
sufficiency,  because  it  is  here  that  his  work  toler- 
ance for  full  time  training  and  employment  is 
tested.  It  aims  to  overcome  the  handicap  of  the 
individual  by  graduated  remunerative  work,  the 
work  dosage  of  which  is  prescribed  and  supervised 
by  the  O.P.D.  physician  based  on  clinical  findings. 
At  the  present  time,  the  activities  are  supervised 
by  a manager  and  tw’o  assistants  who  are  employed 
by  the  Tuberculosis  Association.  The  activities 
consist  of  woodworking,  dressmaking,  net  weav- 
ing, and  book  binding.  The  average  attendance 
at  the  Sheltered  Workshop  during  the  past  year 
was  24  per  month  as  compared  to  8 per  month 
prior  to  April,  1945. 

The  relationship  between  the  public  schools  and 
this  Department  has  taken  the  form  of  coopera- 
tion in  the  matter  of  facilitating  the  enrollment 
of  an  ex-patient  so  that  a satisfactor}'  program 
consistent  with  his  present  physical  condition  is 
worked  out.  The  public  schools  have  also  cooper- 
ated in  the  matter  of  acceptance  of  advanced  cred- 
its gained  by  the  patient  as  a result  of  studies  com- 
pleted during  the  period  of  hospitalization.  In 
addition,  the  registrars  and  principals  of  the  var- 
ious schools  have  cooperated  fully  by  furnishing 
school  records  promptly  for  our  information  and 
guidance  of  the  student  during  hospitalization. 
They  have  also  cooperated  with  this  Department  in 
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assisting  ex-patients  in  transfers  from  one  school 
to  another. 

Besides  the  services  rendered  to  patients  in  co- 
operation with  the  above  mentioned  four  com- 
munity agencies,  contacts  and  working  relation- 
ships have  been  established  with  the  following 
agencies:  the  University  of  Hawaii,  the  employ- 
ment offices  of  business  and  industry,  the  Public 
Health  Nursing  and  Tuberculosis  Bureaus  of  the 
Board  of  Health,  and  the  Department  of  Public 
Welfare. 

The  first  annual  report  of  the  work  of  this  De- 
partment would  be  incomplete  without  a statement 
on  the  vital  part  played  by  the  Tuberculosis  Asso- 
ciation of  the  Territory  and  its  active  Rehabilitation 
Committee  in  preparing  the  way  for  the  establish- 
ment of  this  program. 

The  Association  has  been  in  the  forefront  in  the 
campaign  for  the  rehabilitation  not  only  of  the 
tuberculous,  but  of  all  physically  handicapped  per- 
sons. This  leadership  in  the  field  of  rehabilitation 
dates  back  to  a meeting  of  the  Rehabilitation  Com- 
mittee of  the  Tuberculosis  Association  held  June 
10,  1934.  From  the  minutes  of  this  meeting  is 
quoted  the  following  paragraph  which  illustrates 
the  early  interest  of  the  Association  in  the  concept 
of  rehabilitation  in  the  Territory  of  Hawaii: 

' It  was  moved  by  Mr.  Hamilton,  seconded  and  unani- 
mously carried  that  the  secretary  communicate  with  Mr. 
Oren  E.  Long,  stating  the  willingness  of  the  Tuberculosis 
Association  to  cooperate  with  other  organizations  in  an 
effort  to  secure  legislation  for  a Vocational  Rehabilita- 
tion Bureau,  and  further,  that  this  organization  knows 
there  is  a very  real  need  for  such  work  among  the  tuber- 
culous. " 

The  Association  not  only  led  the  way  for  the 
establishment  of  a general  rehabilitation  program 
for  the  Territory,  but  also  cleared  the  way  for  the 
establishment  of  the  program  here  at  Leahi  through 
the  following  activities  which  are  considered  by 
rehabilitation  authorities  as  necessary  preparation 
for  an  effective  beginning.  These  are:  (1)  the 
development  and  maintenance  of  a year  round 
health  education  program,  ( 2 ) the  provision  of 
facilities  for  the  extension  of  early  case  finding, 
(3)  the  establishment  of  effective  working  rela- 
tionships and  collaboration  with  local  health,  edu- 
cation, and  welfare  agencies,  (4)  the  organization 
and  maintenance  of  a Sheltered  Workshop  for 
physical  hardening,  and  ( 5 ) the  maintenance  of  a 
sound  organization  of  seal  sales. 

CASE  LOAD  ANALYSIS 

Since  the  establishment  of  the  program  at  Leahi 
a year  ago,  284  patients  were  processed  as  potential 
cases  as  of  June  30,  1946,  and  studies  made  to  de- 


termine eligibility  and  susceptibility  for  rehabilita- 
tion. This  number  constitutes  approximately  25% 
of  an  e.stimated  potential  case  load  of  1200.  Of 
the  284  patients  referred,  156  or  55%  were  refer- 
red by  the  Outpatient  Department  of  Leahi  and 
45%  were  referred  by  ward  physicians.  There 
were  154  males  and  130  females.  Three-fourths 
of  the  patients  were  under  35  years  of  age  at  date 
of  first  contact  by  this  Department  while  92% 
were  between  the  ages  of  15  and  44;  82.4%  were 
citizens.  About  3 out  of  4 men  were  unmarried 
at  time  of  initial  contact;  this  proportion  holds 
true  also  for  women.  Of  the  284  patients  pro- 
cessed, 51  were  unemployed  at  remunerative  em- 
ployment prior  to  admission  to  the  hospital  and 
18  did  not  indicate  whether  or  not  they  were 
w'orking.  Of  the  51  unemployed  at  the  time  of 
hospitalization,  33  were  students,  11  w'ere  house- 
wives, and  7 had  no  occupation  indicated.  Of  the 
group  who  w'ere  employed  before  their  illness, 
half  of  them  were  engaged  in  unskilled  or  semi- 
skilled labor.  Other  occupational  groups  were 
skilled-foreman,  clerical,  owner-proprietor,  and 
food  handler.  There  were  5 patients  in  the  sub- 
professional and  professional  groups.  Three- 
fourths  of  the  patients  had  completed  the  8th 
grade  or  better  with  87  high  school  graduates  and 
8 college  graduates.  At  the  time  of  referral,  36% 
of  the  patients  had  disesase  which  was  minimal 
in  extent,  52%  were  moderately  advanced,  and 
10%  were  far  advanced.  For  2%,  the  stage  of 
disease  was  not  reported.  Thus,  almost  9 out  of 
10  patients  referred  for  rehabilitation  had  a diag- 
nosis of  minimal  or  moderately  advanced  disease 
at  the  time  of  admission.  Seventy-seven  per  cent  of 
the  patients  had  good  prognoses  at  the  time  of 
referral,  12%  had  fair  prognoses,  and  for  11% 
the  prognoses  were  not  indicated. 

At  the  time  of  referral,  55%  were  arrested  in- 
cluding a few  apparently  arrested,  30%  were 
quiescent,  14%  were  unstable  or  active,  and  for 
1 % the  clinical  status  was  not  reported. 

At  the  time  of  referral,  88%  of  the  patients  had 
negative  sputum  and  9%  had  positive  sputum;  for 
3%  the  sputum  status  was  not  reported.  Of  the  284 
patients  processed  through  this  office  during  the 
past  year,  8 1 9c  have  had  or  are  now'  having  one  or 
more  types  of  collapse  therapy  while  only  19% 
have  had  bed  rest  only. 

Of  the  total  cases  (284)  processed,  238  received 
rehabilitation  services.  This  number  is  broken 
down  as  follows:  25  were  closed  as  rehabilitated, 
having  been  placed  in  employment  following  serv- 
ices rendered;  48  were  closed  after  interview', 
counseling,  and  guidance  services  having  been 
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rendered;  8 were  closed  with  service  but  not  em- 
ployed because  of  personal  factors,  illness,  ag- 
gravated disability,  or  death;  and  157  were  in 
process  of  rehabilitation  on  June  30,  1946.  44 
cases  were  reported,  but  status  not  yet  determined. 
Two  cases  declined  services. 

STAFF 

The  entire  program  during  the  past  year  was 
carried  on  by  a Rehabilitation  Executive  and  his 
secretary.  ( A rehabilitation  worker  was  added  to 
the  staff  effective  July  1,  1946.) 

SUMMARY  AND  CONCLUSION 

One  of  the  purposes  back  of  the  development  of 
the  rehabilitation  program  at  Leahi  was  that  this 
project,  with  adaptations  to  meet  the  peculiar 
conditions  of  each  area,  should  serve  as  a model 
for  future  projects  in  each  of  the  other  tuberculosis 
hospitals  in  the  Territory.  Our  experience  of  the 
past  year  has  demonstrated  that  an  effective  re- 
habilitation program  can  be  developed  for  tuber- 
culous patients  only  if  the  following  non-medical 
services  of  rehabilitation  are  sufficiently  developed 
and  coordinated; 

In-Hospital 

1.  A simple  system  of  referrals  and  records  for 
patients’  activities. 


2.  Medical  social  service  for  patients  and  their 
families. 

3.  Occupational  therapy  service  for  diversion 
and  physical  hardening. 

4.  Educational  services  for  general  and  prevo- 
cational  studies. 

5.  Counseling  and  guidance  service. 

6.  Testing  service. 

7.  Occupational  information  library. 

8.  Recreation  and  entertainment  facilities. 

Post-Hospital 

1.  Eacilities  for  physical  hardening. 

2.  Adequate  training  facilities. 

3.  An  informed  selective  placement  service. 

4.  Adequate  financial  assistance  for  discharged 
patients  during  period  of  convalescence. 

5.  Adequate  vocational  and  social  follow-up. 

It  is  needless  to  mention  that  without  the  in- 
terest and  wholehearted  cooperation  and  assistance 
of  doctors,  administrators,  nurses,  teachers,  social 
workers,  occupational  therapists,  and  patients  in 
the  hospital  and  vocational  rehabilitation  agents, 
employment  interviewers,  public  health  nurses, 
public  assistance  social  workers,  and  others  in  the 
community,  the  program  as  outlined  would  have 
been  an  impossibility. 
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[EDITORIALS! 


MEDICAL  ECONOMICS  ADVISOR  FOR 
TERRITORIAL  MEDICAL  ASSOCIATION 

The  office  of  medical  economics  advisor  created 
for  the  Honolulu  County  Medical  Society  last  No- 
vember was  made  a Territorial  Association  office 
in  December  by  action  of  the  other  three  com- 
ponent societies.  All  four  societies  have  now 
voted  an  assessment  of  $75  per  member  for  a 
period  of  one  year,  and  it  only  remains  to  select, 
as  this  is  written,  a suitable  person  to  fill  the  job. 

The  purpose  of  the  office,  as  outlined  by  the 
committee  entrusted  with  its  creation,  is  to  provide 
an  agency  of  the  medical  association  which  will, 
on  a full  time  basis,  evaluate  such  unsolved  prob- 
lems as  the  actual  cost  of  medical  practice,  the  costs 
of  medical  care,  the  suitability  of  specifically 
scheduled  fees,  the  advantages  or  disadvantages  of 
different  methods  of  remuneration  for  medical 
services,  and  so  on;  and  which  will  be  able  on  the 
basis  of  such  information  to  advise  the  officers  of 
the  county  societies  or  the  territorial  organization 
how  most  effectively  to  act  upon  the  economic 
problems  which  are  being  presented  to  them  with 
increasing  frequency. 

The  ideaD.candidate  for  the  job  would  be  a 
Superman — or  Superwoman — indeed.  He — or  she 
— would  need  to  be  familiar  with  local  problems, 
economic,  social,  political  and  medical;  to  be 
familiar  with  local  personalities  and  institutions 
and  agencies;  to  have  the  doctors’  viewpoint  clearly 
in  mind;  to  understand  something  of  the  source 
and  nature  of  the  pressure  being  brought  to  bear 
on  legislative  bodies  for  the  socialization  of  med- 
ical care;  to  be  familiar  with — and  wary  of — the 
multitudinous  cliches  with  which  plans  for  such 
socialization  are  always  well  adorned;  to  be  fa- 
miliar with  the  basic  principles  governing  success- 


ful voluntary  medical  prepayment  plans,  and  like- 
wise with  the  salient  features  of  the  unsuccessful 
ones;  and  a good  share  of  intelligence,  tact,  and 
backbone  would  be  helpful  as  w'ell. 

The  unfortunate  part  of  it  is  that  any  candidate 
who  falls  appreciably  short  of  these  criteria  is 
likely  to  be  no  more  helpful  an  advisor  than  the 
average  doctor,  who  himself  fills  a good  many  of 
them.  What  we  must  have  is  someone  who  knows 
a good  deal  more  about  these  problems  than  the 
best-informed  doctors  in  the  community  know. 
Only  on  someone  of  that  caliber  will  we  be  justified 
in  spending  the  sizeable  sums  of  money  that  this 
economics  institute  is  going  to  cost. 

AMERICAN  ACADEMY  OF  PEDIATRICS 
CHILD  HEALTH  STUDY 

The  physicians  of  Hawaii  are  being  asked  to 
participate  in  the  Study  of  Child  Health  Ser\fices 
presently  being  conducted  all  over  the  country  by 
the  Academy  of  Pediatrics. 

Studies  and  surveys  seem  to  be  the  order  of  the 
day,  but  this  -one  is  unique  in  that  the  profession 
itself  is  seeking  an  evaluation  of  the  care  it  is 
providing  and  is  ready  to  do  some  careful  plan- 
ning for  the  future.  Thus,  the  physicians,  un- 
questionably the  ones  who  know  what  constitutes 
good  care  and  who  for  the  most  part  provide  that 
care,  are  accepting  the  challenge  for  the  improve- 
ment of  medical  services  to  children. 

One  of  the  fundamental  purposes  of  the  Acad- 
emy Study  is  to  stimulate  local  groups  to  discover 
for  themselves  the  needs  of  their  own  communities 
and  to  plan  the  facilities  to  meet  those  needs.  Es- 
sentially, this  means  the  collection,  on  a vast  scale, 
of  reliable  data.  Although  the  members  of  the 
Academy  of  Pediatrics  are  committed  to  carry  out 
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the  task,  the  undertaking  cannot  succeed  without 
the  aid  of  individual  physicians  everywhere. 

To  obtain  a complete  picture  of  the  existing 
child  health  facilities,  data  will  be  collected  by 
means  of  questionnaires  (schedules)  on  every  im- 
portant aspect  of  pediatric  and  medical  service. 
Four  major  categories  will  be  studied:  hospital 
facilities;  community  health  services,  both  official 
and  voluntary;  distribution,  qualification  and  ac- 
tivity of  professional  personnel;  and  pediatric 
education. 

The  administration  and  conduct  of  the  study  is 
on  a state-wide  basis,  under  the  direction  of  the 
Academy  State  Chairman.  In  Hawaii,  Dr.  Joseph 
Palma,  by  virtue  of  holding  that  office,  is  respon- 
sible for  organizing  the  program  and  coordinating 
the  many  activities  involved. 

Procedures  for  obtaining  the  necessary  infor- 
mation have  been  simplified  as  much  as  possible. 
Every  effort  has  been  made  to  utilize  available  local 
sources,  but  certain  essential  data  can  be  obtained 
only  through  the  individual  physician.  Physicians 
in  private  practice  will  be  asked  to  complete  a 
short  one-page  questionnaire  concerning  their 
pediatric  practice. 

This  study  is  important.  It  is  an  opportunity  for 
physicians  to  investigate  their  own  affairs.  Unless 
physicians  undertake  such  tasks  for  themselves, 
others  will  do  so,  as  has  been  demonstrated  already 
by  the  abundance  of  legislative  activity  in  various 
phases  of  medical  care. 

YEAR'S  RESIDENCE  CLAUSE  APPROVED 

By  a vote  of  1 54  to  96,  the  members  of  the 
Hawaii  Territorial  Medical  Association  voted 
against  the  repeal  of  the  one-year  residence  re- 
quirement for  medical  licensure  by  the  forth- 
coming session  of  the  Legislature.  Approximately 
100  members  refrained  from  voting. 

The  vote  was  cast  in  the  form  of  a questionnaire, 
as  ordered  by  the  Council  at  the  annual  meeting 
last  summer;  members  were  asked  to  say  "I  favor 
repeal”  or  "I  do  not  favor  repeal”  "of  the  one-year 
residence  law  by  the  next  session  of  the  Legisla- 
ture.” All  questionnaires  returned,  except  one, 
were  signed. 

One  comment  was  written  on  a ballot  oppos- 
ing repeal,  as  follows:  "Groups  should  live  up  to 
the  spirit  as  well  as  the  letter  of  the  law.”  One 
can  hardly  quarrel  with  this  suggestion;  indeed,  it 
seems  that  it  might  well  be  extended  to  individual 
physicians,  tuberculosis  sanatoria,  the  Board  of 
Health,  the  Territorial  Hospital,  and  plantations, 
as  well  as  groups.  Like  the  4-miles-per-hour  speed 
limit  once  in  effect  in  Prague,  Czechoslovakia,  the 


residence  law  would  probably  have  to  be  repealed 
if  everyone  obeyed  it. 

Those  favoring  repeal  of  the  law  were  more 
inclined  to  comment  on  their  position.  One  said, 
concisely,  "better  repeal  than  evasion.”  Three 
qualified  their  vote  by  saying  that  some  other 
restriction  would  be  needed  to  prevent  an  influx 
of  semi-retired,  vacation-seeking  physicians.  One 
suggested  that  temporary  suspension  be  effected 
for  selected  applicants.  One  indicated  that  next 
year  would  be  a better  time  for  repeal  than  now, 
because  of  local  doctors  not  yet  having  all  re- 
turned from  military  service.  One  criticized  the 
law  as  "un-American”  and  added  that  "no  other 
state  has  such  a law.”  We  have  verified,  and  can 
confirm,  this  last  observation. 

Of  the  24  physicians  licensed  to  practice  in 
Hawaii  during  1946,  it  is  interesting  to  note  that 
only  3 were  of  Japanese,  6 of  Chinese,  and  15  of 
Caucasian  ancestry;  1 1 were  born  in  Hawaii,  and 
13  on  the  mainland  or  abroad;  20  had  their 
interne  training  on  the  mainland  or  abroad,  and 
only  4 had  it  in  Hawaii!  If  the  basic  purpose  of 
the  law  is  to  "save  Hawaii  for  the  Hawaiians,”  or 
anything  like  it,  it  would  seem  to  be  failing  its 
purpose. 

At  all  events,  the  issue  would  appear  to  be  a 
closed  one  for  the  present  biennium  at  least;  we 
have  not  heard  from  the  people  most  affected — 
that  is,  the  lay  public — but  we  have  heard  from 
the  group  most  likely  to  be  vocal  enough  for  the 
legislature  to  hear  them,  and  they  want  the  law 
retained. 

VA-HMSA  VETERANS  MEDICAL  CARE 
PLAN 

A contract  has  been  signed  by  the  Veterans 
Administration  and  the  Hawaii  Medical  Service 
Association  for  the  care  of  veterans  with  service- 
connected  disabilities  by  private  physicians  on  a 
fee  basis. 

The  contract  authorizes  the  HMSA  to  arrange 
for  examinations,  treatment  and  counsel  in  such 
cases  as  may  be  authorized  by  the  Honolulu  Re- 
gional Office  of  the  VA  through  their  Chief  Medi- 
cal Officer,  Dr.  M.  T.  Sax.  In  most  of  these  cases 
the  veteran  will  be  given  his  free  choice  of  physi- 
cian. However,  in  examinations  for  disability  rat- 
ing purposes  the  VA  reserves  the  right  to  designate 
the  physician.  When  facilities  are  available  in  Fed- 
eral Hospitals  or  in  the  Medical  Division  of  the 
VA,  these  must  be  used  by  the  veterans.  Service 
under  this  contract  is  available  only  to  veterans 
who  hold  a discharge  other  than  dishonorable. 
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Forms  are  available  from  the  VA  Regional 
Office  on  Oahu  and  from  VA  contact  representa- 
tives on  the  outside  islands  to  apply  for  service 
under  this  contract.  VA  Form  2827  is  a request 
from  the  veteran  for  out-patient  treatment.  It 
should  be  filled  out,  signed,  and  presented  to  the 
doctor  who  will  fill  out  a VA  Form  2690.  These 
forms  must  be  filled  in  completely  and  mailed  to 
the  HMSA — Veterans  Division.  Except  in  medical 
emergencies  or  where  treatment  is  urgent  and  delay 
would  be  detrimental  to  the  veteran’s  health,  treat- 
ment should  be  started  only  after  authorization  is 
received  by  the  physician.  Flowever,  in  these  urgent 
or  emergent  cases,  treatment  may  be  rendered  and 
the  Form  2690  submitted  within  five  days  of  the 
commencement  of  treatment.  The  veteran  should 
be  informed  that,  if  the  VA  finds  him  not  eligible 
for  treatment,  he  shall  be  obliged  to  pay  for  the 
treatment  himself.  Upon  authorization  by  the  VA 
of  treatment  requested,  HMSA — Veterans  Divi- 
sion will  send  to  the  doctor  a Vet  Form  53 
which  is  a simplified  combination  of  several  VA 
forms.  It  contains  space  for  your  authority  for 
treatment,  your  medical  report,  a request  for  au- 
thorization for  further  treatment  in  the  following 
month,  and  your  bill  for  services  rendered.  This 
must  be  mailed  to  the  HMSA-Veterans  Division 
not  later  than  the  1st  day  of  the  calendar  month 
following  the  month  in  which  treatment  was  ren- 
dered. If  you  desire  authorization  for  treatment 
during  the  following  month  and  have  so  indicated 
in  the  spaces  provided  on  that  form  a new  form 
will  be  sent  to  you  upon  authorization  by  the  VA 
for  use  during  that  month.  Payment  for  each 
month’s  treatment  will  be  made  immediately  upon 
honoring  of  vouchers  by  the  VA. 

Where  treatment  is  concluded  during  the  course 
of  any  one  month  do  not  wait  until  the  1st  of  the 
following  month  to  send  in  your  completed  Form 
53’s.  Send  them  in  immediately  upon  completion 
of  authorized  treatments.  You  will  be  reimbursed 
that  much  faster. 

In  emergency  cases  treatment  may  be  rendered 
and  the  HMSA-Veterans  Division  should  be 
notified  immediately  on  VA  Form  2690  requesting 
authorization  for  such  emergency  treatment  and 
for  any  necessary  further  treatment. 

This  contract  does  not  cover  any  hospitalization. 
Requests  for  authorization  for  hospitalization  must 
be  made  directly  to  the  VA  Regional  Office  in 
Honolulu. 

A Vet  Form  32  has  been  ordered  which  will 
combine  VA  Forms  2827  and  2690  and  will  elim- 


inate their  use.  As  soon  as  these  forms  arrive  they 
will  be  available  to  doctors  requesting  them.  Fur- 
ther attempts  will  be  made  to  simplify  the  pro- 
cedure as  opportunity  presents  itself.  Government 
paper  work,  seemingly  complicated,  is  necessary 
to  thorough  bookkeeping,  by  which  we  all  profit 
as  taxpayers. 

This  plan  is  ati  excellent  idea  from  the  vet- 
eran’s standpoint  as  well  as  the  physician’s.  By 
allowing  the  veterans  a free  choice  of  physicians 
within  the  stated  limitations  it  helps  to  preserve 
the  personal  relationship  between  doctor  and  pa- 
tient, the  benefit  of  which,  I as  a layman,  will  not 
attempt  to  expound  to  you.  The  procedure  is  not 
as  complicated  as  it  sounds  on  paper.  There  will 
be  defects  in  it  and  I sincerely  ask  the  cooperation 
of  the  medical  profession  in  Hawaii  to  help  elim- 
inate these  defects  and  make  the  plan  work. 

Robert  W.  Millar 
Administrator,  Veterans’  Division, 
H.M.S.A. 

TRANSITORY  CHEMICAL  SYMPA- 
THECTOMY 

Richard  H.  Lyons  and  his  associates^  at  the 
University  of  Michigan  Medical  School  recently 
reported  in  a brief  preliminary  communication  on 
a newly  discovered  pharmacologic  effect,  namely, 
blockade  of  the  autonomic  ganglia  by  the  intra- 
venous administration  of  tetra-ethyl  ammonium 
chloride  in  doses  of  from  200  to  500  milligrams. 
The  result  of  the  injection  appears  to  be  quite 
comparable  to  that  of  quadrilateral  sympathec- 
tomy: fall  of  blood  pressure,  increase  of  skin  tem- 
perature, decreased  sweating  and  salivation,  de- 
creased gastrointestinal  motility,  and  so  on.  The 
effect  lasts  for  from  5 to  30  minutes  with  intra- 
venous administration,  or  from  2 to  8 hours  fol- 
lowing intramuscular  injection. 

A further  account  of  the  clinical  application  of 
this  phenomenon  was  given  at  the  December 
meeting  of  the  American  College  of  Surgeons,  and 
an  article  on  it  will  appear  in  an  early  issue  of 
The  American  Journal  of  the  Medical  Sciences. 
It  appears  to  be  useful  in  the  treatment  of  causalgia 
and  deep  thrombophlebitis  of  the  leg  veins,  and 
in  the  selection  of  cases  of  hypertension  and 
thrombo-angiitis  obliterans  for  sympathectomy. 

^ Lyons,  R.  H..  Moe,  G.  K.,  Campbell.  K.  X..  Neligh,  Rosalie  B., 
Hoobler,  S.  W.,  Berry.  R.  L.,  and  Rennick.  Barbara:  The  Effects  of 
Blockade  of  the  Autonomic  Ganglia  in  Man:  Preliminary  Observa- 

tions on  the  Use  of  Tetra-Ethyl  Ammonium  Bromide,  Univ.  Hosp. 
Bull.,  Ann  Arbor,  12:  33  (April),  1946. 
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A.M.A.  FELLOWSHIP 

The  American  Medical  Association  is  going  to 
celebrate  its  centennial  in  Atlantic  City,  June  9-13, 
1947.  Elaborate  plans  are  being  made  for  this 
celebration. 

Only  Members,  Fellows,  and  Invited  Guests  are 
eligible  to  attend.  Only  Fellows  may  present  or 
discuss  papers,  or  vote  in  the  section  meetings. 

Membership  in  your  state  society  is  the  primary 
qualification  for  Fellowship  in  the  A.M.A.  Fel- 
lowship dues  and  subscription  to  The  Journal 
A.M.A.  are  both  included  in  one  annual  payment 
of  $8.00,  which  is  the  cost  of  The  Journal  to 
subscribers  who  are  not  Fellows. 

If  you  are  not  a Fellow  and  plan  to  attend  the 
Atlantic  City  session,  which  will  be  a milestone  in 
medical  history,  you  can  save  yourself  a great  deal 
of  time  and  confusion  when  registering,  if  you  will 
write  now  to  the  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago  10,  and  ask 
if  you  are  eligible  to  become  a Fellow. 


MEDICAL  STAFFS  OF  LONDON 
HOSPITALS  DISMISSED  FOR 
FAILING  TO  JOIN  UNION 

London,  Nov.  30  (UP). — Sixty-four  doctors 
and  nurses,  comprising  the  entire  medical  staff  of 
two  London  hospitals,  have  been  given  dismissal 
notices  for  refusing  to  join  a trade  union  as  or- 
dered by  the  Willesden  Borough  Council,  it  was 
disclosed  today. 

The  dismissals  become  effective  December  31. 
Only  the  medical  superintendent  will  be  left  to 
care  for  100  patients  at  the  Willesden  maternity 
hospital  if  the  order  is  not  rescinded. 

Dr.  F.  Anderson,  resident  medical  officer  at  the 
maternity  hospital,  said  the  council’s  action  con- 
stituted "fantastic  flouting  of  personal  freedom.’’ 


PSYCHIATRIC  COMMENT 


Bureau  of  Health  Education 
American  Medical  Association 
August  30,  1946 

Dr.  L.  A.  R.  Caspar,  Secretary 
Hawaii  Territorial  Medical  Association 

Dear  Doctor  Caspar: 

At  the  meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association  in  San  Fran- 
cisco in  July  1946,  a resolution  was  passed  urging 
that  the  medical  profession  should  give  increased 
leadership  and  support  to  research  in  the  fields 
of  mental  disease,  improved  institutional  care  of 
the  mentally  ill  and  adequately  financed  mental 
hygiene  programs.  A copy  of  the  resolution  is 
enclosed.  The  follow-through  on  this  resolution 
has  been  assigned  to  the  Bureau  of  Health  Edu- 
cation. 

It  is  suggested  that  state  medical  societies  might 
begin  by  creating  a committee  on  mental  hygiene, 
if  such  a committee  does  not  already  exist.  Through 
this  committee  contacts  might  be  made  with  the 
state  department  which  is  responsible  for  the  care 
of  mental  patients,  working  toward  a study  of 
conditions  and  proposals  for  improvement,  includ- 
ing legislation  providing  for  additional  personnel, 
where  needed,  and  the  utilization  of  all  modern 


humane  means  for  the  adequate  care  of  the  men- 
tally ill. 

Contact  might  also  be  made  through  such  a 
committee  with  mental  hygiene  organizations  af- 
filiated with  the  National  Committee  for  Mental 
Hygiene,  1790  Broadway,  New  York  19,  and  for 
the  encouragement  and  broadening  of  programs 
by  such  societies.  Where  such  societies  do  not 
exist,  the  medical  society  committee,  in  conjunc- 
tion with  interested  lay  groups,  might  sponsor 
their  establishment.  The  state  committee  might 
also  seek  to  further  the  appointment  of  local  com- 
mittees and  establish  local  mental  hygiene  organi- 
zations. 

There  is  at  this  time  great  public  interest  in  the 
care  of  the  mentally  ill.  Many  persons  believe  that 
conditions  in  mental  hospitals  are  bad,  and  there 
is  some  evidence  in  support  of  such  belief.  The 
medical  profession  can  do  a great  good  by  taking 
leadership  in  this  field  and  seeking  to  improve  the 
care  of  the  mentally  ill,  and  to  further  measures 
intended  to  safeguard  those  who  are  not  mentally 
ill  against  possible  breakdown. 

Editorial  comment  in  your  state  medical  journal 
is  suggested  as  a first  step.  Publication  of  the 
resolution  is  advised,  plus  such  portions  of  this 
letter  as  you  deem  advisable. 

Very  truly  yours, 

W.  W.  Bauer,  M.D. 


October  28,  1946 

Dr.  W.  W.  Bauer 
Bureau  of  Health  Education 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago  10,  Illinois 

Dear  Dr.  Bauer; 

Your  letter  of  August  30,  1946,  to  Dr.  L.  A.  R. 
Caspar,  Jr.,  Secretary,  Hawaii  Territorial  Medical 
Association,  has  been  referred  to  me  for  reply. 
This  letter  dealt  with  a resolution  of  the  House  of 
Delegates  urging  the  medical  profession  to  give 
increased  leadership  and  support  to  research  in  the 
field  of  mental  disease,  improved  institutional  care 
of  the  mentally  ill,  and  adequately  financed  men- 
tal hygiene  programs.  In  your  letter,  it  was  sug- 
gested that  the  state  medical  societies  might  create 


a mental  hygiene  society  and  work  toward  im- 
proved care  of  mental  patients,  and  better  legis- 
lation, etc. 

You  would  be  interested  in  knowing,  I am  sure, 
that  in  193^  Dr.  Franklin  G.  Ebaugh,  Professor 
of  Psychiatry  at  the  University  of  Colorado  and 
Chairman  of  the  Committee  on  Psychiatry  in 
Medical  Education  of  the  American  Psychiatric 
Association,  was  employed  by  the  Chamber  of 
Commerce  of  Honolulu  through  its  Public  Health 
Committee  to  conduct  a mental  health  survey  of 
the  Territory.  This  resulted  in  a formulation  of 
six  cardinal  recommendations  which  are  to  be 
found  in  the  enclosed  copy  of  Dr.  Ebaugh’s  re- 
port. This  has  been  published  in  the  American 
Journal  of  Psychiatry,  Volume  95,  No.  4,  January, 
1939. 

At  the  time  of  Dr.  Ebaugh’s  visit  to  Hawaii,  the 
Hawaii  Territorial  Medical  Association,  then  un- 
der the  presidency  of  Dr.  Thomas  Keay,  appointed 
(Please  turn  to  next  page) 
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a committee  on  psychiatry  and  neurology.  I have 
had  the  honor  of  being  a member  of  that  com- 
mittee under  the  chairmanship  of  Dr.  Robert  B. 
Faus  from  its  inception  in  1937.  Since  1941,  I 
have  been  chairman  of  the  same. 

This  committee  has  systematically  attempted  to 
follow  up  the  recommendations  made  by  Dr. 
Ebaugh.  There  has  been  some  reorganization  of 
the  Territorial  Hospital;  there  has  been  recodifica- 
tion of  the  laws  on  mental  health;  the  Mental 
Hygiene  Society  of  the  Territory  of  Hawaii  has 
been  organized  largely  through  our  efforts;  there 
have  been  established  a Territorial  Psychiatric 
Clinic  and  a psychiatric  department  in  The 
Queen's  Hospital  (which  is  a general  hospital); 
there  has  been  an  attempt  to  educate  the  profes- 
sional public  through  lectures  and  papers  as  noted 
in  the  tear  sheets  enclosed  herewith;  there  has 
been  some  education  of  the  lay  public  through  the 
Mental  Hygiene  Society,  and  also  the  Bureau  of 
Mental  Hygiene  of  the  Board  of  Health. 

We  have  been  in  touch  with  the  National  Com- 
mittee for  Mental  Hygiene  in  regard  to  many 
issues.  The  undersigned  has  also  served  as  Terri- 
torial Representative,  Committee  on  Public  Edu- 
cation, American  Psychiatric  Association,  under 
Dr.  C.  C.  Burlingame,  since  state  representatives 
were  appointed  in  1942.  The  Territorial  Council 
on  "Veterans'  Affairs,  now  a governmental  agency, 
is  a direct  outgrowth  of  our  work  here — at  tbe 
instigation  of  Dr.  Burlingame  and  the  National 
Committee  for  Mental  Hygiene. 

From  the  above,  it  will  be  seen  that  from  a 
mental  health  point  of  view,  we  in  Hawaii  are 
active. 

As  a sequel  to  the  tear  sheets  and  the  reports 
enclosed  herewith,  there  have  just  been  completed 
a series  of  ten  bills  to  be  submitted  at  the  Legis- 
lature which  will  convene  in  February,  1947.  These 
are  as  follows:  (1  ) An  act  to  amend  Chapter  233 
of  the  Revised  Laws  of  Hawaii  1945  relating  to 
the  disposition  of  mentally  irresponsible  persons 
indicted  for,  or  acquitted  of,  crime;  (2)  An  act 
to  define  criminal  sexual  psychopathic  persons  and 
to  provide  for  the  commitment  of  such  persons 
and  the  procedure  therefor;  (3  ) An  act  to  provide 
for  police  matrons  in  certain  cities  of  the  Terri- 
tory of  Hawaii,  to  define  their  powers  and  duties, 
and  to  provide  for  designating  station  houses  or 
departments  thereof,  for  the  detention  of  women 
and  children  under  arrest  in  said  cities;  (4)  An 
act  to  amend  Chapter  196  of  the  Revised  Laws  of 
Hawaii  1945  relating  to  evidence,  by  inserting  a 


new  section  to  be  designated  section  9840.01  re- 
lating to  physicians  testifying  as  to  psychiatry; 
(5)  An  act  to  amend  Chapter  47  of  the  Revised 
Laws  of  Hawaii  1945  relating  to  the  Territorial 
Hospital,  by  inserting  a new  section  to  be  desig- 
nated section  2552.01  relating  to  the  conveyance 
of  medically  indigent  persons  to  the  Bureau  of 
Mental  Hygiene;  (6)  An  act  to  amend  Section 
2552  Session  Laws  of  Hawaii  1945  as  amended  to 
provide  for  the  establishment  of  a child  guidance 
clinic;  (7)  An  act  empowering  the  court  to 
appoint  expert  witnesses  in  civil  and  criminal 
proceedings,  providing  for  conferences  and  joint 
reports  of  expert  witnesses,  and  the  compensation 
of  expert  witnesses,  and  to  make  uniform  the  law 
with  reference  thereto,  and  repealing  all  laws  in- 
consistent therewith;  (8)  An  act  to  amend  Section 
4021  of  the  Revised  Laws  of  Hawaii  1945  by 
setting  up  standards  of  conditions,  management 
and  competence  to  care  for  persons  suffering  from 
mental  disorders  to  be  met  by  county  detention 
wards;  (9)  An  act  to  amend  Chapter  69  of  the 
Revised  Laws  of  Hawaii  1945,  as  amended,  relat- 
ing to  the  care,  treatment,  commitment,  hospitali- 
zation, transfer  and  discharge  of  persons  wbo  are 
mentally  ill,  feeble-minded,  or  habituated  to  the 
excessive  use  of  drugs  or  liquor;  and  (10)  An  act 
to  amend  Chapter  305  of  the  Revised  Laws  of 
Hawaii  1945  as  amended  by  S.B.  No.  293,  Sec- 
tions 12504,  12507-12511,  12516,  12523,  12529, 
12530,  12533,  and  12548,  regarding  the  appoint- 
ing of  guardians  for  small  estates  of  mentally 
handicapped  persons. 

The  above  have  been  worked  out  by  the  Com- 
mittee on  Psychiatry  and  Neurology  of  the  Hawaii 
Territorial  Medical  Association  in  collaboration 
with  the  Mental  Hygiene  Society,  the  Honolulu 
Council  of  Social  Agencies,  the  Department  of 
Institutions,  the  Attorney  General's  Office,  and 
the  Public  Health  Committee  of  the  Chamber  of 
Commerce  of  Honolulu.  It  is  believed  that  these 
stand  a fair  chance  of  becoming  law.  The  at- 
tached clipping  from  the  Hanoi i/lu  Advertiser  for 
October  20,  1946,  indicates  present  activity  along 
these  lines. 

If  you  possess  any  information  or  have  any 
material  which  you  think  might  be  of  interest  to 
us,  we  shall  be  glad  to  have  it. 

Very  truly  yours, 

R.  D.  Kepner,  M.D.,  Chairman 

Committee  on  Psychiatry  and  Neurology 

Hawaii  Territorial  Medical  Association 


THE  HONOLULD  COUNTY  MEDICAL  LIBRARY 


Mrs.  Ethel  Hill,  Librarian 
Mrs.  Gladys  Ohms,  Library  Assistant 
Phone  65370 

8:00  a. m. -4:30  p.m.,  and  7:30  p.m.-9:30  p.m. 
(Monday  through  Friday) 

(closed  Saturdays  at  noon  and  Sundays) 

Library  closed  all  day  on  national  holidays;  after  12  noon 
on  Territorial  holidays 


RECENT  ACQUISITIONS 

By  purchase: 

Luck,  J.  M.,  ed.  Annual  review  of  biochemistry,  v.  16. 
1946. 

Luck,  J.  M.,  ed.  Annual  review  of  physiology,  v.  8. 
1946. 

U.  S.  War  Dept.  Surgeon  General  Index  catalogue 
of  the  Library  of  the  Surgeon  General’ s Office,  U . S. 
Army.  1st  series,  vols.  1-3,  6-8.  1880-1887. 

U.  S.  War  Dept.  Surgeon  General  Index  catalogue 
of  the  Library  of  the  Surgeon  General’s  Office,  U . S. 
Army.  2nd  series,  v.  9.  1904. 

From  the  Tuberculosis  Association: 

Banyai,  A.  L.  Pneumoperitoneum  treatment,  cl 946. 
Chadwick,  H.  D.  The  modern  attack  on  tuberculosis. 
C1942. 

Drinker,  C.  K.  Pulmonary  edema  and  inf  lamination. 
C1945. 

Girdlestone,  G.  R.  T uberculosis  of  bone  and  joint. 
1940. 

Keers,  R.  Y.  Pulmonary  tuberculosis.  1945. 

Lindberg,  D.  O.  N.  A manual  of  pulmonary  tubercu- 
losis and  an  atlas  of  thoracic  roentgenology.  cl943. 
Longhurst,  G.  M.  Tuberculosis  nursing.  cl944. 
Mayer,  Edgar,  ed.  Radiation  and  climatic  therapy  of 
chronic  pulmonary  diseases.  cl944. 

Moorman,  L.  J.  T uberculosis  and  genius.  cl940. 
Muller,  G.  L.  Clinical  significance  of  the  blood  in 
tuberculosis.  cl943. 

Myers,  J.  A.  Man  s greatest  victory  over  tuberculosis. 
C1940. 

Packard,  E.  N.,  ed.  Artifcial  pneumothorax.  1940. 
Pattison,  H.  A.  Rehabilitation  of  the  tuberculous. 
c1942. 

Pinner,  Max.  Pulmonary  tuberculosis  in  the  adult. 
C1945. 

Puffer,  R.  R.  Familial  susceptibility  to  tuberculosis. 
cl  944. 

Rafferty,  T.  N.  Artifcial  pneumothorax  in  pulmonary 
tuberculosis.  cl944. 

[ 


Stone,  M.  J.  The  diagnosis  and  treatment  of  pulmo- 
nary tuberculosis.  cl946. 

Sweany,  H.  C.  Age  morphology  of  primary  tubercles. 
C1941. 

Trudeau,  E.  L.  An  autobiography.  cl915. 

Wilmer,  H.  A.  Huber  the  tuber.  cl943. 

From  the  Hospital  Association: 

American  Hospital  Association  American  Hospital 
Directory,  1946. 

From  the  University  of  Illinois: 

Bucy,  P.  C.,  ed.  The  precentral  motor  cortex.  cl944. 
(Illinois  monographs  in  the  medical  sciences,  v.  4, 
nos.  1-4.) 

From  Dr.  A.  L.  Craig: 

Bick,  E.  M.  History  and  source  book  of  orthopaedic 
surgery.  cl933. 

Kurtz,  C.  M.  Orthodiascopy.  cl937. 

Painter,  C.  F.,  ed.  Yearbook  of  industrial  and  ortho- 
pedic surgery,  1940-1942. 

Raney,  R.  B.  A primer  on  the  prevention  of  deformity 
in  childhood . cl94l. 

Woodward,  W.  C.,  ed.  Medicolegal  cases;  abstracts 
of  court  decisions  of  medicolegal  interest.  1931-35. 

From  Dr.  L.  A.  R.  Caspar,  Jr.: 

Beaunis,  H.  Nouveaux  elements  d'anatomie  descrip- 
tive et  d’ ernbryologie.  1885. 

From  the  Alsup  Clinic: 

Barjon,  F.  Radio-diagnosis  of  pleuro-pulmonary  affec- 
tions. cl918. 

From  the  publisher: 

Fleming,  Sir  Alexander.  Penicillin:  its  practical  appli- 
cation. c1946. 

i i i 

The  Library  has  selected  a list  of  publishers  of 
medical  books  and  the  Hawaii  Medical  Journal 
editors  have  written  requesting  copies  of  their  new 
publications  for  review  in  the  Journal.  As  these 
books  arrive,  they  will  be  turned  over  for  review  to 
members  of  the  Medical  Society  selected  by  the 
Journal  Editor.  The  Editor  will  also  be  glad  to 
receive  the  names  of  any  doctors  who  may  be  in- 
terested in  reviewing.  These  reviews  will  appear  in 
the  near  future  in  a separate  book  review  section, 
and  doctors  should  watch  for  this  column,  since 
the  books  will  appear  on  the  Library  shelves  soon 
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thereafter.  In  some  cases  a complimentary  copy 
of  the  review  volume  will  be  available  for  the 
reviewer  to  keep. 

The  Library  is  most  grateful  for  these  gifts  from 
the  publishers  as  they  will  not  only  aid  immeasur- 
ably in  keeping  our  book  collection  current,  but 
will  also  help  us  in  securing  material  which  we 
might  otherwise  be  unable  to  purchase  from  our 
limited  budget. 

NEW  JOURNAL  SUBSCRIPTIONS 

American  Journal  of  Anatomy 

American  Journal  of  Hygiene 

American  Journal  of  Medical  Technology 

American  Journal  of  Medicine 

American  Journal  of  Physiology 

Anesthesiology 

Brain 

British  Journal  of  Ophthalmology 

British  Journal  of  Pharmacology  and  Chemotherapy 

British  Journal  of  Surgery 

British  Journal  of  Tuberculosis 

British  Journal  of  Urology 

Calcutta  Medical  Journal 

Canadian  Hospital 


Cancer  Research 

Chemical  Reviews 

Chinese  Medical  Journal 

Clinical  Science  Incorporating  Heart 

Diseases  of  the  Chest 

Edinburgh  Medical  Journal 

The  Hospital  (British) 

Hospital  Management 
Hospital  Progress 

Indian  Journal  of  Medical  Research 
Indian  Medical  Gazette 

Journal  of  American  Pharmaceutical  Association 

Journal  of  Anatomy 

Journal  of  Aviation  Medicine 

Journal  of  Biological  Chemistry 

Journal  of  Endocrinology 

Journal  of  General  Physiology 

Journal  of  Gerontology 

Journal  of  Immunology 

Journal  of  Mental  Science 

Journal  of  Neurosurgery 

Journal  of  Physiology 

Journal  of  Thoracic  Surgery 

Physiological  Reviews 

Quarterly  Review  of  Biology 

Yale  Journal  of  Biology  and  Medicine 


COUNTY  SOCIETY  REPORTS 


HAWAII  COUNTY  MEDICAL  SOCIETY 

At  a special  meeting  held  on  December  13, 
1946  the  Hawaii  County  Medical  Society  approved 
and  voted  to  support  the  plan  of  the  Honolulu 
County  Medical  Economics  Committee  as  outlined 
in  letters  from  the  Honolulu  Society  and  reported 
by  Dr.  L.  L.  Sexton,  Councillor  of  the  Territorial 
Medical  Association. 

HONOLULU  COUNTY  MEDICAL  SOCIETY 

A special  meeting  of  the  Honolulu  County 
Medical  Society  was  held  in  the  Mabel  Smyth 
Auditorium  on  November  8,  1946.  The  meeting 
was  called  by  the  President,  in  accordance  with 
the  by-laws,  to  discuss  the  organization  plan  pro- 
posed by  the  Medical  Economics  Committee.  Sixty- 
two  members  were  present;  also  Mrs.  Holies  and 
Mr.  Kleber  Miller.  Dr.  Bowles  presided. 

The  chairman  explained  that  this  matter  was 
first  brought  up  by  a few  actively  interested  mem- 
bers of  the  Society  who  felt  the  Society  should 
take  definite  steps  toward  solving  the  medical 
economic  problems  of  the  profession  in  Honolulu. 
The  President  appointed  Dr.  F.  J.  Pinkerton 
(Chairman),  Dr.  Gotshalk  and  Dr.  Palma  as  a 
committee  to  draw  up  a plan.  Dr.  Izumi  has  been 
appointed  to  replace  Dr.  Palma  temporarily,  while 
the  latter  is  on  the  mainland.  The  plan  was  thor- 
oughly discussed  and  approved  at  the  last  meet- 
ing of  the  Board  of  Governors. 

Dr.  Pinkerton,  chairman  of  the  Medical  Econ- 
omics Committee,  presented  the  reasons  why  the 
Medical  Society  needs  expert  advice  and  assistance 
in  the  field  of  medical  economics.  Frequently  in 
recent  years  plans  for  medical  care  have  been 
made  by  outsiders  and  then  presented  to  the 
doctors.  The  Medical  Society  has  not  been  ready 
with  the  necessary  facts  and  figures,  or  time  and 
experience,  either  to  draw  up  plans  of  its  own  or 
to  make  wise  decisions  on  the  merits  and  the 
shortcomings  of  plans  presented  to  it.  A medical 
emergency  exists  in  the  Territory  as  to  the  kind 
of  practice  doctors  are  to  be  allowed  to  conduct. 
A few  doctors  have  spent  great  amounts  of  time 
and  effort  working  out  fee  schedules  for  the 
crippled  children,  the  veterans,  the  H.  M.  S.  A. 
and  the  workmen’s  compensation.  A small 
group  developed  a medical  care  plan  for  the 
pineapple  workers.  Now  medical  perquisites  on 


the  sugar  plantations  are  outdated  and  the  medical 
profession  must  present  a practical  plan  to  the 
Hawaiian  Sugar  Planters’  Association.  The  system 
of  medical  care  for  indigents  must  be  revised.  All 
these  problems  and  many  others  require  thorough 
study  by  someone  who  is  qualified  and  interested, 
and  who  has  the  time  to  devote  to  such  tasks. 
These  are  a few  of  the  most  important  reasons 
why  the  Medical  Society  needs  a competent  indi- 
vidual or  individuals  who  can  find  facts  and  pres- 
ent them.  With  the  next  session  of  the  Legislature 
approaching  and  several  bills  not  in  our  best  in- 
terests to  be  presented,  we  believe  this  is  the  time 
to  set  up  our  plan  so  we  can  have  the  answers. 

Dr.  Homer  Izumi,  chairman  of  the  Public 
Relations  Committee,  described  the  need  to  im- 
prove our  public  relations,  a field  in  which  the 
profession  has  been  very  remiss.  This  committee 
has  outlined  a public  relations  program  and  has 
made  an  effort  to  find  a person  properly  qualified 
to  carry  out  such  a program.  Support  of  the  re- 
organization plan,  including  public  relations,  was 
strongly  urged. 

Dr.  Gotshalk  presented  figures  on  the  financial 
situation  of  the  Medical  Society.  From  the  esti- 
mated annual  income  and  expense  of  the  Society, 
he  showed  it  to  be  obvious  that  any  new  money  to 
finance  such  a program  must  come  from  an  assess- 
ment on  each  individual  member.  The  budget 
prepared  by  the  Medical  Economics  Committee 
was  $18,000  for  a year.  That  would  mean  a spe- 
cial assessment  of  $75  per  member,  said  Dr. 
Gotshalk. 

Considerable  discussion  followed  and  everyone 
who  wished  to  present  his  opinion  had  an  oppor- 
tunity. 

Dr.  Nance  asked  whether  this  plan  should  not 
be  a Territorial  one  rather  than  a County  one.  Our 
problems  are  the  same  as  the  rest  of  the  Islands. 
Any  benefit  would  be  shared  by  the  doctors  on  the 
other  Islands.  Why  should  not  everyone  who  will 
benefit  share  in  the  cost?  Dr.  Pinkerton  replied 
that  that  was  quite  correct  and  had  been  considered 
by  the  Committee.  They  realized  it  would  take 
time  to  incorporate  the  other  Societies  and  felt  it 
was  so  important  that  Honolulu  should  go  ahead 
with  the  plan.  Later  a recommendation  would  be 
made  to  the  other  County  Societies  to  share  in  the 
plan  and  in  its  costs. 
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Dr.  Kepner  asked  for  a breakdown  of  costs  and 
Dr.  Gotshalk  read  the  proposed  budget  as  cir- 
culated to  the  membership; 


Executive  Vice-President $7^200.00 

Public  Relations  Director  4,800.00 

Medical  Secretary  3,600.00 

Office  Expenses,  Stationery,  Material  and 

Supplies  2,400.00 


$18,000.00 

Finally  it  was  moved  by  Dr.  Stewart,  seconded 
by  Dr.  Fennel,  and  passed  that  the  Honolulu 
County  Medical  Society  adopt  the  plan  recom- 
mended by  the  Medical  Economics  Committee, 
provided  that  it  should  be  recommended  to  the 
Hawaii  Territorial  Medical  Association  as  a ter- 
ritorial project  rather  than  a County  Society  plan. 
Only  three  doctors  went  on  record  in  opposition 
to  the  motion. 

i i i 

The  December  meeting  of  the  Honolulu  County 
Medical  Society  was  held  in  the  Mabel  Smyth 
Building  on  Friday,  December  6,  at  7 p.  m.  Dr. 
Bowles  presided.  There  were  52  members  and 
guests  present. 

A movie  on  ovulation  was  shown  through  the 
courtesy  of  Muller  and  Phipps. 

Three  new  members  w'ere  welcomed  into  the 
Society:  Dr.  A.  Leslie  Vasconcellos,  Dr.  Ralph  S. 
Steffe  (by  transfer  from  Washtenaw  County, 
Michigan),  and  Dr.  Wayne  Wong  ( by  transfer 
from  Cook  County,  Illinois). 

It  was  announced  that  the  Medical  Economics 
Committee  was  proceeding  with  plans  for  the  new' 
organization.  Mr.  Jay  Ketchum,  of  the  Michigan 
Medical  Plan,  had  been  invited  by  H.M.S.A.  to 
visit  Haw'aii  early  in  January.  The  Medical  Eco- 
nomics Committee  has  asked  him  to  survey  our 
situation  w'hile  he  is  here.  The  Board  of  Gov- 
ernors felt  it  advisable  to  make  no  commitments 
before  receiving  his  recommendations. 

The  doctors  w'ere  again  reminded  that  any  mem- 
ber of  the  Society  is  alw'ays  w’elcome  to  attend 
meetings  of  the  Board  of  Governors.  The  date 
and  time  may  be  ascertained  by  calling  Mrs.  Ben- 
nett. 

The  Board  of  Governors  approved  of  the  addi- 
tion of  tw'o  items  to  the  Veterans’  Fee  Schedule: 
consultation  in  office  $7.50,  in  hospital  or  home 
$10.00;  consultation  w'ith  a recognized  specialist 
in  office  $10.00,  in  hospital  or  home  $15.00. 

Mr.  Rhea  had  reported  to  the  Board  of  Gover- 
nors that  when  the  hospitals  open  their  outpatient 
clinics,  Palama  plans  to  close  its  medical  depart- 
ment. Instead  it  plans  to  operate  a clinic  entirely 
in  the  educational  field.  There  would  be  no  medi- 


cal service  at  all.  Cases  requiring  diagnosis  or 
treatment  would  be  referred  to  clinics  or  to  pri- 
vate physicians.  The  plans  have  been  approved  by 
the  Board  of  Health,  the  Council  of  Social  Agen- 
cies, etc.  The  Board  of  Governors  also  approved 
in  principle  of  Palama’s  plan  for  health  education. 

The  chairman  also  announced  that  an  additional 
$5,000  had  been  appropriated  to  the  Library,  to 
be  used  especially  for  five-year  subscriptions  to  the 
important  medical  journals.  This  was  considered 
a good  investment  for  the  money  received  for  hos- 
pital care  of  indigents. 

A symposium  on  eye,  ear,  nose  and  throat  was 
presented,  consisting  of  the  follow'ing  papers: 
Medical  ophthalmology  by  Dr.  F.  J.  Pinkerton  and 
Dr.  O.  D.  Pinkerton,  Tonsillectomy  by  Dr.  C.  W. 
Trexler,  Hoarseness  by  Dr.  L.  Q.  Pang,  Sinusitis 
by  Dr.  Tadao  Hata,  and  Diseases  of  middle  and 
external  ear  by  Dr.  E.  R.  Austin. 

Following  the  scientific  session,  refreshments 
w'cre  served  on  the  lanai. 

S.  L.  Yee,  M.D. 

Secretary 

KAUAI  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Kauai 
County  Medical  Society  w'as  held  at  the  Wilcox 
Memorial  Hospital  on  October  8,  1946  at  7 p.m. 
Members  present  w'ere  Drs.  Wade,  Wallis,  Liu, 
Fujii,  Depp,  Toney,  Cockett,  Brennecke  and  Masu- 
naga.  Dr.  Young  w'as  also  present  as  a guest. 
Minutes  of  the  last  meeting  w'ere  read  and  ap- 
proved. 

Dr.  Wade  invited  the  physicians  to  use  strepto- 
mycin in  necessary  cases,  since  supplies  of  this  drug 
are  released  through  Waimea  Hospital. 

Dr.  Wallis  made  a motion,  seconded  and  passed, 
to  endorse  the  general  principle  of  the  future  med- 
ical plan  as  outlined  and  presented  to  the  Health 
and  Sanitation  Committee  by  the  Plantation  Physi- 
cians of  Oahu.  A letter  w'as  to  be  w'ritten  to  Dr. 
Liljestrand  informing  him  of  the  favorable  action 
of  this  Society. 

i i i 

Kauai  County  Medical  Society  met  at  7:15  p.m. 
on  November  13,  1946  at  the  Wilcox  Memorial 
Hospital.  Members  present  w'ere  Drs.  Wade, 
Depp,  Liu,  Cockett,  Toney,  Boyden,  Wallis, 
Kuhns,  Brennecke,  Fujii,  Chisholm  and  Masu- 
naga.  Dr.  Hew'ell  and  Dr.  Hatt  w'ere  also  present 
as  guests.  Minutes  of  the  last  meeting  w'ere  read 
and  approved. 

Dr.  Wade  and  Dr.  Cockett  gave  some  of  the 
highlights  of  the  medical  plan  discussed  at  the 
meeting  of  the  Plantation  Physicians. 


JANUARY- FEBRUARY,  1947 


189 


The  proposed  organization  plan  of  the  Hono- 
lulu County  Medical  Society  Medical  Economics 
Committee  was  read  for  consideration.  No  action 
was  taken  for  its  approval. 

The  meeting  was  turned  over  to  Dr.  Hatt  of  the 
Shriners’  Hospital.  His  impressions  of  the  develop- 
ment and  improvement  of  public  health  and  medi- 
cal practice  in  Hawaii  in  the  past  ten  years  were  a 
great  delight. 

i i i 

At  a regular  meeting  of  the  Kauai  County  Med- 
ical Society  held  December  11,  1946,  Dr.  Burt  O. 
Wade  presented  to  the  members  the  newly  created 
plan  of  the  Medical  Economics  Committee  of  the 
Honolulu  County  Medical  Society.  All  the  mem- 
bers were  in  favor  of  this  program  and  unani- 
mously voted  to  make  financial  contributions  to 
carry  out  the  plan. 

Eichi  Masunaga,  M.D. 

Secretary 

MAUI  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Maui  County  Medi- 
cal Society  was  held  on  Wednesday,  December  18, 
1946,  at  the  Nanikai  Club.  Drs.  Sanders,  Dunn, 
Dusendschon,  Anderson,  St.  Sure,  Rothrock, 
Izumi,  Hedbloom,  Beland,  Underwood,  Von 
Asch,  Kanda,  and  Balfour  were  present. 


Dr.  Sanders  gave  a report  of  a special  meeting 
of  the  Honolulu  County  Board  of  Governors  re- 
garding the  plan  proposed  by  the  Medical  Eco- 
nomics Committee.  He  explained  the  advantages 
of  having  such  a plan  in  operation  in  the  Territory 
of  Hawaii.  He  stated  that  the  Honolulu  County 
Medical  Society  was  going  ahead  with  this  plan 
and  had  asked  the  outside  islands  to  adopt  the  plan 
also  to  make  it  a success.  After  a thorough  discus- 
sion, a motion  was  made  by  Dr.  Dunn  that  the 
Maui  County  Medical  Society  heartily  commend 
the  Honolulu  Medical  Society  for  its  active  inaugu- 
ration of  a medical  economics  program,  and  that 
the  Maui  Medical  Society  support  financially  and 
morally  any  medical  economics  program  for  the 
good  of  all  Hawaii  Medical  Societies.  It  was  rec- 
ommended that  any  program  of  medical  economics 
heretofore  sponsored  by  the  Honolulu  Medical 
Society  be  promoted  in  the  future  as  a function 
and  part  of  the  Territorial  Medical  Association. 
This  motion  was  seconded  and  unanimously 
passed. 

Dr.  F.  B.  Schultz  gave  an  interesting  talk  on 
the  subject:  The  treatment  of  emergencies  in  cases 
of  heart  disease. 

W.  D.  Balfour,  M.D. 

Secretary 
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restorative  sleep 


Sleep  can  he  restful,  refreshing,  restorative — when  you  prescribe  a sedative  that  seldom  causes  unpleas- 
ant after-effects.  • 'DelvinaT  sodium  vinharhital  is  such  a sedative  . . . because  it  provides  refreshing 
sleep,  in  the  majority  of  instances,  with  relative  freedom  from  excitation  or  "hangover.”  • 'Dclvinal’ 
sodium  vinharhital  is  characterized  by  a relatively  brief  induction  period,  a moderate  duration  of 


functional  in.somnia,  for  general  sedation,  preanesthetic  hypnosis,  psychiatric  sedation,  obstetric 
amnesia,  and  in  excitation  states  encountered  in  pediat  ics.  Supplied  in  capsules:  32  mg.  (/^  gr-)’ 
Gm.  (1/6  gr.)  and  0.2  Gm.  (3  gr.);  and  as  an  elixir,  0.25  Gm.  (4  gr.)  per  fluidounce,  in  pint  bottles. 
Sharj)  & Dohme,  Philadelphia  1,  Pa. 


NOTES  AND  NEWS 


Dr.  Clarence  E.  Fronk,  of  Honolulu,  has 
returned  from  his  safari  in  Africa  and  reports  in 
glowing  terms  his  experiences  there.  On  his  return 
he  addressed  a meeting  of  the  Western  Surgical 
Society,  in  Memphis,  Tennessee,  on  diseases  pecu- 
liar to  the  natives  of  East  Africa. 


Dr.  R.  J.  McArthur,  of  Wailuku,  Maui,  has 
recently  sold  his  office  and  equipment  and  returned 
to  his  former  home  in  Portland,  Oregon.  He  will 
be  associated  with  his  brother,  Robert  L.  McArthur, 
in  the  Studio  Building.  His  many  friends  wish 
him  much  success  in  his  new  location. 


Dr.  Charlotte  Louise  Meller,  of  Hono- 
lulu, became  the  bride  of  Mr.  Charles  E.  Biddle, 
formerly  of  Harrison,  Ohio,  on  November  30  at 
Central  Union  Church.  Governor  Ingram  M. 
Stainback  gave  the  bride  in  marriage.  She  will 
return  to  her  practice  of  psychiatry  following  the 
wedding  trip. 

Dr.  JOxHN  W.  Devereux,  of  Honolulu,  has 
been  named  by  Governor  Stainback  as  a member 
of  the  Territorial  Board  of  Licensing  of  Nurses, 
replacing  Dr.  James  L.  Morgan,  who  recently 
resigned. 

Dr.  and  Mrs.  William  John  Holmes,  of 
Honolulu,  are  the  proud  parents  of  a girl,  their 
second  child,  born  at  Queen’s  Hospital  on  Novem- 
ber 22.  Dr.  Jlolmes  has  recently  opened  the  Val- 
ley House  Hotel,  on  Kauai,  which  was  the  former 
Spalding  home.  The  hotel  will  be  operated  as  a 
resort  and  should  prove  popular  with  both  tourists 
and  islanders  desiring  a vacation  on  the  Garden 
Isle. 

Dr.  and  Mrs.  Mon  Fah  Chung  returned  in 
December  from  a four  months’  Vacation  on  the 
mainland,  during  which  they  visited  old  friends  in 
Boston  and  saw  their  daughter,  who  is  a student  at 
Wellesley. 

Dr.  Paul  O.  Wiig,  formerly  of  Honolulu  and 
now  practicing  in  Reno,  Nevada,  was  recently 
honored  by  election  to  Fellowship  in  the  Inter- 
national College  of  Surgeons,  and  was  initiated  at 
their  meeting  in  Detroit.  As  Nevada  State  Chair- 
man of  the  American  Cancer  Society,  he  attended 
its  national  meeting  in  New  Orleans.  Dr.  Wiig 
sends  his  aloha  to  his  numerous  friends  in  the 
Islands. 


Dr.  Frank  S.  Lee,  of  Wailuku,  Maui,  has 
moved  to  Honolulu,  where  he  plans  to  open  his 
office  for  general  practice. 


Dr.  and  Mrs.  Donald  S.  Depp,  of  Koloa, 
Kauai,  have  announced  the  birth  of  their  first 
child,  Charles  Donald,  born  on  December  2.  Dr. 
Depp  is  with  the  Koloa  Sugar  Co. 


Dr.  Thomas  Y.  K.  Chang,  of  Honolulu,  sent 
Christmas  greetings  from  Christmas  Island,  where 
he  is  stationed  as  Lieutenant,  U.  S.  Army  Medical 
Corps.  Dr.  Chang  was  Resident  in  Pathology  at 
The  Queen’s  Hospital  before  entering  the  service. 

Dr.  Webb  Boyden,  of  Koloa,  Kauai,  has  re- 
turned after  three  months  post-graduate  study  in 
the  east.  Dr.  Boyden  specializes  in  eye,  ear,,  nose 
and  throat  diseases.  y;, 

Dr.  Burt  O.  Wade  and  Dr.  Patrick  M. 
CocKETT,  of  Lihue,  Kauai,  were  representatives 
to  the  annual  Plantation  Physicians’  meeting  in 
Honolulu. 


Recent  visitors  to  Kauai  were  Drs.  R.  B.  Clow- 
ARD  and  Nelson  Hatt,  of  Honolulu,  acting  as 
neurosurgical  and  orthopedic  consultants  respec- 
tively for  the  Territorial  Board  of  Health. 


As  an  avocation  from  their  medical  work,  -Drs. 
Marvin  Brennecke,  David  Liu  and  James 
Young,  of  Kauai,  have  become  student  pilots  and 
are  quite  ‘enthusiastic  in  learning  the  aft  of  avia- 
tion. 


Dr.  Louis  Buzaid,  radiologist  to  The  Queen’s 
Hospital,  has  returned  from  attending  the  meeting 
of  the  American  Radiological  Society  in  Chicago. 
He  also  visited  in  Philadelphia. 


Dr.  F.  J.  Pinkerton  served  as  general  chair- 
man of  the  very  successful  1946  Shrine  Aloha 
Bowl  football  game.  Dr.  Pinkerton  has  been  most 
active  in  Shrine  affairs  for  many  years,  being  a 
Past  Potentate  of  Aloha  Temple. 


Dr.  Teruo  Yoshina,  of  Hilo,  has  successfully 
completed  the  examinations  of  the  American 
Board  of  Pediatrics  and  has  been  certified  as  a spe- 
cialist in  pediatrics,  the  first  physician  on  the  Big 
Isle  to  be  so  certified. 
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Dr.  Ralph  B.  Cloward,  of  Honolulu,  recently 
attended  the  annual  meeting  of  the  Harvey  Cush- 
ing Society  of  neurosurgeons,  in  Boston,  where  he 
showed  a movie  on  Hawaii  and  was  instrumental 
in  the  Society’s  selection  of  Honolulu  as  their 
meeting  place  in  August,  1948,  in  conjunction 
with  the  Pan  Pacific  Surgical  Conference.  He  also 
attended  the  meeting  of  the  International  College 
of  Surgeons,  in  Detroit,  and  visited  neurosurgical 
clinics  in  New  York,  Atlanta  and  Chicago.  He 
reports  that  his  father.  Dr.  Ralph  E.  Cloward, 
formerly  of  Honolulu  and  now  retired  in  Los  An- 
geles, is  in  good  health,  and  has  recently  turned 
author. 

Dr.  Ray  G.  Nebelung,  executive  secretary  of 
the  Public  Health  Committee  of  the  Honolulu 
Chamber  of  Commerce,  has  returned  from  attend- 
ance at  mainland  meetings  of  various  public  health 
organizations,  a number  of  which  he  addressed. 

The  Secretary  of  War,  through  the  Surgeon 
General,  has  appointed  the  following  Hawaii 
physicians  as  consultants  in  their  respective  fields: 
Dr.  Richard  D.  Keener,  psychiatry;  Dr.  Steele 
F.  Stewart,  orthopedic  surgery,  and  Dr.  Ralph 
B.  Cloward,  neurosurgery.  Further  appointments 
in  other  fields  are  being  considered. 

Dr.  Edward  F.  Chshnie,  of  Honolulu,  is  now 
located  in  the  Young  Building,  in  association  with 
Drs.  Henry  S.  Dickson  and  Edwin  K.  Chung- 
Hoon.  Prior  to  this  he  was  associated  with  The 
Clinic. 

Dr.  S.  C.  Culpepper  has  returned  to  Honolulu 
after  spending  six  months  away.  During  this  trip 
he  visited  Alaska  as  well  as  numerous  cities  on  the 
mainland. 

Dr.  Robert  G.  Johnston,  of  Honolulu,  is 
spending  three  months  visiting  surgical  centers  in 
St.  Louis  and  the  East. 

Dr.  James  Marnie,  former  interne  at  The 
Queen’s  Hospital,  made  a quick  air  trip  over  the 
Christmas  holidays  to  his  home  in  the  Islands. 
Dr.  Marnie  is  stationed  at  Brooke  General  Hospi- 
tal, San  Antonio,  Texas,  as  a Lieutenant,  U.  S. 
Army  Medical  Reserve  Corps. 

Dr.  William  M.  Walsh  has  returned  from  a 
visit  to  his  former  home  in  St.  Louis. 

A photographic  exhibit  on  leprosy  prepared  by 
Drs.  I.  L.  Tilden  and  Harry  L.  Arnold,  Jr., 
and  shown  at  the  meeting  of  the  American  Acad- 
emy of  Dermatology  and  Syphilology  in  Cleveland 


last  December,  was  awarded  second  prize  among 
the  scientific  exhibits  shown. 

Dr.  Thomas  W.  Cowan  of  Kahului,  Maui, 
Dr.  Harold  M.  Patterson  of  Olaa,  Hawaii, 
and  Dr.  Steele  F.  Stewart  of  Honolulu,  Oahu, 
were  received  into  fellowship  in  the  American 
College  of  Surgeons  at  the  Convocation  held  De- 
cember 20  during  the  Clinical  Congress  in  Cleve- 
land. 

Dr.  Evelyn  Ross  has  finished  her  residency  in 
surgery  at  The  Queen’s  Hospital  and  is  now  plan- 
tation physician  for  Libby,  McNeill  and  Libby  at 
Maunaloa,  Molokai. 

HEALTH  DEPARTMENT  NEWS 

Three  health  department  executives  returned 
from  the  mainland  recently  after  completing  tours 
of  mainland  health  departments  and  attending 
medical  conventions. 

Dr.  Charles  L.  Wii.bar,  Jr.,  president  of  the 
Board  of  Health,  returning  from  the  45th  annual 
conference  of  state  and  territorial  health  officers, 
stated  that  discussion  emphasis  was  placed  on  the 
problems  caused  by  the  shortage  of  trained  public 
health  personnel.  He  also  commented  that  one 
whole  day  of  the  conference  was  given  over  to  dis- 
cussion of  the  Federal  Hospital  Survey  and  Con- 
struction Act. 

Also  returning  were  Dr.  Samuel  D.  Allison, 
newly  appointed  director  of  the  bureau  of  preven- 
tive medicine,  and  Dr.  James  R.  Enright,  direc- 
tor of  the  bureau  of  communicable  diseases.  Dr. 
Allison  visited  the  state  health  departments  in 
California,  Oregon  and  Indiana  to  study  their  pre- 
ventive medicine  programs.  He  also  attended  the 
venereal  disease  conference  in  Memphis,  and  the 
American  Public  Health  conference  in  Cleveland. 
Dr.  Enright  joined  him  at  the  American  Public 
Health  Association  convention  and  was  elected  a 
Fellow  in  the  Association. 

One  hundred  thousand  people  to  be  x-rayed  in 
twenty  weeks  is  the  goal  set  for  the  city-wide  tuber- 
culosis survey  to  begin  on  January  20,  according 
to  the  x-ray  survey  management  committee,  com- 
posed of  local  physicians  and  representatives  of 
the  Tuberculosis  Association,  the  health  depart- 
ment, and  community  organizations.  The  health 
department  will  have  the  use  of  two  mobile  x-ray 
units  for  the  survey.  The  survey  will  begin  in  the 
downtown  area,  move  into  industrial  areas  and 
then  into  the  residential  areas. 
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“COURAGE  AND  DEVOTION  BEYOND  THE 
CALL  OF  DUTY” 

Through  the  cooperation  of  Mead  Johnson  & 
Company  $34,000  in  War  Bonds  are  being  offered 
to  physician-artists  ( both  in  civilian  and  in  mili- 
tary service)  for  art  works  best  illustrating  the 
above  title,  as  applied  to  physicians  in  war  and  in 
peace. 

This  contest  is  open  to  members  of  the  Ameri- 
can Physicians  Art  Association  and  will  be  judged 
June  9-13,  1947  at  the  Atlantic  City  Session  of  the 
American  Medical  Association.  For  full  details, 
write  Dr.  F.  H.  Redewill,  Secretary,  Flood  Build- 
ing, San  Francisco,  Calif.,  or  Mead  Johnson  & Co., 
Evansville  21,  Indiana. 

UROLOGY  AWARD 

The  American  Urological  Association  offers  an 
annual  award  "not  to  exceed  $500”  for  an  essay 
(or  essays)  on  the  result  of  some  clinical  or  labo- 
ratory research  in  Urology.  Competition  shall  be 
limited  to  urologists  who  have  been  in  such  specific 
practice  for  not  more  than  five  years  and  to  resi- 
dents in  urology  in  recognized  hospitals. 

For  full  particulars  write  the  Secretary,  Dr. 
Thomas  D.  Moore,  899  Madison  Avenue,  Mem- 
phis, Tennessee.  Essays  must  be  in  his  hands  be- 
fore May  1,  1947. 

The  selected  essay  (or  essays)  will  appear  on 
the  program  of  the  forthcoming  meeting  of  the 
American  Urological  Association,  to  be  held  at  the 
Hotel  Statler,  Buffalo,  New  York,  June  30-July  3, 

1947. 

LITERATURE  ON  PENICILLIN 

The  first  of  a series  of  concise,  ready-reference 
booklets,  entitled  "Penicillin  Paragraphs,”  has 
been  mailed  to  all  active  physicians  in  the  United 
States  by  Schenley  Laboratories,  Inc.,  to  help  dis- 
seminate significant  clinical  experience  in  the  use 
of  this  wartime-developed  medicine. 

A new  edition  will  be  issued  each  month,  with 
each  booklet  devoted  to  clinical  material  bearing 
on  the  treatment  of  a specific  disease.  The  initial 
issue  of  "Penicillin  Paragraphs”  deals  with  use 
of  penicillin  in  pneumonia.  By  filing  each  issue, 
physicians  can  build  an  indexed  file  of  compact, 
authoritative  reports  on  a wide  list  of  diseases 
amenable  to  penicillin  therapy. 


BOOK  REVIEWS 

Ncrcotics  atid  Drug  Addiction.  By  Erich  Hesse. 
Translated  from  the  German  by  Frank  Gaynor. 
New  York.  Philosophical  Library.  1946.  219 
pp.  $3.75. 

The  following  description  of  the  book  is  quoted 
from  the  cover:  "This  is  a complete  and  up-to-date 
handbook,  describing  the  uses  and  abuses,  in  the 
Eastern  and  Western  world,  of  all  the  pleasure 
drugs  and  stimulants.  The  author  is  an  M.  D.,  a 
professor  of  pharmacology  and  biology.  He  gives 
in  this  volume  the  latest  available  authentic  infor- 
mation on  this  important  subject.  He  describes 
in  simple,  non-technical,  but  scientific  language 
the  nature  and  character  of  all  the  pleasure  drugs 
of  our  times.  The  common  components,  the  man- 
ner and  method  of  manufacture  and  production, 
are  clearly  defined,  as  well  as  the  various  stages  of 
drug  addiction,  their  effect  and  their  cure.  Al- 
coholic psychoses,  cocaine  consumption,  opium 
smoking,  exhilarating  pepper,  morphinism  are  just 
a few  of  the  many  topics  covered  by  Professor 
Hesse.  An  appendix  contains  names  and  subject 
index  and  an  extensive  bibliography.” 

In  addition  to  the  above,  the  author  includes  a 
great  deal  of  historical  material,  and  cites  statistics 
to  show  the  world-wide  use  of  such  drugs.  He 
goes  into  considerable  detail  concerning  the  chem- 
ical composition,  pharmacological  action,  and 
modes  of  use  of  many  of  them,  even  including 
the  kava-kava  of  the  South  Seas.  He  urges  a strenu- 
ous fight  against  their  use  by  education  and  wide- 
spread knowledge  of  their  nature  and  harmfulness, 
not  just  by  legislation  alone. 

Comparatively  little  is  said,  however,  that  might 
be  helpful  to  the  average  physician  in  his  diagnosis 
or  treatment  of  persons  habituated  or  addicted  to 
these  drugs.  Also,  the  accuracy  of  some  of  the 
material  is  open  to  question,  as,  for  example,  the 
classification  of  alcohol  as  one  of  the  chief  "stim- 
ulant” drugs,  the  designation  of  delirium  tremens 
as  an  "emotional  hallucinosis,”  the  ascribing  of 
cirrhosis  of  the  liver  to  a "liver  toxin,”  etc. 

On  the  whole,  however,  the  book  covers  the 
stated  subject  matter  in  a way  that  should  prove 
interesting  as  well  as  educational  to  the  non-pro- 
fessional person.  It  is  not  likely  to  be  of  much 
practical  help  to  the  average  practicing  physician. 

R.  D.  Keener,  M.D. 
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The  Illinois  Cancer  Bulletin,  A.  C.  Ivy,  Ph.D., 
Editor;  Committee  on  Cancer  of  the  Illinois 
State  Medical  Society,  Vol.  1,  Nos.  1-12,  April- 
September,  1946. 

This  Bulletin  is  written,  as  the  masthead  of  its 
first  issue  declares,  "in  the  interest  of  the  earlier 
recognition  of  cancer.”  It  is  published  semi- 
monthly by  the  Illinois  State  Medical  Society,  30 
North  Michigan  Avenue,  Chicago  2,  Illinois.  It 
is  available  for  re-issue  in  any  locality,  under  the 
name  of  that  locality,  at  cost.  It  would  be  hard  to 
invest  money  more  profitably  in  post-graduate 
training. 

It  consists  of  instructive  articles  on  cancer  in 
general  and  specific  cancers  in  particular,  which 
are  at  once  clear  and  elementary,  and  detailed. 
The  material  seems  to  be  directed  primarily  to 
graduate  physicians,  but  medical  students  and  in- 
telligent laymen  would  find  most  of  it  quite  intel- 
ligible, so  lucid  is  the  style.  The  format  is  attrac- 
tive, and  tends  to  encourage  the  reader  rather  than 
bore  him.  Illustrations,  many  of  them  in  color, 
are  plentiful  and  clear.  Charts  are  used  to  clarify 
many  points  which  might  otherwise  be  lost  in  a 
maze  of  columns  of  figures. — H.  L.  A.  Jr. 

i i i 

CALLING  ATTENTION  TO 
Item.s  of  possible  interest  to  friends  of 
Chauncey  I).  Leake 

November,  1946 

1.  More  books:  R.  J.  Williams  proposes  new  applied 
science,  humanics,  for  comprehensive  study  of  individual 
humans,  in  his  Human  Frontier  (Harcourt  Brace,  N.  Y., 
'46,  314  pp.,  $3).  E.  A.  Steinhaus  helps  in  understand- 
ing of  insect  transmission  of  disease  in  his  well  prepared 
Insect  AUcrobiology  (Comstock,  Ithaca,  N.  Y.,  ’46,  763 
pp.,  $7.75).  Physiologist  W.  A.  Osborne  collects  his 
pleasant  Melbourne  Argus  sketches  and  others  in  his 
Esutys  and  Studies  (Lothian  Publ.  Co.,  Melbourne,  1946, 
195  pp.,  10s  6d).  J.  R.  Porter  offers  much  in  his  Bac- 
terial Chemistry  and  Physiology  (Wiley,  N.  Y.,  ’46, 
$12).  Important  for  tissue  culturists  are  A.  Fischer’s 
Essays  (Copenhagen,  or  Stechert,  N.  Y.,  ’46,  357  pp., 
31s  6d).  Among  interesting  Alonographs  on  the  Prog- 
ress of  Research  in  Holland  During  the  War  are  H. 
Veldstra  & Co.’s  A\odern  Development  of  Chemother- 
apy. B.  C.  P.  Jansen’s  Nutrition  Researches,  S.  E.  de 
Jongh's  Cjonadotropic  and  Sex  Hormones,  M.  W.  Woer- 
deman’s  Experimental  Embryology,  A.  T.  Knoppers’ 
Pharmacological  Investigations,  and  N.  Waterman’s 
Alodern  Cancerology  (Elsevier  Publ.  Co.,  Amsterdam 
and  N.  Y.,  ’46,  about  200  pp.).  Sir  A.  Fleming  well 
edits  Penicillin:  Its  Practical  Application  (Blakiston, 
Phila.,  ’46,  380  pp.,  $7).  M.  R.  Everett’s  Medical  Bio- 
chemistry goes  into  well  merited  2nd  edition  (Hoeber, 
N.  Y.,  ’46,  767  pp.,  $7  ).  O.  Saphir’s  Autopsy  Diagnosis 
and  Technic  also  comes  to  2nd  edition  (Hoeber,  N.  Y., 
’46,  427  pp.,  $5).  S.  Licht  lilts  on  Music  in  Medicine 


(New  England  Conservatory,  Boston,  ’46,  152  pp.,  $3). 
C.  E.  Benda  discusses  Alongolism  and  Cretinism  (Grune 
& Stratton,  N.  Y.,  ’46,  325  pp.,  $6.50).  M.  Davis  flies 
high  in  Through  the  Stratosphere:  The  Human  Factor 
in  Aviation  (Macmillan,  N.  Y.,  ’46,  271  pp.,  $2.75). 
P.  F.  Russell  & Co.  offer  Practical  Alalariology  (Saun- 
ders, Phila.,  705  pp.,  $8). 

2.  Symposia:  A notable  discussion  on  lymph  {Ann. 
N.  Y.  Acad.  Sci.  46:  679,  ’46)  includes  R.  Chambers  and 
B.  W.  Zweifach  on  activity  of  blood  capillary  bed,  E.  M. 
Landis  on  capillary  permeability,  E.  R.  Clark  on  intra- 
cellular substance  and  tissue  growth,  P.  D.  McMaster  on 
skin  factors  in  lymph  flow,  V.  Menkin  on  lymph  block- 
ade in  immunity,  C.  K.  Drinker  on  extravascular  pro- 
tein, W.  E.  Ehrich  on  the  lymphocyte  in  lymph  flow,  and 
A.  White  and  T.  F.  Dougherty  on  lymphocytes  in  glo- 
bulin production.  Discussion  on  aviation  physiology 
{Fed.  Proc.  5:  318)  includes  A.  C.  Ivy  on  high  altitude 
problems,  E.  H.  Wood  & Co.  on  effects  of  acceleration  in 
aviation,  A.  C.  Burton  on  clothing  and  heat  exchanges, 
H.  K.  Hartline  on  visual  physiology,  and  M.  I.  Greger- 
son  on  shock.  E.  L.  Tatum  introduces  discussion  on 
neurospora  as  a biochemical  tool  {Ibid  361).  E.  A. 
Evans,  E.  G.  Ball,  L.  Hellerman,  W.  B.  Wendel  & Co. 
discourse  on  biochemistry  of  malarial  parasite  {Ibid 
390).  Physiology  in  North  America  is  interestingly  sur- 
veyed by  E.  F.  Adolph,  P.  Dow,  T.  E.  Boyd,  and  J.  H. 
Comroe  {Ibid  407).  Appropriate  for  the  ether  centen- 
nial is  British  tribute,  with  E.  A.  Underwood  reviewing 
history,  C.  L.  Hewer  recent  advances,  J.  H.  Burns  theo- 
ries of  anesthesia,  A.  C.  King  apparatus,  and  G.  Liddle 
poetry  {Brit.  A\ed.  J.  2:  525,  Oct.  12,  ’46). 

3.  And  also:  F.  H.  Johnson  and  I.  Lewin  report 
quinine  effects  on  dehydrogenases,  temperature  and 
pressure  effects  in  disinfection  and  on  growth  rates  of 
microbes  /.  Cell.  Comp.  Physiol.  28:  1,  23,  47,  77,  ’46). 
R.  Andrew’s  article  on  dysenteries  {Med.  J.  Australia 
2:  289,  Aug.  31,  ’46)  might  well  be  booked,  but  section 
on  amebiasis  might  well  be  revised.  Relax:  R.  H.  Follis 
finds  no  biological  effects  from  high  frequency  radio 
waves  {Am.  J.  Physiol.  14^:  281,  ’46).  J.  E.  Davis  pro- 
duces hyperchromic  anemia  by  acetylcholine  and  finds 
folic  acid  or  liver  extract  increase  choline-esterase  action 
{Ibid,  p.  404).  M.  Dixon  and  D.  M.  Needham  concisely 
review  British  biochemical  research  on  chemical  warfare 
agents  {Nature  158:  432,  Sept.  28,  ’46).  M.  F.  Lockett 
isolates  vasopressor  base  from  dogs  with  renal  ischemia, 
which  seems  to  be  same  as  base  liberated  by  alkaline 
hydrolysis  of  healthy  urine  (/.  Physiol.  105:  117,  126, 
138,  ’46).  M.  F.  Murnaghan  describes  digitalis-like 
heart  action  and  antidiuretic  effect  of  penicillic  acid 
(/.  Pharmacol.  Exper.  Therap.  88:  119,  ’46).  A.  M. 
Ambrose  and  F.  DeEds  report  on  parasympathetic  stim- 
ulant action  of  antibiotic  citronin  {Ibid,  p.  173).  J.  P- 
Duguid  describes  weakening  of  cell  wall  by  penicillin 
{Ed in  Med.  /.  53:  401,  ’46) . E.  R.  Trethewie  describes 
anticoagulant  effect  of  spleen  {Austral,  and  New  Zea- 
land ].  Surg.  15:  286,  ’46).  W.  Munch  reviews  patho- 
logical anatomy  of  acute  cardiac  syncope  {Acta  Path. 
Microbiol.  Scan.  23:  107,  ’46).  M.  Delbruck  reviews 
bacterial  viruses  or  bacteriophages  {Biol.  Rev.  Cam- 
bridge Phil.  Soc.  21:  30,  ’46).  E.  L.  Way  finds  that 
barbitals  antagonize  lethal  convulsive  effects  of  isonipi- 
caine  (demoral)  but  potentiate  its  depressant  effect  on 
respiration  (/.  Pharmacol.  Exp.  Therap.  87:  265,  ’46). 
J.  Stokes  finds  infectious  hepatitis  virus  transmitted  by 
fecal  contamination  {Trans.  Stud.  Coll.  Phys.  Phila. 
14:  37,  ’46).  Our  W.  B.  Sharp,  M.  B.  John  and  J.  M. 


JANUARY- FEBRUARY,  1947 


195 


Robison  discuss  etiology  of  otomycosis  (Texas  St.  J. 
Med.  42:  380.  ’46). 

i i i 

End  of  1946 

1.  Antibiotics:  V.  du  Vigneaud  & Co.  synthesize 
penicillin  by  condensing  a benzyl  oxazolone  with  peni- 
cillamine, giving  basis  for  synthesis  of  many  types  of 
penicillins  (Science,  104:  431,  Nov.  8,  ’46).  R.  Broder- 
sen  and  A.  Kjaer  report  antibacterial  action,  low  toxic- 
ity, and  inactivation  by  S.  H.  of  such  unsaturated  lac- 
tones as  dicoumarol  (Acta  Pharmacol.  Toxicol.  2:  109, 
’46).  B.  Kromann  reports  oil-in-water  emulsion  of  250 
units  (Florey)  penicillin  per  Gm  cream  is  optimal  for 
local  application  to  infected  wounds  (Ibid,  p.  185). 
N.  Atkinson  finds  antibacterial  activity,  even  against 
acid  fast  types,  in  watery  extracts  of  mushroom  fungi  as 
Psalliota  xanthoderma  and  Cortinarius  rotundisporus 
(Austral.  J.  Exp.  Biol.  Aled.  24:  169,  ’46). 

2.  Anesthesia  centennial:  Important  contribu- 

tions are:  H.  H.  Young,  Crawford  W.  Long  (Bull.  Hist. 
Aled.  12:  191,  ’42);  H.  R.  Raper,  Long  Centennial  Cele- 
brations (Ibid  13:340,  ’43);  W.  H.  Archer,  Horace 
Wells  Life  and  Letters  (/.  Am.  Coll.  Dentists  11:  81, 
’44) ; Horace  Wells,  Centenary  (Conn.  S.  A\ed.  J.  8:  "'25, 
’44);  T.  E.  Keys,  History  of  Surgical  Anesthesia  (Schu- 
man,  N.  Y.,  ’45);  H.  R.  Raper,  Men  Against  Pain 
(Prentice-Hall,  N.  Y.,  ’45);  E.  S.  Ellis,  Ancient  Anody- 
nes (Heinemann,  London,  ’46);  V.  Robinson,  "Victory 
Over  Pain  (Schuman,  N.  Y.,  ’46);  J.  F.  Fulton  and 
M.  E.  Stanton,  The  Centennial  of  Surgical  Anesthesia 
(Schuman,  N.  Y.,  ’46);  Anesthesia  Centennial  Number 
(/.  Hist.  Aled.  Allied  Sci.  1:  505,  ’46);  Centenary  of 
Anesthesia  Number  (Brit.  A\ed.  Bull.  4:  81,  ’46);  Anes- 
thesia Number  (Brit.  Aled.  J.  (2):  525,  Oct.  12,  ’46); 
Anesthesia  Number  (Irish  J.  Aled.  Sci.  6 ser.,  #250,644, 
’46);  B.  M.  Duncan,  Development  of  Inhalation  Anes- 
thesia (Oxford  Univ.  Press,  for  Wellcome  Historical 
Medical  Museum,  London,  ’46).  More  next  year! 

3.  Blood:  A.  Lambrecht  & Co.  find  more  than  500 
basophiles  per  million  erythrocytes  needed  to  justify 
diagnosis  of  lead  poisoning  (Acta  Clin.  Belgica.  1:  224, 
’46).  M.  Ostro  and  D.  I.  Macht  report  improvement  in 
hemophilia  from  spleen  radiation  (South  Aled.  J.  39: 
860,  ’46).  D.  F.  Capped  offers  helpful  clinical  review 
on  Rh  blood  group  (Brit.  Aled.  J.  2:  601,  641,  Oct.  26, 
Nov.  2,  ’46).  A.  S.  Wiener  and  P.  Levine  discuss  Rh 
factor  (Am.  J.  Clin.  Path.  16:  477,  597,  ’46). 

4.  Nobelation:  H.  J.  Muller,  while  at  Texas,  for 
gene  mutation  with  X-ray  (Genetics  13:  279,  ’28;  with 
T.  S.  Painter,  Am.  Naturalist  63:  193,  ’29,  also  481); 
J.  B.  Sumner  at  Cornell  for  isolating  and  crystallizing 


enzyme  urease  (J.  Biol.  Chem.  69:  435,  ’26);  J.  H.  Nor- 
throp at  Rockefeller  Princeton  for  isolating  and  crystal- 
lizing pepsin  and  trypsin,  and  work  on  bacteriophage 
(/.  Gen.  Physiol.  13:  739,  ’30,  16:  267,  ’32;  Physiol.  Rev. 
U:  144,  ’37;  /.  Gen.  Physiol.  21:  335,  '38,  and  W.  M. 
Stanley  for  isolating  and  crystallizing  viruses  (Science 
81:644,  ’35;  Ergebn.  Physiol.  39:  294,  ’37  and  Bull. 
N.  Y.  Acad.  Aled.  14:  398,  ’38). 

5.  Worthy:  J.  Erlanger  and  G.  M.  Schoepfle  study 
nerve  degeneration  and  regeneration  (Am.  J.  Physiol. 
147:  550,  ’46).  E.  W.  Page,  our  E.  Ogden  and  E.  An- 
derson find  cortical  steroids  restore  renal  hypertension 
in  hypophysectomized  rats  while  testosterone  and  estra- 
diol are  lethal  (Ibid  All).  J.  P.  Greenstein  & Co.  report 
nucleic  acid  metabolism  and  degradation  (/.  Nat.  Cancer 
Inst.  7:  9,  29,  ’46).  J.  Drummond  is  provocative  in  his 
theory  of  intracellular  energy  production  and  its  prac- 
tical applications  in  cardio-vascular  conditions  (S.  Afri- 
can Aled.  J.  20:  596,  ’46).  R.  Straus  & Co.  confirm 
Russian  claims  that  antireticular  cytotoxic  serum  speeds 
healing  of  fractures  (J.  Immunol.  54:  151,  ’46).  L.  E. 
A.  Wright  and  V.  M.  Trikojus  explain  action  of  iodine 
in  Graves’s  disease  by  finding  it  inactivates  thyreotropic 
hormone  (Aled.  J.  Austral.  2:  541,  Oct.  19,  ’46).  U. 
Savonheimo  reviews  clinical  actinomycosis  (Ann.  Aled. 
Int.  Eenniae  35:  74,  ’46).  C.  de  Duve  and  J.  P.  Bou- 
charet  propose  general  theory  of  insulin  action  (Arch. 
Internal.  Pharmaco.  72:  62,  ’46).  J.  E.  Davis  and  D.  E. 
Fletcher  report  hyperchromic  anemia  and  nervous  sys- 
tem changes  caused  by  daily  giving  of  choline  (/.  Phar- 
macol. Exp.  Therap.  88:  246,  ’46).  O.  Krayer  & Co. 
find  helpful  cardiac  effects  from  alkanolamines  (Ibid 
277).  W.  Raab  and  R.  J.  Humphreys  say  dibenzyl- 
chlorethylamine  protects  heart  against  fatal  dose  of  epi- 
nephrin  (Ibid  268).  A.  G.  H.  Bjurstedt  studies  chemo- 
refiex  and  centrogenic  control  of  breathing  during  oxy- 
gen deficiency  (Acta  Physiol.  Scand.  12:  Suppl.  38,  ’46). 
H.  Fischer  makes  fundamental  study  of  cellular  respira- 
tion effects  of  alkaloids  (Arch.  Exp.  Path.  Pharmacol. 
200:  455,  43;  Help.  Physiol.  Pharmacol.  Acta  4:  423, 
’46).  G.  V.  Pillmore  offers  useful  Clinical  Radiology 
(Davis,  Phila.,  2 vols.,  850  and  708  pp.,  ’46,  $4.50). 
'Vol.  21  Acta  Psych.  Neurol,  is  dedicated  to  Hjalmar 
Helwig  on  his  60th  birthday,  ’46.  J.  W.  Grott  & Co. 
(Warsaw)  find  high  oxalic  and  uric  acid  levels  in  pa- 
tients with  musculo-articular  pain  (Acta  Aled.  Scand. 
125:  576,  ’46).  H.  Heusser  discusses  traumatic  aspects 
of  operative  procedures  (Heir.  Chir.  Acta  13:  167,  ’46). 
Our  A.  O.  Singleton  and  J.  C.  Kennedy  recommend 
physiological  principles  in  surgery  (Texas  S.  J.  Aled. 
42;  411,  ’-46). 
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HIGHLIGHTS  OF  THE  BIENNIAL 
CONVENTION  OF  THE  AMERICAN 
NURSES’  ASSOCIATION 

Josephine  Hall  and  Muriel  Hughes* 

The  50th  Anniversary  meeting  of  the  American 
Nurses’  Association  was  called  to  order  by  Presi- 
dent Katharine  J.  Densford  on  Monday,  Septem- 
ber 23,  1946. 

In  her  opening  address  Miss  Densford  paid 
tribute  to  the  nurses  who  had  served  so  faithfully 
during  the  war  for  Army,  Navy  and  civilians.  She 
pointed  out  that  although  the  war  is  over,  peace 
has  not  been  restored  and  the  upheaval  that  war 
has  brought  to  all  countries  and  occupations  has 
not  spared  the  nursing  profession.  Although  the 
United  States  has  one-half  of  all  the  professional 
nurses  of  the  world  and  many  other  countries  are 
faced  with  far  worse  health  hazards  than  our  own, 
our  newspapers  are  full  of  the  subject  of  nurse 
shortages.  What,  then,  is  the  reason  for  this? 

Annual  surveys  by  the  American  Medical  Asso- 
ciation have  shown  that  hospital  admissions  rose 
from  10,000,000  in  1944  to  15,000,000  in  1945; 
and  the  daily  average  hospital  census  more  than 
doubled  from  305,000  to  665,105.  This  increase 
can  be  accounted  for  in  large  measure  by  growth 
of  population,  increase  in  family  incomes,  spread 
of  the  Blue  Cross  hospital  insurance,  overcrowd- 
ing in  the  homes,  overburdening  of  physicians  and 
increase  of  birth  rate.  Also,  there  is  a growing 
demand  by  the  public  for  the  best  medical  and 
hospital  care  they  can  get.  In  other  words,  the 
demand  for  nursing  service  has  skyrocketed  and 
the  supply  cannot  be  increased  at  the  same  rate  of 
speed.  Recent  estimates  made  by  the  Committee 
on  Statistical  Research  of  the  National  Nursing 
Council  give  a probable  deficit  of  41,700  nurses. 
Miss  Densford  stated;  "We  do  not  know  when 
supply  can  catch  up  with  demand — if  ever.  This 
vast  expectation  of  the  public  for  the  best  of  nurs- 

* Two  of  the  DelegAtes  from  Hawaii. 


ing  service  challenges  us  to  meet  it  as  soundly  and 
wisely  and  rapidly  as  we  can.” 

The  proposed  platform  presented  to  the  House 
of  Delegates  for  consideration  was  adopted  and 
contains  the  following  major  objectives  that  will 
have  a far  reaching  effect  upon  the  nursing  pro- 
fession: 

1.  Improvement  in  hours  and  living  conditions  for 
nurses  so  that  they  may  live  a normal  personal  and  pro- 
fessional life. 

2.  Specifically,  action  toward  (a)  wider  acceptance  of 
the  40-hour  week  with  no  decrease  of  salary,  thus  apply- 
ing to  our  post-war  conditions  the  principle  of  the  8-hour 
day  adopted  by  the  American  Nurses’  Association  in 
1934;  (b)  minimum  salaries  adequate  to  attract  and 
hold  nurses  of  quality,  and  to  enable  them  to  maintain 
standards  of  living  comparable  with  other  professions. 

3.  Increased  participation  by  nurses  in  actual  planning 
and  administration  of  nursing  service,  in  hospitals  and 
other  types  of  employment. 

4.  Greater  development  of  nurses'  professional  associa- 
tions as  exclusive  spokesmen  for  nurses  in  all  questions 
affecting  their  employment  and  economic  security.  Such 
a development  should  be  based  on  past  successful  expe- 
rience of  professional  nurses’  organizations  in  collective 
bargaining  and  negotiations. 

5.  Removal  as  rapidly  as  possible  of  barriers  that  pre- 
vent the  full  employment  and  professional  development 
of  nurses  belonging  to  minority  racial  groups. 

6.  Employment  of  well-qualified  practical  nurses  and 
other  auxiliary  workers  under  state  licensure,  thus  pro- 
tecting both  the  patient  and  the  worker. 

Continuing  improvement  in  the  placement  and 
counseling  of  nurses,  to  give  greater  stability  and  job 
satisfaction  to  the  profession  and  to  facilitate  a better 
distribution  of  nursing  service  to  the  public. 

8.  Further  development  of  nursing  in  prepayment 
health  and  medical  care  plans  in  order  to  spread  the  cost 
of  nursing  service  to  the  public. 

9.  Maintenance  of  educational  standards  and  develop- 
ment of  educational  resources  that  nursing  may  keep 
abreast  of  the  rapid  advances  in  medicine  and  other 
sciences.  Such  a development  may  well  require  federal 
subsidies  and  contributions  from  foundations  and  other 
educational  philanthropies. 

10.  Appraisal  of  our  own  national  organizations 
through  the  report  of  the  Structure  Study  and  fearless 
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action  based  upon  such  appraisal,  to  make  sure  that  the 
nursing  profession  will  he  organized  and  equipped  to 
deal  most  effectively  with  its  problems  and  its  opportu- 
nities. 

On  Wednesday,  September  25,  1946,  a joint 
meeting  was  held  in  commemoration  of  the  50th 
Anniversary  of  the  ANA  and  a representative  of 
each  state  was  asked  to  appear  on  the  platform. 
Delegate  Senator  Thelma  Akana  was  representa- 
tive for  Hawaii. 

It  was  impossible  to  attend  all  of  the  meetings 
but  we  covered  as  many  as  we  could.  We  wish  to 
extend  our  sincere  thanks  to  the  Nurses’  Associa- 
tion, Territory  of  Hawaii,  for  the  privilege  and 
honor  of  representing  Hawaii  at  this  eventful  and 
history-making  convention. 

■(  i i 

THE  NEW  NURSE  PRACTICE  ACT  AS  IT 
AFFECTS  NURSING  CARE  IN 
THE  HOSPIT  ALS 

Josephine  Valentine* 

The  nurse  practice  act  of  1945  gave  the  Board 
for  Licensing  of  Nurses  larger  responsibilities  than 
before  in  relation  to  the  licensing  and  education 
of  nurses.  This  law,  in  line  with  the  general  trend 
of  nursing  legislation  throughout  the  country, 
makes  licensure  compulsory  for  all  persons  who 
nurse  for  hire  and  provides  two  types  of  license, 
the  registered  or  professional  nurse  license  and 
the  practical  nurse  license.  It  also  states  that  only 
graduates  of  approved  schools  may  be  admitted  to 
the  licensing  examinations  and  therefore  gives  the 
Board  definite  responsibility  for  accrediting  and 
supervising  both  professional  and  practical  nursing 
schools  in  the  Territory.  This  implies  the  estab- 
lishment of  standards  for  nursing  education  on 
both  levels  and  continued  supervision  of  all  nurs- 
ing schools  by  means  of  periodic  visitations  to  the 
schools  by  a representative  of  the  Board  and  by 
periodic  reports  submitted  by  the  schools. 

An  initial  survey  of  the  existing  schools  for  pro- 
fessional nurses  in  the  Territory  is  being  conducted 
at  the  present  time,  by  the  writer,  it  being  deemed 
advisable  that  such  work  be  done  by  a nurse  neither 
previously  nor  presently  connected  with  any  of  the 
schools.  A report  of  each  survey  will  be  prepared, 
reviewed  and  edited  by  the  Board  and  sent  to  the 
individual  institution  concerned.  It  can  be  said  at 
this  time  that  in  general  the  writer  considers  the 
local  schools  comparable  to  mainland  nursing 
schools  and  sees  no  justification  for  the  opinion 
that  graduates  of  mainland  schools  are  per  se  supe- 

*  Read  before  the  seventh  anniversary  meeting  of  the  Hospital  As- 
sociation of  Hawaii,  December  5,  1946. 


rior  to  the  nurses  being  currently  educated  here. 
Nursing  schools  on  the  mainland  have  wide  varia- 
tion and  there  are  undoubtedly  many  there  which 
are  not  as  good  schools  as  these  in  Honolulu. 

Before  the  passage  of  the  1945  act,  licensure  of 
registered  nurses  was  permissive  only,  the  law 
merely  protecting  the  use  of  the  title.  Practical 
nursing  was  not  controlled  in  any  way  and  was 
wide  open  to  all  and  sundry  without  credentials 
or  qualifications.  The  new  law  defines  nursing  in 
terms  of  function  and  states  clearly  that:  "In  order 
to  safeguard  life  and  health,  no  person  shall  prac- 
tice or  offer  to  practice  nursing  in  the  Territory  of 
Hawaii  for  compensation  unless  licensed  or  ex- 
cepted from  licensing  under  this  chapter.”  The 
purpose  of  this,  of  course,  is  that  eventually  every- 
one practicing  nursing  will  have  been  trained  to 
nurse  on  one  or  the  other  level  and  will  hold  a 
legal  credential  which  is  evidence  of  a certain 
minimum  preparation.  Thus  the  public  will  be  in 
large  measure  protected  from  practice  by  the  unfit, 
and  hospitals  employing  nursing  aides,  attendants, 
orderlies,  etc.  will  be  able  to  get  men  and  women 
for  such  duties  who  have  had  a known  course  in 
nursing.  The  amount  of  training-on-the-job  that 
hospitals  now  have  to  give  this  group  can  thus  be 
eliminated. 

This  implies  the  necessity  for  the  establishment 
of  schools  of  practical  nursing  and  the  Board  now 
has  a committee  at  work  setting  up  standards  for 
such  schools.  It  is  hoped  that  at  least  one  approved 
school  of  practical  nursing  can  be  started  by  Sep- 
tember, 1947.  The  course  will  probably  be  nine 
months  in  length  which  means  that  actual  produc- 
tion of  trained  practical  nurses  will  probably  not 
begin  before  the  first  of  June,  1948. 

In  order  that  hospital  service  may  not  be  dis- 
rupted and  also  that  persons  already  established  in 
these  positions  may  not  be  deprived  of  their  means 
of  earning  a living,  it  is  the  intention  of  the  Board 
to  license  the  majority  of  those  now  so  employed 
without  further  training  and  without  examination. 
Because  it  will  not  be  possible  to  graduate  nurses 
from  approved  practical  nursing  schools  before  the 
middle  of  1948,  applications  on  the  basis  of  satis- 
factory practice  and  the  necessary  recommenda- 
tions will  continue  to  be  considered  from  persons 
newly  employed  in  such  capacity  up  to  within  six 
months  of  that  date.  After  July  1,  1948,  however, 
no  more  applications  will  be  received  for  license 
without  examination.  Thereafter  anyone  applying 
for  a practical  nurse  license  will  be  informed  that 
the  way  to  procure  a license  is  to  satisfactorily 
complete  the  course  in  an  approved  school  for 
practical  nurses  and  pass  the  licensing  examination. 
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No  one  will  be  admitted  to  the  licensing  examina- 
tion who  has  not  completed  such  a course  or  a 
course  considered  by  the  Board  to  be  its  equivalent. 

The  members  of  the  Board  feel  very  keenly  the 
responsibility  of  licensing  these  individuals  with- 
out specified  training.  In  fact,  in  their  early  think- 
ing on  the  subject  they  were  inclined  to  be  very 
cautious  and  that  was  why  three  years  of  nursing 
practice  was  specified  and  endorsement  by  four 
persons  was  asked.  When  the  applications  began 
to  come  in  it  became  apparent  that  with  a three- 
year  experience  requirement,  it  was  not  going  to 
be  possible  to  license  enough  persons  to  enable  the 
hospitals  to  function  in  the  interval  which  must 
elapse  before  approved  practical  nursing  schools 
can  be  established.  After  careful  consideration  of 
the  problem  the  conclusion  was  reached  that  a 
shorter  practice  period  should  be  accepted.  It  was 
realized  that  in  licensing  these  people  now  nursing 
the  sick,  new  nurses  are  not  being  created;  the 
individuals  already  so  engaged  are  merely  being 
labeled.  The  long  range  purpose  of  the  law  is 
better  nursing  care  in  our  hospitals  and  through- 
out the  community  and  if  we  disrupt  hospital  serv- 
ice in  our  attempt  to  achieve  that,  we  are  doing 
the  community  a dis-service.  The  Board’s  fear,  and 
doubtless  that  of  some  of  the  hospital  officials  and 
doctors  asked  to  recommend  them  for  licensing, 
has  been  that  with  such  a credential  in  hand  they 
would  leave  the  hospitals  for  private  practice, 
where,  working  without  the  supervision  of  regis- 
tered nurses,  they  would  not  be  safe  practitioners. 
The  answer  to  this  fear,  it  is  believed,  is  that  the 
total  number  who  may  qualify  in  this  way  is  not 
alarmingly  large  and  probably  the  great  majority 
of  them  will  prefer  to  continue  in  the  hospital  jobs 
they  are  in.  A very  few  may  on  acquisition  of  a 
license  try  private  duty,  but  that  is  a comparatively 
small  risk  to  take  for  the  sake  of  making  the  law 
eventually  effective. 

The  Board  now  urges  that  hospital  officials 
recommend  for  license  every  one  of  their  ward 
workers  to  whom  they  are  now  entrusting  nursing 
care  duties  and  who  have  had  a total  of  six  months 
of  such  practice  in  their  institutions  or  elsewhere. 
The  assumption  is  that  if  they  are  not  fit  for  such 
work  they  will  not  have  been  employed  in  it  for  as 
much  as  six  months  but  will  have  been  dismissed 
or  assigned  to  non-nursing  duties  entirely. 

It  may  be  of  interest  that  as  of  December  31, 
1945  a total  of  twenty  states,  including  the  Terri- 
tory of  Hawaii,  had  passed  legislation  providing 
for  the  licensing  of  a second  group  in  nursing 
practice.  The  American  Nurses’  Association  has 
endorsed  such  legislation  as  well  as  the  principle 


of  requiring  all  who  nurse  for  hire  to  be  licensed. 
Members  of  the  nursing  profession  believe  these 
measures  are  essential  in  the  interest  of  safe  nurs- 
ing care  of  the  sick,  and  hope  their  friends  in 
hospital  administration  and  in  the  medical  profes- 
sion will  help  in  interpreting  this  purpose  and  in 
making  it  effective. 

i i i 

UNREST  AND  SELF-RESPECT== 

Carl  Flath,  F.A.C.H.A. 

It  seems  to  me  that  the  tumultuous  state  of  affairs 
which  exists  today  has  affected  not  only  the  person- 
nel situation  itself,  but,  even  more  significant,  our 
point  of  view  in  dealing  with  the  problem. 

We  seem  bewildered.  Our  perplexity,  and  the 
necessity  during  the  war  for  dealing  with  problems 
hurriedly,  have  tended  to  add  to  the  confusion. 
Our  efforts  in  solving  the  problems  have  in  many 
instances  been  superficial  and  spasmodic.  As  a re- 
sult, discouragement  is  added  to  the  confusion. 

Perhaps  if  we  can  view  the  problem  generally, 
we  may  discover  certain  fundamental  values  which 
have  been  overlooked  in  the  turmoil.  With  a re- 
freshed view,  we  may  be  able  to  establish  a firm 
foundation  on  which  to  move  forward  with  greater 
confidence  and  effectiveness. 

Unrest 

There  is  a great  deal  of  unrest.  Everybody  is  in 
a period  of  change  and  re-evaluation.  Let  us  look 
first  at  the  hospital  administrator  who  has  been 
relatively  satisfied  with  his  job  for  a number  of 
years.  The  war  reduced  the  quality  of  care  in  his 
institution;  criticisms  which  he  had  never  heard 
before  poured  in;  the  auxiliary  and  volunteer 
workers  felt  they  could  run  the  hospital  much 
better;  and  the  trustees  grew  uneasy. 

Now  that  the  war  is  over,  those  trustees  may 
have  decided  they  have  done  their  part  and  new 
trustees  should  take  over.  The  new  trustees  may 
decide  that  what  they  need  is  a new  administra- 
tion. Or,  the  administrator  who  carried  on  during 
the  war  may  have  grown  weary  and  unrestful,  and 
now  he  may  be  looking  for  a new  opportunity. 

What  is  true  on  that  level  is  equally  true  on 
other  levels.  We  must  not  overlook  the  fact  that 
a great  many  employees  remained  with  their  jobs 
rather  steadily  during  the  war,  often  accepting  con- 
ditions and  adjustments  not  to  their  liking  because 

* The  seventh  anniversary  meeting  of  the  Hospital  Association  of 
Hawaii  was  held  in  Honolulu  December  5 and  6,  1946,  During  this 
session  papers  of  general  interest  to  nurses  were  presented  and  we  have 
been  granted  permission  to  print  a number  of  them  in  the  Bulletin. 
These  will  appear  from  time  to  time.  We  are  very  pleased  to  present 
at  this  time  the  thought  provoking  paper  given  by  Mr.  Carl  Flath. 
Administrator  of  Queen’s  Hospital. 
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they  felt  it  was  their  patriotic  duty.  Now  that  the 
war  is  over,  they  are  experiencing  a period  of  un- 
rest. They  no  longer  are  held  by  a .sense  of  duty, 
and  they  are  looking  for  a change. 

Requisites  for  Self-Respect 

During  this  period  of  unrest,  then,  it  seems  to 
me  that  everybody  is  groping  for  what  he  con- 
siders to  be  his  place  of  self-respect.  What  is  that 
position  of  self-respect?  Undoubtedly,  ideas  on 
what  constitutes  self-respect  will  vary  with  each 
individual.  But  it  seems  to  me  there  are  several 
essential  qualities  which  must,  of  necessity,  be 
satisfied. 

The  employee  ivants  to  feel  self -confident.  How 
many  times  during  the  war  have  we  heard  an 
administrator  speak  of  employees’  shortcomings 
which,  he  said  emphatically,  he  would  not  tolerate 
when  the  war  was  over?  So  now  the  administrator 
begins  to  emphasize  the  weaknesses  and  short- 
comings of  his  employees,  at  a time  when  the  em- 
ployees are  groping  for  their  self-respect — seeking 
assurances  of  their  strength  rather  than  reminders 
of  their  weakness. 

The  employee  leant s self-government.  The  em- 
ployee wants  self-government  in  the  sense  that  he 
w'ants  to  feel  his  opinions  or  suggestions  will  be 
received  with  respect,  regardless  of  his  position. 
He  W'ants  to  feel  that  he  will  have  a part  in 
changes  that  are  considered.  He  wants  to  feel  that 
during  times  when  there  may  be  disagreement, 
there  wall  be  available  to  him  an  effective  means 
w'hereby  a disagreement  can  be  adjusted  with  fair- 
ness and  proper  consideration. 

The  employee  needs  to  feel  that  he  is  ivanted — 
that  he  belongs.  It  seems  to  me  that  we  fail,  at 
times,  in  our  organizations,  to  impart  to  the  em- 
ployee the  feeling  that  he’s  part  of  the  group.  He 
wants  to  feel  that  he  belongs — and  more  than  that, 
he  W'ants  to  be  certain  that  w'e  feel  he  belongs.  So 
he  is  looking  for  evidence  from  us  that  he  is  ac- 
cepted as  a part  of  the  group.  Our  means  of  fur- 
nishing this  evidence  will  differ,  but  that  point  is 
not  important.  If  the  evidence  is  lacking,  then  the 
employee  feels  that  he  does  not  belong,  and  he  is 
unrestful. 

All  of  these  things  I think  make  up  the  search 
for  self-respect  in  employment,  whether  it  be  in 
a mill,  a factory,  a bank,  a department  store  or  a 
hospital. 

Will  we  be  able  to  hold  our  present  employees 
and  attract  others?  Let’s  base  our  consideration  of 
this  question  on  two  premises: 


First,  the  market  for  hospital  workers,  at  all 
levels,  is  an  extremely  competitive  market. 

Second,  to  meet  this  competition,  we  must  be 
very  realistic  about  what  we  have  to  offer. 

Could  we  perhaps  see  ourselves  as  others  see  us 
by  asking  ourselves: 

Why  Should  Anybody  Want  to  Work  in  a 
Ho.spital  Anyway? 

Sometimes  we  can’t  understand  why  a nurse 
w'ould  prefer  to  work  in  a doctor’s  office  instead 
of  on  one  of  our  wards,  or  w'hy  a bookkeeper 
would  rather  work  in  a bank  than  in  our  hospital 
— and  so  on.  Let’s  analyze  this  thing. 

Military  discipline  still  exists  in  our  hospitals. 
When  I first  entered  the  hospital  field,  I recall  my 
embarrassment  when  the  nurses  stood  at  attention. 
This  custom  is  a result  of  military  discipline,  but 
it  doesn’t  exist  in  industry,  or  in  a bank.  So  if  a 
person  doesn’t  like  military  discipline  or  attitude, 
he  just  doesn’t  like  to  work  in  a hospital  where  it 
exists. 

Oar  management  is  paternalistic.  In  some  in- 
stances, we  say  where  the  employee  is  to  live,  what 
hours  she  is  allowed  to  be  away,  when  she  should 
be  home  in  the  evenings,  and  we  even  suggest  that 
she  shouldn’t  be  away  too  many  week-ends.  We 
decide  what  she  will  eat,  and  in  some  instances, 
what  she  will  wear.  The  paternalistic,  or  mater- 
nalistic,  attitude  becomes  irritating  after  a while, 
and  the  employee  may  seek  employment  where  she 
enjoys  more  freedom  of  choice  about  those  things. 

Then  we  give  our  employees  certain  services. 
Maybe  from  their  point  of  view,  the  services  we 
give  aren’t  a gift  but  a burden.  Maybe  they  would 
prefer  to  be  paid  in  cash  and  have  the  privilege, 
as  others  do,  of  selecting  their  living  quarters, 
their  food,  and  even  their  health  care.  They  might 
enjoy,  in  case  of  illness,  going  to  another  hospital 
instead  of  ours,  or  selecting  the  room  of  their  pref- 
erence in  our  hospital  as  any  other  patient  might. 
Whether  they  prefer  to  be  hospitalized  in  another 
hospital  or  not,  they  might  have  a higher  appre- 
ciation of  our  hospital  if  they  knew  they  could  go 
elsewhere  if  they  chose. 

When  I was  a cub  superintendent,  I was  con- 
vinced by  the  superintendent  of  nurses  that,  more 
than  anything  else,  the  student  nurses  needed  a 
tennis  court.  When  I explained  the  need  to  one 
of  our  donors,  he  gave  us  a thousand  dollars,  we 
built  a tennis  court,  and  in  three  months  it  was 
covered  with  grass.  Well,  maybe  the  superintend- 
ent of  nurses  thought  the  student  nurses  needed  a 
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tennis  court,  but  apparently  the  student  nurses 
didn’t  think  so.  And  I learned  the  lesson  that 
people  tend  to  place  a higher  value  on  things  they 
work  for  than  on  things  which  are  given  to  them. 

Often  we  have  untrained  supervisors  in  our  hos- 
pitals. If  there  is  anything  that  irritates  personnel 
in  the  lower  levels,  it  is  supervision  by  a person 
who  is  officious,  who  is  not  well  trained,  or  who 
does  not  understand  the  policies  of  the  institution. 
One  of  our  greatest  v/eaknesses  in  personnel  man- 
agement, I believe,  is  inadequate  training  of  super- 
visors, and  failure  to  inform  them  what  our  poli- 
cies are. 

The  hours  are  undesirable.  It  is  necessary  that 
some  of  our  employees  work  at  night,  on  Sundays, 
and  on  holidays.  But  most  undesirable  of  all  is  the 
split  shift.  I wouldn’t  like  to  go  to  work  early  in 
the  morning,  have  a few  hours  off  and  return  to 
work  until  late  in  the  evening.  Maybe  you’d  like 
it — but  I wouldn’t. 

The  salaries  are  unattractive  oftentimes.  Plus 
the  other  undesirable  conditions  we  have  reviewed, 
we  sometimes  expect  our  employees  to  work  at  less 
salary  than  they  could  earn  elsewhere.  Of  course, 
we  explain  that  we’d  like  to  pay  more,  but  it  just 
isn’t  possible.  Well,  the  trouble  is  that  other  places 
feel  they  can  afford  to  pay,  and  therefore  they  tend 
to  attract  our  workers. 

What  Can  We  Do  About  It? 

The  only  conclusion  we  can  draw  from  this 
analysis  is  that  we  have  some  adjustments  to  make, 
if  we  are  to  hold  our  present  employees  and  attract 
others.  What  should  these  adjustments  be? 

Salary  is  not  the  greatest  appeal.  We  have  salary 
adjustments  to  make — there’s  no  question  about  it. 
But  employees  are  more  concerned  about  a great 
many  other  phases  of  our  employment  than  they 
are  about  salary. 

The  attitude  of  management . The  employees 
are  looking  for  attitude  of  management  more  than 
anything  else.  They  want  us  and  our  board  of 
trustees  to  define,  as  clearly  as  possible,  exactly 
what  our  personnel  policies  are.  Today  the  em- 
ployee is  coming  forth  to  ask:  "Just  what  are  your 
personnel  policies?’’ 

If  there  is  anything  we  could  do  to  clear  our 
own  mind  on  this  question  and  to  convince  the 
employee  in  the  reverse  order,  it  is  to  sit  down  and 
reduce  to  writing  exactly  what  our  personnel  poli- 
cies are,  and  when  we  have  done  that,  submit  those 
policies  to  our  supervisors  and  ask  their  reaction. 
You’ll  be  surprised  to  learn  that  there  will  be  a 


wide  range  of  opinions  differing  from  the  policies 
we  may  have  drawn  up. 

Therefore,  it  is  important  in  the  creation  of 
policies  that  we  have  the  respect  engendered  by 
conference  with  supervisors.  I think  one  of  the 
weaknesses  of  management  at  times  in  hospitals,  is 
that  we  neglect  to  talk  our  ideas  over  with  depart- 
mental .supervisors,  and  this  weakness  is  apparent 
particularly  in  personnel  management.  Until  we 
confer  with  our  supervisors,  I think  we  will  have 
failed  to  impart  to  them  the  attitude  we  have  and 
the  attitude  they  want  from  us. 

If  employees  know  that  management — and  by 
management  I mean  not  only  the  top  boss,  but  the 
head  nurse,  the  supervisors  and  the  department 
heads  as  well — is  concerned  about  their  reactions, 
and  that  changes  will  be  discussed  with  them  in 
advance,  they  will  like  their  employment  and  will 
tend  to  have  confidence  in  the  management. 

Definiteness  in  program.  After  we  have  formu- 
lated policies,  we  must  demonstrate  that  we  really 
mean  to  carry  them  out. 

If  we  say  we  have  a salary  schedule,  that  in- 
creases will  be  made  at  certain  intervals  depending 
upon  merit,  and  that  the  individual  we  don’t  raise 
will  be  told  why — and  we  don’t  do  it — then, 
all  the  time  spent  developing  the  program  is 
wasted.  They  will  have  no  confidence  in  us. 

Or  if,  under  pressure  from  one  source  or  an- 
other, we  raise  one  person’s  salary  out  of  line  with 
the  schedule,  we  may  be  sure  that,  in  spite  of  our 
suggestion:  "Now,  you  just  keep  this  to  yourself,’’ 
the  other  employees  will  know  about  it — and  soon, 
too.  Here  again,  confidence  is  lost. 

On  the  other  hand,  if  we  demonstrate  over  a 
period  of  time  that  we  really  mean  what  we  say, 
if  it  should  be  necessary  to  explain  to  them  that 
financial  circumstances  prevent  our  making  an  in- 
crease as  we  would  like  to  do  at  some  particular 
time,  the  chances  are  they  will  want  to  stay  and 
may  even  resist  a higher  salary  elsewhere.  Why? 
Because  we  have  proved  consistently  that  we  mean 
what  we  say,  and  they  like  to  work  for  us. 

Unrest  and  self-respect  are  closely  related.  To 
the  extent  that  we  increase  self-respect  among  our 
people,  we  decrease  unrest. 

i 1 i 

INTERNATIONAL  COUNCIL  OF  NURSES 
ANNOUNCES  QUADRENNIAL  CONGRESS 

The  Quadrennial  Congress  of  the  ICN  will  be 
held  in  Atlantic  City,  N.  J.,  May  11  to  May  16, 
1947,  inclusive.  This  will  be  the  first  meeting  since 
1937. 
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Previous  to  the  Congress  in  Atlantic  City,  the 
Board  of  Directors  and  the  Grand  Council  of  the 
ICN  will  meet  in  Washington,  D.  C.,  May  4 to 
May  10,  1947.  The  Board  of  Directors  will  meet 
May  5 and  6.  This  will  be  purely  a business  meet- 
ing. Each  member  country  is  entitled  to  send  the 
president  of  the  national  association  to  that  meet- 
ing. The  President,  Treasurer,  Executive-Secretary 
and  Chairmen  of  all  committees  will  make  their 
reports  at  this  meeting.  Resolutions  from  national 
organizations  should  be  placed  on  the  agenda  and, 
after  the  approval  of  the  Board  of  Directors,  will 
be  transmitted  to  the  Grand  Council  for  adoption. 

The  Grand  Council  will  meet  May  7,  8,  9-  At 
this  meeting,  the  election  of  international  officers 
will  take  place — one  president,  three  vice-presi- 
dents and  a treasurer.  Reports  from  the  Board  of 
Directors  will  be  presented.  General  policies  and 
work  for  the  next  quadrennial  period  will  be  out- 
lined. All  national  organizations  will  be  asked  to 
present  reports  on  their  activities,  which  should  be 
at  the  headquarters  of  ICN,  1819  Broadway,  New 
York  23,  N.  Y.,  not  later  than  January  1,  1947,  as 
they  must  be  translated  and  printed  to  be  at  the 
disposal  of  the  delegates. 

The  Grand  Council  consists  of  international  of- 
ficers, national  presidents  and  four  official  dele- 
gates from  each  member  country  and  one  delegate 
from  associated  national  representatives.  On  May 
10,  all  official  delegates  will  leave  Washington, 
D.  C.,  for  Atlantic  City,  N.  J. 

The  Quadrennial  Congress  will  take  place  in 
Atlantic  City,  starting  Sunday,  May  11,  and  will 
be  opened  by  two  church  services,  one  Catholic, 
one  Protestant.  The  rest  of  Sunday  will  be  used 
for  registration.  The  Congress  will  begin  with  a 
general  meeting  on  Monday,  May  12.  More  de- 
tails will  be  available  at  a later  date  from  the 
American  Nurses’  Association,  which  is  hostess  to 
the  International  Congress. 

On  Saturday,  May  17,  the  new  Board  of  Direc- 
tors, presided  over  by  the  newly  elected  president, 
will  have  its  first  meeting. 

The  Swedish  Nurses’  Association  has  sent  an 
invitation  to  the  International  Council  of  Nurses 
to  hold  its  next  meeting  ( following  the  Congress 
in  1947)  in  Stockholm. 

All  registered  nurses  are  cordially  invited  to  at- 
tend the  meetings  of  the  International  Congress. 
Identification  cards  as  registered  nurses*  will  be 
the  only  documents  necessary  to  register  for  the 
Congress  and  to  participate  in  all  the  activities. 
The  number  of  registered  nurses  will  not  be  lim- 
ited. Student  nurses  are  also  invited  but  their 


number  must  be  limited  to  one  representative  from 
each  school  of  nursing.  In  addition  to  student 
nurses  who  will  be  welcomed  as  special  guests,  a 
certain  number  of  other  special  guests  are  invited, 
such  as  doctors,  those  in  allied  professions  and 
those  especially  interested  in  the  nursing  profes- 
sion. 

Registered  nurses  residing  in  Hawaii  who  plan 
to  attend  this  Congress  should  correspond  with 
Anna  Schwarzenberg,  Executive  Secretary,  1819 
Broadway,  New  York  23,  for  additional  informa- 
tion. 

i i i 

HONOLULU  CITY  AND  COUNTY  NURSES’ 
ASSOCIATION 

Industrial  Nurses  Section 

At  the  last  meeting  of  the  Industrial  Nurses 
Section,  Dr.  M.  Sax  and  Mr.  T.  P.  O’Connor  of 
the  Veterans’  Administration  were  guest  speakers 
on  the  subject  of  medical  and  financial  benefits 
available  for  all  veterans.  After  the  lectures  both 
speakers  held  a round  table  discussion  with  the 
members  present  which  proved  most  satisfactory 
and  informative. 

The  following  newly  elected  officers  for  1947 
have  been  installed; 

President — Dorothy  Rish. 

Vice  President — Virginia  Ahrendt. 

Secretary-Treasurer — Pearl  Kaiser. 

Corresponding  Secretary — Lula  Johnson. 

Program  Committee — Margo  McDermid,  Julia  Lom- 
bard. 

Entertainment  Committee — Mabel  Cabonau,  Myrtle 
Payne,  Helen  Hatchell. 

i i i 

KAUAI  NURSES’  ASSOCIATION 

Ellen  Olson,  R.N.* 

The  Kauai  Nurses’  Association  resumed  monthly 
meetings  this  fall  with  a round  table  discussion  of 
the  Ideal  Home  for  the  Aged  and  Chronically  111. 
The  discussion  defined  a problem  to  each  of  us 
that  must  be  confronted  and  solved  soon.  Con- 
tinued indifference  to  the  growing  needs  of  our 
chronically  ill  and  aged  population  will  demand 
sharp  attention  and  efforts  in  the  near  future. 

In  1940  one  out  of  every  fourteen  persons  was 
either  65  years  of  age  or  over.  At  the  present  rate 
of  increase  there  will  be  eighteen  million  people 
65  and  over  in  another  35  years,  as  compared  with 
ten  million  at  the  present  time. 

On  Kauai  alone,  according  to  a survey  made  by 
the  Department  of  Public  Welfare  in  1945,  we 


Or  proof  of  membership  in  a national  organization. 


* Editor  for  the  Kauai  Nurses’  Association. 
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have  235  persons  who  could  be  possible  applicants 
for  care  in  a home  for  the  aged  and  chronically  ill. 
Chronic  illness  results  in  unemployment.  Only  33 
per  cent  of  our  aged  group  is  self-supporting. 
Most  of  our  chronically  ill  are  aged  and  without 
support. 

In  speaking  of  our  aged  group  we  do  not  refer 
to  men  alone.  In  fact,  women  seem  to  survive  the 
longest.  Therefore,  we  must  remember  to  make 
accommodations  for  all. 

Our  ideal  home  should  be  pleasant,  comfort- 
able, well  lighted  and  ventilated.  We  must  keep 
in  mind  the  type  of  disabilities  that  are  common 
among  our  chronic  ill  and  aged.  Thus,  ramps  will 
be  used  in  place  of  steps;  bathroom  facilities  need 
to  be  well  placed;  rooms  and  wards  should  be 
planned  to  maintain  privacy  and  individuality  as 
completely  as  possible. 

The  staff  should  include  workers  whose  out- 
standing characteristics  are  patience,  kindliness 
and  understanding  of  human  nature.  It  would  be 
advisable  to  have  a registered  nurse  in  charge.  If  a 
dietitian  is  not  employed,  the  nutrition  worker  of 
the  island  or  community  could  be  consulted. 

The  objectives  of  the  home  would  be  to  provide 
nursing  care  for  those  who  need  it;  to  maintain 
good  general  health  for  the  patients;  to  bring  hap- 
piness and  a feeling  of  usefulness  and  security  to 
those  living  there.  The  aged  or  chronically  ill  in- 
dividual may  easily  feel  unwanted.  Plans  should 
include  occupational  therapy  to  keep  minds  and 
hands  busy.  All  effort  must  be  put  forth  to  develop 
a sense  of  responsibility  and  a feeling  of  contribu- 
tion. 

Nurses  have  the  opportunity  to  realize  these 
conditions  more  fully  than  most  people.  As  a 
group  we  can  do  much  in  assisting  the  community 
to  accept  this  responsibility  and  to  aid  in  planning 
homes  that  all  will  be  proud  to  acknowledge. 


The  American  Legion  of  Kauai  is  preparing 
plans  for  such  a home  on  this  Island.  The  Kauai 
Nurses’  Association  would  welcome  the  opportu- 
nity to  assist  in  the  setting  up  of  such  an  institu- 
tion. 

■f  i i 

PUBLIC  HEALTH  NEWS 

Five  new  public  health  nurses  who  received 
their  public  health  nursing  certificates  from  the 
local  university  joined  the  nursing  staff  of  the 
Board  of  Health  in  November. 

Chitose  Araki,  Katherine  Ajifu,  Shigeko  Izumo, 
and  Kazue  Kimura  are  graduates  of  Queen’s  Hos- 
pital school  of  nursing  and  Kimie  Tamashiro  re- 
ceived her  nurse’s  training  from  St.  Francis  Hospi- 
tal. Alavana  Chang,  who  also  finished  her  public 
health  nursing  work  at  the  local  university,  will 
join  the  nursing  staff  in  December. 

Miss  Araki  and  Miss  Izumo  have  been  assigned 
to  Hawaii  county.  Miss  Ajifu  to  rural  Oahu,  Miss 
Kimura  to  Kapahulu  health  center,  and  Miss  Ta- 
mashiro to  Lanakila  health  center. 

Miss  Chang  will  work  on  Maui. 

Miss  Janice  Mickey,  assistant  director  and  edu- 
cation director  of  the  bureau  of  public  health  nurs- 
ing of  the  board  of  health,  left  the  Territory  on 
November  2 to  accept  a position  as  assistant  pro- 
fessor of  public  health  nursing  at  the  school  of 
public  health  of  the  University  of  Minnesota. 

Miss  Elizabeth  Marks,  former  supervisor  of 
public  health  nursing  at  Kapahulu  health  center, 
resigned  her  position  with  the  health  department 
and  left  for  the  mainland  for  an  extended  rest. 

Miss  Marks  had  been  with  the  nursing  staff  of 
the  health  department  for  the  past  fifteen  years. 
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LIEBEL-FLARSHEIM 


FREQUENCY-CONTROLLED 
SHORT  WAVE  DIATHERMY  UNIT 
equipped  with  the 
exclusive  L-F  Wavemaster 


THE 

HAWAIIAN  ELECTRIC  COMPANY 

LIMITED 

announces  its  appointment  as 
Territorial  Distributor  for 


and 


IMPROVED  DAVIS-BOVIE 
ELECTRO -SURGICAL  UNIT 
Incorporating  everything  needed  for 
any  electro-surgical  operation 


X-Ray  Department 

THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 
Palace  Square 


JANUARY- FEBRUARY,  1947 


205 


A physician  — particularly  one  in  an 
island  community  — must  necessarily 
place  great  responsibility  upon  his  local 
drug  distributor.  In  accepting  this  re- 
sp>onsibility,  the  Drug  Department  ot 
American  Factors,  Ltd.  interprets  your 
requirements  as  follows: 

To  carry  only  goods  of  unquestioned 
reputation — and  in  sufficient  quan- 
tities to  care  for  any  emergency. 

To  import  new  drugs  of  merit  as  rap- 


idly as  modern  transportation  per- 
mits— and  to  advise  you  immediately 
of  their  availability. 

To  spare  no  expense  in  effort,  time, 
and  money  to  satisfy  your  needs  in 
emergencies. 

To  maintain  prices  that  are  consistent 
with  quality. 

These  have  been  and  will  continue  to 
be  our  policies  in  maintaining  our  ideal 
of  service  to  you. 


AMERICAN  FACTORS,  Ltd. 


DRUG  DEPARTMENT 
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HUMAN  MILK 


S-M-A* 

tl  t^em^  /o  mli/iot  nu/ti^e 


S-M-A 


Whenever  mother’s  milk  is  unavailable  or  of  insufficient  quan- 
titv  S-M-A  can  be  relied  on  to  replace  it. 

S-M-A  has  the  same  percentage  of  protein,  fat  and  carbo- 
hydrate as  human  milk.  This  similarity  of  S-M-A  to  mother’s 
milk  is  largely  responsible  for  the  successful  nutritional  his- 
tory of  S-M-A  babies.  *REG.  U.  S.  PAT.  OFF. 

S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  rejdaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamine  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  uith  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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Susan’s  most  important  picture 


To  Susan,  in  her  teens  . . . when  tubercu- 
losis strikes  most  often  . . . her  radiogra- 
phic chest  examination  is  of  utmost  im- 
portance. 

And  to  the  radiologist,  upon  whose  skill 
and  knowledge  an  accurate  diagnosis  de- 
pends, the  proper  radiographic  equip- 
ment and  supplies  are  of  utmost  imjmr- 

KODAK  HAWAII, 


tance  in  giving  maximum  detail  and  con- 
trast for  easier,  surer  interpretation. 


For  high-quality  Kodak  X-Ray  film, 
chemicals  and  intensifying  screens . . . for 
General  Electric  radiographic  equipment 
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7%eHYFRECATOR  for 

ELECTRIC  COAGULATION  . . DESICCATION  . . FULGURATION 

way  it  removes  moles,  warts,  superfluous  hair 
without  scars  or  blemishes. 

The  Hyfrecator  is  small  enough  to  have  on 
your  office  wall,  ready  for  instant  use  when 
you  need  it.  Write  for  free  booklet  "Sympo- 
sium on  Electro-desiccation.” 


The  BIRTCHER  Corporation 

Territorial  Distributors 

HOTEL  IMPORT  COMPANY 

1029  Bishop  Street  Honolulu,  T.  H. 


This  simple,  compact  high-frequency  unit 
enables  you  to  treat  scores  of  cases  by  electro- 
desiccation. 

The  Birtcher  Hyfrecator  is  easy  and  quick  to 
use  . . . requires  no  fore  and  after  treatment 
. . . gives  excellent  cosmetic  results.  Women 
patients,  especially,  are  delighted  with  the 


GYNERGEN . . • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemiili  » 

DOSAGE;  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually — 
often  prove  effective. 

Literature  on  Request 

SANDOZ  CHEMICAL  WORKS,  INC.  New  York 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  St.  Son  Francisco  8,  Calif. 
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One  of  the  21  rigid  tests  and  inspections  constantly 


TESTING  SOLUTIONS 
FOR  CONCENTRATION 


Th  is  is  5%  Dextrose  in  Distilled  IRater — Baxter:  A salt-free  solution 
for  patients  who  need  dextrose  and  fluids  but  who  already  have  or 
are  predisposed  to  have  retention  of  sodium  ehloride  with  edema. 


PRODUCT  OF 

D>  N J^AXXER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 


T erritorial  Distributor 

CROCKETT  SALES  COMPANY 

P.  O.  BOX  3017  • PHONE  6 8 9 9 2 • HONOLULU  2,  T.  H. 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


IN  PROPYLENE  GLYCOL 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  dolly  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 

children  and  adults  4 to  6 drops,  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician*  New  York  13,  N.Y.*  Windsor,  Ont. 
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Antibacterial  Activity 

of  STREPTOMYCIN 


KEY  TO  PHOTOGRAPHS:  • A.  Escherichia  coli 

B.  Eberfhella  fyphosa  • C.  6.  profeus  • D.  Klebsiella  pneumoniae 
E.  Bacillus  pyocyaneus  • F.  Mycobacterium  tuberculosis 
The  numerals  indicate  micrograms  of  Streptomycin  per  cc.  of  agar. 


These  photographs  show  the  inhibitory  action  of  increasing 
concentrations  of  Streptomycin  on  a strain  of  six  representative 
organisms  in  vitro.  Inhibitory  levels  of  concentration  vary  signifi- 
cantly with  different  strains. 

Streptomycin  exhibits  a wide  range  of  antibacterial  activity  in 
vitro  and  in  vivo  against  both  gram-positive  and  gram-negative 
organisms.  Clinical  results  do  not  necessarily  parallel  in  vitro  activity 
or  therapeutic  results  in  experimental  animals. 

In  clinical  practice,  Streptomycin  is  especially  interesting  because 
of  its  effectiveness  against  susceptible  gram-negative  organisms. 
The  most  noteworthy  resvdts  to  date  have  been  obtained  in  the 
infections  listed  at  the  right. 


URINARY  TRACT  INFECTIONS 

due  to 

susceptible  gram-negative  organisms 


TULAREMIA 

MENINGITIS 

due  to  Hemophilus  influenzae 


WOUND  INFCTIONS 

due  to 

susceptible  gram-negative  organisms 


MERCK  & CO. 5 Inc.  eyMunu^actnnin^,  ^/lemidtd  RAHWAY^  N.  J* 


'\Wi 
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THIS  INFORMATIVE  COMPENDIUM 
ON  A TIMELY  SUBJECT 


'I^HYSiciANS  are  invited  to  use  the  ap- 
pended  coupon  to  request  a compli- 
mentary copy  of  the  new  brochure 
"Nutrition  As  A Therapeutic  Factor.” 
In  a terse,  straightforward  manner,  this 
compendium  of  current  thought  pre- 
sents the  remarkable  strides  made  during 
the  last  decade  in  the  use  of  nutritional 
factors  as  therapeutic  weapons.  The  pres- 


entation concisely  outlines  present  as- 
pects of  nutritional  therapy  providing 
information  and  data  valuable  in  every- 
day practice.  The  applicability  of  the 
various  nutrients  in  the  treatment  of  dis- 
ease is  presented,  adding  to  the  practical 
utility  of  the  brochure.  The  Wander 
Company,  360  North  Michigan  Ave., 
Chicago  1,  Illinois. 


■ 1 

I THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS  I 

Gentlemen;  You  may  send  me  a complimentary  copy  of  "Nutrition  As  A Therapeutic  Factor.”  I 

I M.D.  I 

Address 

I City  and  State | 


L 


-I 
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The  newly  diagnosed 
diabetic  and 
Globln  Insulin 


noon  meal,  and  2/5  at  the  evening  meal.  Any 
tendency  toward  midafternoon  hypoglycemia 
mav  usually  be  offset  by  giving  10  to  20  grams 
of  carbohydrate  between  3 and  4 p.m. 


WHEN  DIETARY  MEASURES  ALONE  Cannot  COntrol 
a recently  established  case  of  diabetes  and  insu- 
lin must  be  resorted  to,  one  daihj  injection  of 
intermediate-acting  ‘Wellcome’  Globin  Insulin 
with  Zinc  will  often  prove  both  adequate  and 
beneficial.  This  simplified  regimen  can  be  ini- 
tiated in  the  following  manner: 

ESTIMATING  THE  DOSAGE:  The  simplest  method 
is  to  start  with  15  units  of  Globin  Insulin  and  in- 
crease the  dosage  every  few  days,  as  required. 
A closer  estimation  is  obtained  by  quantitative 
sugar  determination  of  a 24-hour  urine  speci- 
men. For  the  initial  dosage,  % of  a unit  of 
Globin  Insulin  is  given  for  every  gram  of  sugar 
spilled  in  24  hours. 

Both  diet  and  dosage  must  subsequently  be 
adjusted  to  meet  the  needs  of  each  individual 
patient. 

ADJUSTING  THE  DIET:  In  general  it  has  been 
found  that  a good  carbohydrate  distribution  for 
the  patient  on  Globin  Insulin  consists  of  1/5  of 
the  total  carbohydrate  at  breakfast,  2/5  at  the 


This  starting  diet  may  subsequently  be  adjusted 
as  required  to  suit  the  needs  of  the  patient.  Final 
adjustment  of  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses. 

ADJUSTING  TO  24-HOUR  CONTROL:  Simulta- 
neously adjust  die  Globin  Insulin  dosage  to 
provide  24-hour  control  as  evidenced  by  a fast- 
ing blood  sugar  level  of  less  than  150  mgm.,  or 
sugar-free  urine  in  the  fasting  sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  \ ials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistrv',  American  Medical 
Association.  De\  eloped  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S. A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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For  the  high  dosage  essential  to  the  oral  route 


A 50,000  UNIT  TABLET 
OF  PENICILLIN  CALCIUM 


“Provided  enough  is  used  . . . the  oral  route 
of  administration  of  penicillin  ...  is  an  ef- 
fective way  to  treat  infections”  . . . requir- 
ing “five  times  as  much,  on  the  average  . . 
Parenteral  medication  should  be  used  in 
the  initial  stages  of  acute  infections,  how- 
ever, and  Tablets  Penicillin  Calcium  may 
be  used  effectively  in  the  convalescent  pe- 
riod following  the  remission  of  fever. 

Highly  potent.  Tablets  Penicillin  Calci- 
um Squibb  simplifv  oral  therapy  by  pro- 
viding in  a single  tablet  50,000  units  of  the 
calcium  salt  of  penicillin  combined  wath 


0. 5  gm.  trisodium  citrate  to  enhance  ab- 
sorption as  well  as  to  attain  “less  irregular, 
higher  and  more  prolonged  blood  levels. 

You  can  prescribe  the  precise  number  of 
tablets  needed  without  fear  of  potency  de- 
terioration. Each  tablet  of  Penicillin  Cal- 
cium Squibb  is  individually  and  hermetic- 
allv  sealed  in  aluminum  foil.  Economical 
and  convenient.  Packages  of  12  and  100. 
Refrigeration  not  necessary. 

1.  Bunn,  P.  A.:  tn  Conferences  on  Therapy:  New  York  State  J. 
Med.  46:527  (Morch  1)  1946.  2.  Gyorgy,  P,:  Evans,  K.  W,; 
Rose,  E.  K.;  Perlingiero,  J.  G.,  and  Elios,  W,  F.:  Pennsyl* 
vania  M,  J.  49:409  (Jan.)  1946. 


TABLETS 


( buffered) 


CALCIUM  SQUIBB 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Becton  Dickinson  & Co. 

''Products  for  the  Profession” 

Syringe  Needles 
Ace  Bandages 
Manometers 

Asepto  Syringes 
Stethoscopes 

Thermometers 

Metal  Ear  Syringes 
Adapters 

Stopcocks 

Soinal  and  Caudal  Needles 
Physicians'  Bags 

Accuracy  • Dependability  • Quality 


HOTEL  IMPORT  COMPANY 

Wholesale  Druggists  Hospital  Purveyors 


1029  Bishop  Street 


Phones  3196-3197 
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Cutter  Solutions  in  SAFTIFLASKS 


are  tested  chemically,  biologically 
and  physiologically  for  assured  safety 

Delicate  biolog^icals  produced  at  Cutter  run  no 
tougher  course  than  Saftiflask  Solutions  — to  get 
the  “okay”  of  Cutter’s  expert  testing  staff. 

The  Cutter  solutions  staff  is  good,  hut  not  perfect  — 
the  solution  laboratory  equipment  is  exceptional, 
but  not  fool-proof.  As  a result,  occasional  lots  go 
do\rn  the  drains.  Safety  is  not  taken  for  granted  at 
Cutter.  Solutions  which  reach  your  hospital  have 
been  proved  safe  by  technicians  who  are  both  born- 
and-trained  faultfinders. 

Saftiflask’s  all-in-one  design  cuts  risk  in  handling, 
too.  No  tricky  gadgets  to  hamper  efficiency.  Just 
plug  in  the  tubing — and  the  injection  outfit  is  ready 
to  use.  Why  not  ask  your  Cutter  representative  to 
demonstrate? 


CUTTER  LABORATORIES 

C r FTTF  R 

BERKELEY-  CHICAGO  ■ NEW  YORK 

LLJ..  J 1 J-L 

i 

Fine  Blologicals  and 

1 

Pharmaceutical  Specialties 

Distributed  by  Hotel  Import  Company,  Von  Homm-Voung  Branches,  Hilo  . . . Maui  . . . Kouoi 
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URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CLI N ITEST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale. 

NOTE  — NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  hooked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  information  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


Sole  Hawaiian  Distributar:  Hotel  Import  Company 
1029  Bishop  Street  Honolulu  3,  Hawaii 
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in  Sclieniey  Laboratories'  continuing 
summary  of  penicillin  therapy. 


treatment  with 
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1.  Penicillin 
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2.  ^ '“j'^nne  chart 

penicill'i’  *' 

Cm  I be  maiie_ 
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physicions 


PEMICliyjKfflHSI^HBPnent;  Penicillin  solution 
is  tri^^lffifl^BB^^ural  cavity  after  aspiration 
and^^^Sw^un  sterile  isotonic  salt  solution,  if 
necessary.  Penicillin  should  not  be  used  for  irrigation. 
The  optimum  dose  for  each  injection  is  50,000  to  200,000 
units  in  a volume  of  solution  less  than  the  Amount  of 
fluid  or  pus  aspirated.  The  frequency  of  injections 
depends  on  the  extent,  type,  and  severity  of  the  infection, 
and  the  response  to  therapy.  Treatment  should  be 
continued  until  after  the  fluid  becomes  sterile. 


Surgical  intervention  is  necessary  if  fibrin  masses  or 
loculation  prevent  adequate  aspiration  or  if  penicillin 
therapy  is  ineffective,  as  indicated  by  persistence  of 
positive  cultures  after  one  week. 


SYSTEMIC  THERAPY.  Systemic  use  of  penicillin  is 
indicated  as  a supplement  to  intrapleural  therapy  par- 
ticularly where  there  exists  an  underlying  active 
pulmonary  infection  or  a bronchopleural  fistula. 


SCHENLEI  LABORAIORIES,  INC, 


EXECUTIVE  OFFICES;  350  FIFTH  AVENUE.  NEW  YORK  CITY 


<D  Schenley  laboratories,  Inc. 
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Control  of  menopausal 
symptoms  can  be  established 
promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 
of  “PREMARIN"  offers  convincing 
evidence  that  this  highly  potent,' 
orally  active,  natural  estrogen  is  a 

Water 


TABLETS  of  1.25  mg. 

TABLETS  (Half'StrengthJ  of  0.625  mg. 

IIQUIU.  conioirting  0.625  mg.  per  4 cc.  ^ 


AYERST, 

McKENNA  & 

HARRISON  Ltd. 

22  East  40th  Street.  New  York  16,  N.  Y. 


»«eg.  U.  S.  Pat.  Ofl 


WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  '1  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious^  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  A COMPANY,  EVANSVILLE,  IND. 


U.  S.  A. 
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the  champing  teeth,  the  tonic  and 


clonic  contractures,  the  incontinence  — all  may  yield  to 
DILANTIN  SODIUM.  The  E.E.G.  can  trace  the  pathologic  brain  wave. 


Powerfully  anti-con\’ulsant  rather  than  diillingly  hypnotic, 
DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS  — another  product  of  revolutionary 
importance  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 
therapeutics— M e d i c a m e n ta  ve k a. 


yet  the  epileptic  may  be  spared  his  terrifying  episodes. 


C*  ^ 


DILANTIN  SODIUM  KAPSEALS  ( diphenylhydantoin 
sodium),  containing  0.03  Gm.  (i/.  grain)  and  0.1  Gin. 

(11/2  grains),  are  supplied  in  bottles  of  100,  500  and  1000. 
Individual  dosage  is  determined  by  the  severity  of  the  condition. 


H 


"'Trademark  Reg.  U.S.  Pal.  Off. 


PARKE,  DAVIS  & COMPANY  • OETROIT  R2,  MICHIGAN 
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Still  the  fatal  first  month 


Despite  the  gratifying  dramatic  decline  in  infant  mortality,  there  is  slill 
only  slight  reJuction  in  the  number  of  deaths  of  infants  under  one  iiionllj.  During 
these  critical  30  days,  among  the  important  precautions  to  be  exercised 
is  the  right  start  on  the  right  foods. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate".  Because  of  its  high 
dextrin  content,  it  resists  fermentation  by  the  usual  intestinal  organisms, 
tends  to  hold  gas  formation,  distention  and  diarrhea  to  a minimum,  and 
promotes  the  formation  of  soft,  flocculent  curds  facilitating  digestion  of 
milk  proteins. 

Easily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 

*Dexin*  Re^.  Trademarlc 


Dexin 


HIGH  DEXTRIN  CtRBOHYDRXTE 


BRAND 


Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 


NNING  • NOT  LUCK 


Planning — not  luck— is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodium  N-methyl-3,5-diiodo-chelidamate,  is  supplied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 

Trade-Mark  NEO-IOPAX-Rcg.  U.  S.  Pal.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IX  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
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Miss  Muffet’s  traditional  meal  should 
be  supplemented  with  vitamin  D,  for 
it  has  been  clearly  demonstrated  that 
children  require  \Titamin  D not  only, 
during  their  first  tv/o  years  but  for  as 
long  as  growth  persists.*  Upjohn  makes 
available  convenient,  palatable,  high' 
potency  vitamin  D preparations  de- 
rived from  natural  sources  in  forms 
to  meet  the  varied  requirements  from 
earliest  infancy  through  adolescence. 


Upjohii 


K«lAM«tOO  *♦. 
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No  safer  milk  for  infants 
than  KLIM 


The  milk  for  Klim  comes  from  healthy  tuber- 
culin-tested cows.  Klim  farm  inspectors  check 
not  only  the  milk— but  make  periodic  inspections 
of  the  cows  themselves. 

LABORATORY  TESTS 

Milk  for  Klim  undergoes  severe  tests  in  the  lab- 
oratory, too.  There  are  six  tests  before  the  milk 
is  accepted ...  and  during  the  process  of  making 


Klim  it  is  tested  again  and  again— for  purity, 
uniformity,  safety. 

To  protect  the  safety  of  this  excellent  milk  it 
is  vacuum-packed.  Air  cannot  seep  through  to 
alter  the  contents.  Tbu  are  assured  that  each  and 
every  tin  of  Klim  is  safe.  Klim  is  pure  cow’s  milk 
with  just  the  water  removed. 

You  can  prescribe  Klim  with  confidence. 


For  interesting,  professional  information  and  feeding  tables  write: 

THE  BORDEN  COMPANY,  350  MADISON  AVENUE,  NEW  YORK  17,  NEW  YORK,  U.  S.  A. 
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Top-rank  chemist . . . 


His  work  is  performed  with  infinite  care  . . . But 
he  chooses  his  meals  on  whim.  He  eats  only  the 
foods  he  likes — a choice  of  notably  limited  range. 
The  inevitable  result  is  a further  increase  in  the 
ranks  of  the  self-made  victims  of  borderline  vita- 
min deficiency.  You  know  many  of  them:  the 
ignorant  and  indifferent,  patients  ”too  busy”  to 
eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alco- 
holics, and  food  faddists,  to  name  but  a few. 
First  thought  in  such  cases  is  dietary  reform,  of 


course.  But  this  is  often  more  easily  advised  than 
accomplished.  Because  of  this,  an  ever-growing 
number  of  physicians  prescribe  a vitamin  supple- 
ment in  every  case  of  deficiency.  If  you’re  one  of 
these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specify- 
ing an  Abbott  vitamin  product:  Quality — Certain- 
ty of  potency — A line  which  includes  a product 
for  almost  every  vitamin  need — And  easy  avail- 
ability through  good  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Specify:  Vitamiii  Products 
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LACTOGEN  + WATER  = FORMULA 


1 LEVEL  TABLESPOON  2 OUNCES 

40  CALORIES 
(APPROX.) 


2 FLUID  OUNCES 
20  CALORIES 
PER  OZ.  (APPROX.) 


No  advertising;  or  feeding  directions 
except  to  physicians.  For  feeding  di- 
rections and  prescription  pads,  send 
your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 


Mr,  Georges  E.  Chenoux,  Territorial  Representative  of  Nestle's  Milk  Products,  Inc.,  New  York 
c/o  T.  H.  Davies  & Co.,  Ltd.  (Drug  Dept.)  Box  3020,  Honolulu  2,  T.  H. 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 


pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


Prescribe  Koromex  Jelly  with  Confidence 
, . . send  for  literature 
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The  advice  is  always  ''SEE  YOUR  DOCTOR" 

For  over  18  years,  Parke,  Davis  & Company  has  conducted  an  educational 
advertising  campaign  in  behalf  of  the  medical  profession — teaching  the 
importance  of  prompt  and  proper  medical  care.  Now  appearing  in  color  in  LIFE  and 
other  leading  magazines,  these  "See  your  doctor"  messages  reach 
an  audience  of  more  than  23  million  people. 
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brand  of  sodium  ethyl  mercuri  thiosalicylate.  It  is  an  approach  to  the 
ideal  antiseptic.  Because  ‘Merthiolate’  has  prompt  germicidal  action, 
sustained  antiseptic  effect,  and  high  bacteriostatic  value,  it  is  an  anti- 
septic of  choice  among  many  discerning  physicians.  Moreover, 
‘Merthiolate’  is  compatible  with  body  tissues,  nonirritating,  and  low 
in  toxicity.  The  following  preparations  of  ‘Merthiolate’  are  available; 
tincture,  i;i,ooo;  solution,  i:i,ooo;  jelly,  i:i,ooo;  suppositories, 
i:i,ooo;  ointment,  i:i,ooo;  and  ophthalmic  ointment,  1:5,000. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Illustration  by  Herman  Giesen 
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The  field  of  medical  research  has 
many  facets.  Eli  Lilly  and  Com- 
pany has  had  the  privilege  of  co- 
operating with  investigators  in 
many  specialized  fields  of  medicine. 
Products  for  which  the  company  is 
responsible  are  promoted  and  dis- 
tributed through  professional  chan- 
nels exclusively. 


PNEUMOCONIOSIS  is  particularly  prevalent  among  workers  in  mines,  smelter- 
ies, cement  plants,  and  quarries.  For  years  miners  had  experienced  a high 
incidence  of  respiratory  disorders.  It  was  not  until  careful  medical  investi- 
gations had  been  made,  however,  that  the  causes  were  determined  and 
steps  taken  to  prevent  recurrences.  Pneumoconiosis  is  today  a major  prob- 
lem of  medical  research.  Other  industries  have  their  own  peculiar  hazards. 
As  new  materials  and  processes  are  introduced  into  industrial  life,  new 
techniques  of  detection,  prevention,  and  treatment  must  be  developed. 
This  is  the  task  of  physicians  concerned  with  industrial  medicine.  Through 
their  efforts  the  level  of  health  among  industrial  workers  continues  to 
improve. 


Pulmonari]  Resection  For  Tuberculosis 

PAUL  W.  GEBAUER,  M.D. 

HONOLULU 


PULMONARY  RESECTION  for  tubcLCulosis  haS 
recently  emerged  from  the  obscure,  and  is 
now  settling  into  its  proper  therapeutic  place  de- 
spite numerous  obstacles  and  a few  remaining  ene- 
mies. 

In  1935  Freedlander^  reported  a successful  up- 
per lobectomy  for  the  express  purpose  of  eliciting 
expert  opinion  concerning  the  indications  for  such 
a procedure.  In  his  patient  a large  cavity  had 
long  persisted  in  a thoroughly  diseased  lung  de- 
spite a total  collapse  by  a complete  pneumothorax. 

The  hazard  of  a large  open  cavity  in  a collapsed, 
or  an  uncollapsed  lung,  has  been  burned  repeat- 
edly into  the  memory  of  all  of  us  concerned  with 
tuberculosis,  by  instance  after  instance  of  catas- 
trophic spread  of  the  disease  to  the  good  lung,  and 
by  our  knowledge  of  the  natural  course  of  the  dis- 
ease— so  that  now  the  presence  of  such  a lesion 
signifies  that,  sooner  or  later,  it  will  be  too  late. 
The  exception  to  the  rule  occurs  so  infrequently  it 
never  fails  to  provide  surprises  as  well  as  pleasure. 

This  hazard  is  not  lessened — on  the  contrary, 
in  the  experience  of  most  of  us  it  is  enhanced — 
when  the  lung  bearing  the  open  lesion  is  expanded 
following  an  unsuccessful  form  of  collapse.  Such 
was  the  problem  presented  by  Dr.  Freedlander’s 
patient.  Should  one  continue  an  ineffectual  pneu- 
mothorax which  has  not  altered  the  hazard  of 
spread  and  has  added  the  hazard  of  pleural  com- 
plications? Should  one  abandon  the  pneumo- 
thorax and  increase  the  hazard  of  spread?  Or 
would  an  attempt  to  remove  the  open  lesion  be 
warranted?  I treated  this  patient  in  the  post  oper- 
ative period,  and  I remember  the  discussion  which 
— and  some  of  the  people  whom — the  case  pres- 
entation provoked.  Eleven  years  later,  it  is  par- 
ticularly interesting  to  me  to  read  the  expert  opin- 
ions. In  general,  the  result  was  praised,  the  real 
issue  avoided.  Today  the  indications  for  resection 
in  such  a case  would  be  quite  clear. 

The  medical  literature  of  the  ensuing  years  con- 
tained reports  of  small  series  of  cases,  some  of 
them  collected  series,  performed  here  and  there, 
by  numerous  surgeons,  with  varied  techniques 
and  all  sorts  of  indications,  without  preceding 
knowledge  of  the  status  of  the  tracheobronchial 
tree,  and  with  various  anesthetics.  Only  one  thing 


was  uniform:  the  inexperience  of  the  surgeon. 
This  was  unavoidable,  for  it  was  the  period  of 
development  of  lobectomy  and  pneumonectomy. 
Tuberculosis  had  just  recently  become  another  of 
the  disorders  for  which  the  new  operation  might 
be  used.  This  literature  can  be  regarded  as  mile- 
stones of  progress;  it  cannot  be  appraised  as  evi- 
dence to  support  or  condemn  resection. 

In  1943  Churchill  and  Klopstock-  pointed  out 
the  shortcomings  of  previous  statistics  and  re- 
ported six  instances  of  lobectomy  by  an  improved 
technique.  The  first  three  were  not  suitable  can- 
didates for  thoracoplasty.  It  was  indicated  for  the 
fourth,  fifth  and  sixth  patients,  but  lobectomy  was 
elected  more  or  less  as  an  experiment.  The  justi- 
fications offered  for  such  an  alternative  were  ana- 
tomic and  physiologic,  namely:  the  preservation 
of  a more  intact  bony  thorax  and  shoulder  girdle, 
the  retention  of  better  and  more  pulmonar)'  func- 
tion, and  the  local  removal  of  the  disease  in  con- 
trast to  its  staged  collapse  by  the  ordinary  thora- 
coplasty. 

The  true  spirit  and  experimental  aspects  of  this 
important  paper  were,  I am  afraid,  frequently  over- 
looked, and  the  inference  gathered  that  lobec- 
tomy was  preferable  to  thoracoplasty  because  it 
removed  the  disease,  was  less  deforming,  pre- 
served more  and  better  function,  and  so  on.  Quite 
naturally,  controversy  ensued  between  those  who 
said,  "You  can’t  cut  out  tuberculosis,”  and  those 
who  replied,  "You  can’t  collapse  a blocked  lobe”; 
between  the  rib  removers  and  the  lobe  removers. 
The  cavity'  or  offending  lesion  received  all  the 
attention;  too  little  was  paid  to  the  patient,  and  to 
the  status  of  the  other  lobes  and  the  other  lung. 

This  work  was  not  regarded  as  a demonstration 
of  the  feasibility  of  lobectomy  in  tuberculosis  with 
a satisfactory  early  postoperative  course.  Despite 
the  absence  of  a long  follow-up  to  prove  the 
therapeutic  value  of  lobectomy,  it  was  accepted 
as  evidence  of  the  advisability  of  this  procedure 
versus  thoracoplasty'.  I feel  that  such  was  not  its 
intent,  and  that  it  should  be  regarded  in  its  true 
preliminary  nature,  not  accepted  as  evidence  of 
the  superiority  of  lobectomy  to  thoracoplasty'  as  a 
long-term  therapeutic  measure.  Nevertheless,  its 
publication  was  followed  by  an  enthusiasm  suffi- 
cient to  warrant  the  devotion  of  the  entire  Febru- 


Read  before  the  monthly  meeting  of  the  Honolulu  County  Medical 
Society.  September  6,  1946. 

^ Freedlander,  S.  O.:  Lobectomy  in  Pulmonary  Tuberculosis,  J.  -Churchill.  E.  D.,  and  Klopstock.  Robert  R.:  Lobectomy  for  Pul- 

Thoracic  Surg.  5:  132  (Dec.),  195‘>.  monary  Tuberculosis,  Ann.  Surg.  117:  641  (May),  1943. 
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ary,  1945  issue  of  the  Journal  of  Thoracic  Surgery 
to  the  subject.  By  hindsight,  perhaps,  this  liberal 
application  of  resection  was  justified,  for  it  has 
accelerated  the  usual  slow  development  of  a sur- 
gical procedure.  In  a relatively  short  time,  mis- 
takes have  been  corrected  and  pitfalls  avoided, 
and  resection  is  being  persistently  adjusted  into  its 
proper  place. 

Churchill  and  Klopstock  were  careful  to  con- 
fine their  remarks  to  lobectomy,  and  to  point  out 
that  the  indications  for  pneumonectomy  were  dis- 
tinct; that  it  was  an  irreversible  procedure,  never 
indicated  in  the  face  of  any  possible  success  by 
rest,  collapse,  or  other  therapy.  Lobectomy,  of 
course,  is  no  less  irreversible  than  pneumonectomy. 
In  addition,  experience  to  date  indicates  that  as 
far  as  the  "removal  treatment”  of  tuberculosis  is 
concerned,  at  the  present  time,  it  is  not  always 
possible  to  draw  a distinct  line  between  the  two. 

Sometimes  the  findings  at  operation  indicate  re- 
moval of  more  than  the  offending  lobe.  Rarely 
this  is  for  technical  and  anatomic  reasons,  more 
frequently  because  simply  arrested  disease  in  a 
remaining  lobe  is  quite  likely  to  break  down 
during  its  expansion  in  the  postoperative  period. 
Sometimes  palpable  lesions  are  found  at  operation, 
hidden  from  view  in  the  x-rays  by  other  struc- 
tures; as  a rule,  however,  such  lesions,  in  supposed- 
ly good  lobes,  can  be  found  if  old  x-rays  are  dug 
out  for  study.  In  either  instance  a decision  which 
demands  careful  judgment  has  to  be  made  by  the 
surgeon.  It  would  be  poor  surgery  to  uselessly 
remove  an  extra  lobe,  or  an  entire  lung.  It  would 
be  equally  poor  surgery  to  leave  a diseased  lobe 
which  is  likely  to  break  down.  Consequently,  it 
requires  a most  careful  preoperative  study  and 
evaluation  before  lobectomy  can  be  advised  and 
the  possible  necessity  for  pneumonectomy  avoided. 
It  behooves  the  surgeon  ever  to  be  alert  to  the  fact 
that  resection  may  mean  more  than  lobectomy, 
and  to  be  thoroughly  familiar  with  the  patient 
and  the  disease.  I feel  that  a dense  scar,  or  discrete, 
hard  induration,  indicate  healing.  In  patients  with 
ordinary  resistance,  especially  when  the  x-rays  are 
confirmatory,  such  lesions  can  be  safely  disre- 
garded. On  the  other  hand,  x-ray  evidence  of 
recent  activity,  or  soft  or  only  firm  infiltration, 
especially  in  patients  with  low  resistance,  call  for 
additional  resection.  The  status  of  the  contralateral 
lung  is  another  factor  to  be  considered,  for  dis- 
ease in  it  may  justify  a greater  gamble  on  a ques- 
tionable lesion. 

The  danger  of  reactivation  is  further  controlled 
by  avoiding  or  limiting  postoperative  overdisten- 
sion of  the  remaining  lung  tissue,  by  "re-tailoring” 


the  chest,  as  Overholt^  has  aptly  put  it.  After 
upper  lobectomy  a modified  thoracoplasty  is  done 
in  the  early  postoperative  period;  a phrenic  paraly- 
sis after  lower  lobectomy;  and  both  after  pneumo- 
nectomy. 

Obviously,  controversy  between  thoracoplasty 
and  resection  is  much  ado  about  little.  Certainly, 
pneumonectomy  is  not  indicated  if  thoracoplasty 
has  a reasonable  chance  of  success;  and  upper  lo- 
bectomy is  probably  a better  procedure  when  fol- 
lowed by  a modified  thoracoplasty.  Therefore,  if 
a little  more  extensive  rib  operation  has  a fair 
chance  of  success,  why  do  a lobectomy,  especially 
if  there  is,  or  has  been,  disease  in  the  lower  lobes? 
On  the  other  hand,  basal  disease  demanding  per- 
manent collapse  is  seldom  controlled  by  minor 
procedures,  and  rarely  by  thoracoplasty,  so  that 
here  lobectomy  is  the  logical  choice,  as  it  is  in  a 
considerable  number  of  other  tuberculous  states 
for  which  thoracoplasty  has  little  or  nothing  to 
offer. 

Overholt  has  reported  the  largest  series  of  resec- 
tions. He  first  pointed  out  the  dangers  of  reac- 
tivation and  the  necessity  for  control  and  limita- 
tion of  overdistension  of  residual  lung  tissue.  He 
has  had  the  best  success  in  combating  other  ser- 
ious complications,  namely:  early  postoperative 
bronchiogenic  spread  to  the  contralateral  lung, 
bronchial  fistula,  and  tuberculous  empyema.  He 
found  the  majority  of  spreads  occurring  in  the 
axillary  branch  of  the  opposite  upper  lobe.  In 
the  usual  lateral  operative  position,  this  bronchus 
is  the  most  dependent,  and  by  the  force  of  grav- 
ity would  be  inclined  to  receive  the  most  bronchial 
spill  from  the  operated  side.  From  my  own  ex- 
perience, I am  certain  that  this  happens.  Overholt 
has  avoided  it  by  utilizing  a suspended  face-down 
operative  position,  and  has  thereby  satisfactorily 
reduced  the  incidence  of  contralateral  spread.  I 
first  used  this  position  ten  months  ago.  I have 
carefully  bronchoscoped  patients  immediately  be- 
fore and  after  operation,  and  have  not  found  evi- 
dence of  the  passage  of  any  material  from  the 
operative  to  the  good  side.  Of  course,  this  is  also 
prevented  by  ligature  of  the  bronchus  early  in 
the  operation.  The  hazard  of  spread  is  further 
lessened  by  frequent  tracheobronchial  aspiration 
during  the  operation,  and  bronchoscopic  toilet 
afterwards.  Overholt’s  operative  technique,  in- 
cluding the  method  of  bronchial  closure,  has  re- 

3 Overholt.  H.,  and  Wilson,  J.:  Pulmonary  Resection  in  the  Treat 
ment  of  Pulmonary  Tuberculosis,  Am.  Rev.  Tuberc.  51:  18  (Jan.), 
1945; 

Pulmonary  Resection  for  Tuberculosis  complicated  by  Tuber- 
culosis Bronchitis,  Dis.  of  Chest,  11:  72  (Jan. -Feb.),  1945; 

Pulmonary  Resection  in  the  Treatment  of  Tuberculosis,  J. 

Thoracic  Surg.  14:  55  (Feb.),  1945; 

Overholt.  R.  H.,  Wilson,  N.  J..  and  Langer,  L.:  Further  Experi- 
ences in  Pulmonary  Resection  in  the  Treatment  of  Pulmonary  Tuber- 
culosis, presented  at  annual  meeting  of  the  American  Association  for 
Thoracic  Surgery,  Detroit,  Michigan,  May  31,  1946. 
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duced  the  hazard  of  empeyma  and  fistula  to  a 
reasonable  level.  He  has  continually  altered  his 
procedure  to  cope  with  problems  successively  pre- 
sented. In  view  of  his  vast  experience,  his  me- 
ticulous attention  to  technique,  and  his  willingness 
to  alter  or  diverge  from  standard  procedures,  I 
feel  that  his  work  must  be  allotted  deference  in 
any  evaluation  of  pulmonary  resection.  My  own 
limited  experience  has  strengthened  this  attitude. 

At  the  present  time  resection  should  be  advised 
if  it  offers  the  only  chance  of  living,  a reasonable 
chance  of  cure,  or,  in  contrast  to  other  methods, 
the  best  chance  of  cure.  I feel  that  many  of  its 
good  results  will  represent‘salvage  from  hopeless 
disease,  and  that  an  occasional  spectacular  result 
will  occur  when  all  other  methods  of  treatment 
have  nothing  to  offer.  It  always  will  be  a major 
surgical  risk  overshadowed  only  by  the  hazard  of 
the  disease  itself.  A rather  high  mortality  is  prob- 
ably justified  when  we  consider  the  present  indi- 
cations. They  are  in  three  groups:  first,  collapse 
failures;  second,  bronchial  tuberculosis;  and  third, 
destroyed  lung. 

I.  Collapse  Failures. 

A.  Open  cavity  under  adequate  thoracoplasty 
(including  revision  operation). 

Pneumonectomy  rather  than  lobectomy  will 
usually  be  indicated,  because  of: 

1.  Unhealed  disease  in  the  lower  lobe. 

2.  Collapsed  lower  lobe  (status  of  disease 
uncertain ) . 

3.  Bronchiectasis  in  the  lower  lobe. 

4.  Bronchial  disease  central  to  lobar  divi- 
sions. 

5.  Technical  difficultif“-s. 


B.  Open  lesion,  parenchymal,  bronchial,  or  both 
under  inexpendable  pneumothorax  or  empy- 
ema. Lobectomy  will  be  applicable  only  in 
occasional  instances  because  of  1-5  above. 

C.  Lower  lobe  disease,  without  bronchial  involve- 
ment, which  fails  to  close  with  other  forms 
of  treatment. 

II.  Bronchial  Tuberculosis. 

A.  Bronchial  stenosis  with  recurrent  or  persist- 
ent retention  of  sputum  and  the  constitu- 
tional symptoms  of  poorly  drained  infection. 

B.  Active  bronchial  tuberculosis  with  disease  in 
lung  segments  distal  to  bronchial  lesion,  espe- 
cially lower  lobe  (unsuitable  for  collapse). 

III.  Destroyed  Lung.  (Desperate  risks.) 

A.  Acute,  extensive  progressive,  unilateral  or 
unilobar  disease  with  or  without  involvement 
of  draining  bronchi,  especially  in  young 
people  and  susceptible  races. 

B.  Chronic  apical  disease  with  large  cavity 
(periodically  under  positive  tension)  and 
disease  confined  to  upper  lobe.  Results  with 
thoracoplasty  alone  or  combined  with  cav- 
ernostomy  are  not  good.  However,  simply 
arrested  disease  in  the  inferior  lobes  dictates 
a trial  with  collapse,  rather  than  a pneumo- 
nectomy or  lobectomy  followed  perhaps  by 
a flare  up  in  remaining  lobes.  If  collapse 
fails  resection  might  still  be  done. 

IV.  Associated  Disease. 

A.  Bronchiectasis  with  open  tuberculosis  in 
which  the  diseased  bronchi  are  suspected  as 
the  source  of  the  positive  sputum;  or  pro- 
duce large  amounts  of  sputum. 

B.  Bronchiectasis  productive,  and  symptomatic 
with  closed  tuberculosis. 

C.  Recurrent  hemorrhage. 

D.  Progressive  tuberculoma. 


Leahi  Hospital. 


Bronchoscopic  Diagnosis  in  Non-Tubercnlosis  Chest  Conditions 
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TOO  OFTEN,  in  the  differential  diagnosis  of 
pulmonary  disease,  the  physician  is  faced  with 
problems  which  he  cannot  solve  with  the  physical 
examination,  blood  count,  sputum  study  and 
roentgenogram.  Frequently  only  the  passage  of 
time  permits  the  making  of  a diagnosis  or  the  con- 
firmation of  a clinical  impression.  Because  of  this 
lapse  of  time,  the  diagnosis  often  is  arrived  at  after 
the  development  of  complications  or  too  late  for 
definitive  therapy.  In  addition  to  the  earlier  use  of 
the  x-ray,  more  frequent  examination  of  the  spu- 
tum, and  the  use  of  radio-opaque  materials  such 
as  lipiodol,  the  physician  has  available  an  excel- 
lent means  of  obtaining  accurate  and  valuable 
diagnostic  information:  namely,  the  bronchoscope. 

Too  many  of  us  still  associate  bronchoscopy  with 
the  removal  of  foreign  bodies  from  the  air  pass- 
ages; but  it  is  a fact,  not  too  well  known,  that  in 
the  modern  endoscopy  clinic,  foreign  body  cases 
constitute  less  than  2 per  cent  of  the  cases  exam- 
ined. The  plea  for  the  use  of  bronchoscopy  in 
diagnosis  and  treatment  of  pulmonary  disease  be- 
gan over  twenty  years  ago;  yet  today,  except  in 
the  large  medical  centers,  this  procedure  is  too 
often  neglected. 

CONTRAINDICATIONS 

The  bronchoscopic  examination  is  not  a major 
surgical  procedure,  and  when  performed  by  a 
skilled  operator  is  well  tolerated  by  the  young  and 
old.  Properly  prepared  patients  experience  no  un- 
due discomfort.  In  our  experience  at  Leahi,  com- 
prising almost  900  bronchoscopic  examinations  on 
approximately  500  patients,  we  have  had  no  ser- 
ious complications  and  no  deaths  attributable  to 
this  procedure.  Many  of  these  patients  were  under 
treatment  for  advanced  pulmonary  tuberculosis 
and  were  acutely  ill  and  debilitated.  While  age 
in  itself  is  no  contraindication,  we  do  observe  the 
following  contraindications: 

1.  Recent  myocardial  disease. 

2.  Aortic  aneurysm. 

3.  Severe  hemoptysis. 

4.  Acute  upper  respiratory  infection. 

5.  Active  laryngeal  disease. 

Physicians  dealing  with  pulmonary  diseases 
have  come  to  look  upon  the  bronchoscope  as  a 
speculum  used  for  direct  inspection  of  the  tracheo- 


bronchial tree.  As  such,  it  has  had  the  indications 
for  its  use  widened  to  include  most  pulmonary 
diseases,  so  that  considerable  information  of  diag- 
nostic and  therapeutic  value  has  been  derived  from 
bronchoscopic  studies. 

INDICATIONS 

^ Excluding  pulmonary  tuberculosis  from  this 
discussion,  the  indications  for  diagnostic  broncho- 
scopy in  pulmonary  disease  may  be  listed  as  fol- 
lows: 

1.  Tracheal  or  mediastinal  obstruction  and  compres- 
sion. 

2.  Bronchial  obstruction,  as  indicated  by  atelectasis, 
wheezing  respiration,  obstructive  emphysema  and 
sudden  onset  of  dyspnea  (foreign  bodies;  massive 
collapse  of  the  lung). 

3.  Unexplained  hemoptysis. 

4.  Unexplained  cough,  expectoration,  dyspnea. 

5.  To  obtain  material  for  histologic  or  bacteriologic 
examination. 

6.  Bronchiectasis. 

7.  Lung  abscess. 

8.  Asthma. 

9.  Prior  to  thoracic  surgery  to  aid  in  selection  of  oper- 
ation. 

Tracheal  obstruction  does  occur  with  media- 
stinal tumors  or  infections,  cardiovascular  anomal- 
ies— congenital  or  acquired — and  foreign  bodies. 
Bronchoscopic  examination  materially  assists  in 
locating  these  processes.  Gross  and  Lewis^  re- 
ported the  case  of  a four  year  old  child  who  had 
a large  opening  in  the  anterior  mediastinum  with 
free  interpleural  communication  and  an  anomaly 
of  the  right  upper  lobe  bronchus.  The  patient  had 
experienced  attacks  of  respiratory  distress  and  was 
found  to  have  emphysema  of  the  right  upper  lobe 
protruding  into  the  mediastinum  and  left  pleural 
cavity.  The  mediastinum  was  repaired  and  the 
right  upper  lobe  resected.  Ferguson  and  Neu- 
hauser-  reported  five  cases  of  agenesis  of  one  lung 
diagnosed  during  life  by  bronchoscopy  and  bron- 
chogram.  This  condition  is  not  incompatible  with 
life,  four  of  the  reported  cases  living  normal  lives. 
Bronchoscopy  is  the  only  final  method  for  accurate 
diagnosis.  Tracheal  obstruction  is  characterized 
by  a wheeze,  cough,  dyspnea  and  at  times  cyanosis. 
Occasionally  stridor,  accompanied  by  insucking 

^ Gross,  R.  E.,  and  Lewis,  J.  E.;  Defect  of  Anterior  Mediastinum: 
Successful  Surgical  Repair,  Surg.,  Gynec.,  & Obst.  80:  549  (May), 
1945. 


Read  before  the  monthly  meeting  of  the  Honolulu  County  Medical 
Society,  September  6,  1946, 


2 Ferguson,  C.  F.,  and  Neuhauser,  E.  B.  D.:  Congenital  Absence 
of  the  Lung  and  Other  Anomalies  of  the  Tracheobronchial  Tree,  Am. 
J.  Roentgenol.  52:  459  (Nov.),  1944. 
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of  the  suprasternal  notch  and  epigastrium,  is  pres- 
ent if  the  obstruction  to  the  airway  is  severe. 

Bronchial  obstruction  is  relatively  common  and 
may  be  due  to  intrabronchial,  endobronchial  or 
extrabronchial  causes.  The  mechanism  of  bron- 
chial obstruction  is  discussed  in  detail  in  an  ex- 
cellent study  by  Holinger  and  Andrews^.  Intra- 
bronchial obstructions,  resulting  from  tenacious 
secretions,  foreign  bodies  or  aspirated  material, 
are  not  only  diagnosed  by  bronchoscopic  examina- 
tion but  may  be  therapeutically  benefited  as  well. 
The  classical  example  of  this  type  of  obstruction 
is  the  postoperative  massive  collapse  of  the  lung. 
This  is  due  to  the  obstruction  of  one  of  the  main 
bronchi  by  thick,  tenacious  secretion  occurring 
postoperatively.  Symptoms  usually  occur  twenty- 
four  to  forty-eight  hours  after  operation,  and  con- 
sist of  chest  pain  and  cough — usually  non-pro- 
ductive. Because  of  pain,  the  cough  is  suppressed 
and  shallow  rapid  respirations  ensue,  eventually 
resulting  in  labored  breathing  and  cyanosis.  This 
is  accompanied  by  fever  and  change  in  character 
of  whatever  sputum  is  expectorated.  The  roent- 
gen ray  is  extremely  valuable  and  clearly  indicates 
massive  atelectasis  of  one  lung.  The  bronchoscopic 
picture  has  been  repeatedly  described  and  is  quite 
characteristic. 

Lundy  and  his  associates^  emphasize  the  im- 
portance of  bronchoscopic  aspiration,  especially  at 
the  end  of  intrapulmonary  operations.  Clagett,  at 
the  Mayo  Clinic®,  uses  the  procedure  routinely 
after  the  surgical  treatment  of  bronchiectasis. 

Endobronchial  obstructions  result  from  congeni- 
tal anomalies,  inflammatory  processes  and  new 
growths,  benign  and  malignant.  Accurate  differen- 
tiation can  be  made  bronchoscopically,  permitting 
early  diagnosis  and  prompt  treatment.  Congenital 
bronchial  web,  resulting  in  respiratory  distress  and 
obstructive  emphysema  in  the  newborn,  is  diag- 
nosed and  promptly  relieved  by  bronchoscopy 
alone.  Inflammatory  granulation  tissue,  in  bron- 
chiectasis, abscess  and  specific  infections,  often 
produces  partial  obstruction  of  the  bronchial  lumen 
with  its  attendant  interference  with  drainage.  Sub- 
sequent healing  of  these  inflamed  areas  may  pro- 
duce considerable  bronchial  stenosis  due  to  stric- 
tures. Bronchiectatic  changes  follow  and  pulmonary 
suppuration  frequently  results  from  such  strictures. 
Benign  and  malignant  tumors  may  produce  simi- 
lar signs  of  obstruction  and  must  be  differentiated 

3 Holinger,  P.,  and  Andrews,  A.  H.,  Jr.:  Bronchial  Obstruction, 

Signs,  Symptoms  and  Diagnosis,  Am.  J.  Surg.  54:  193  (Oct.),  1941. 

* Lundy,  J.  S.,  Touhy.  E.  B.,  Adams,  R.  C.,  Mousel,  L.  H.,  and 
Seldon,  T.  H.:  Annual  Report  for  1944  of  Section  on  Anesthesiology, 
Proc.  Staff  Meet.,  Mayo  Clinic  20:  292  (Aug.  22),  1945. 

® Clagett,  O.  T.:  Surgical  Treatment  of  Bronchiectasis,  Proc.  Staff 
Meet.,  Mayo  Clinic  20:  23  (Jan.  24),  1945. 


bronchoscopically  as  well  as  by  the  history,  physical 
examination  and  roentgenogram. 

Extra  bronchial  obstructions  may  result  from  en- 
larged lymph  nodes,  mediastinal  inflammation, 
mediastinal  tumors  and  cysts,  and  cardiovascular 
anomalies.  Bronchoscopic  examination  specific- 
ally localizes  the  level  of  obstruction  and  relieves 
the  bronchial  tree  of  secretions  retained  beyond 
the  obstruction. 

The  obstruction  of  a bronchus,  whether  intra-, 
endo-  or  extra-bronchial,  produces  varying  signs 
and  symptoms,  depending  upon  the  degree  of  ob- 
struction and  the  level  of  obstruction.  Generally 
speaking,  it  results  in  a wheeze,  atelectasis  or  ob- 
structive emphysema  and  varying  degrees  of  dys- 
pnea. Considerable  diagnostic  information  may 
be  obtained  from  the  history,  physical  examina- 
tion, x-ray  and  bronchography  studies,  but  a direct 
inspection  of  the  bronchial  tree  offers  far  more 
accurate  information,  enabling  the  physician  to  in- 
stitute therapy  early. 

Unexplained  hemoptysis  may  be  the  presenting 
and  only  symptom,  with  no  evidence  of  pulmon- 
ary disease  roentgenologically.  Not  infrequently 
the  bronchoscopist  is  able  to  trace  the  trickle  of 
blood  to  a small  adenoma  or  a small  ulcer.  Simi- 
larly, in  cases  of  unexplained  cough,  expectoration 
and  dyspnea,  the  lung  parenchyma  itself  may  be 
innocent  and  in  its  place  one  may  find  an  inflam- 
matory process  or  new  growth  in  the  tracheo- 
bronchial wall  producing  symptoms. 

The  bronchoscope  is  irreplaceable  in  obtaining 
material  for  histologic  and  bacteriologic  study.  In 
bronchogenic  carcinoma  a positive  biopsy  can  be 
obtained  in  over  75  per  cent  of  the  cases  by 
means  of  the  bronchoscope.  Holinger,  Kara  and 
Hirsh®  reported  positive  biopsy  in  136  of  175 
cases  (78  per  cent).  In  11  of  the  39  negative 
biopsy  cases,  bronchoscopic  findings  were  consid- 
ered typical  enough  of  bronchogenic  carcinoma  to 
confirm  the  diagnosis.  Significantly,  they  point 
out  that  50  per  cent  of  the  cases  bronchoscoped 
had  had  symptoms  less  than  six  months,  42  per 
cent  six  months  to  one  year,  and  8 per  cent  had 
had  symptoms  more  than  one  year.  If  thoracic 
surgery  is  to  be  effective  in  the  treatment  of  bron- 
chogenic carcinoma,  the  diagnosis  must  be  made 
early.  This  can  often  be  done  bronchoscopically. 

Bronchial  tumors  other  than  carcinoma  occur. 
McDonald,  Moersch  and  Tinney'^  report  that  in 
their  series  of  bronchial  neoplasms  at  the  Mayo 
Clinic,  10  per  cent  of  the  cases  belonged  to  the 
adenoma  and  cylindroma  groups.  In  addition  to 

® Holinger,  P.  H.,  Hara.  H.  J.,  and  Hirsch,  E.  F.:  Bronchogenic 
Carcinoma.  An  Analysis  of  175  Proved  Cases,  Ann.  Otol.  Rhinol.  and 
Laryngol.  54:  5 (March),  1945. 

‘ McDonald,  J.  R.,  Moersch,  H.  J.,  Tinney,  W.  S.:  Cylindroma  of 
the  Bronchus,  J.  Thoracic  Surg.  14:  445  (Dec.),  1945. 
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the  differential  diagnosis  made  possible  by  bron- 
choscopy, many  of  these  tumors  can  be  removed 
successfully  through  the  bronchoscope. 

Bacteriological  study  is  made  possible  by  ob- 
taining relatively  uncontaminated  specimens  dir- 
ectly from  the  bronchial  tree.  In  cases  of  slight  or 
no  apparent  expectoration,  bronchial  lavage  may 
give  the  laboratory  sufficient  for  smear,  culture  and 
animal  inoculation.  With  present  day  antibiotic 
therapeutic  measures,  carefully  developed  for  the 
different  forms  of  bacterial  life,  it  is  more  import- 
ant than  ever  to  differentiate  these  types  wherever 
possible. 

The  general  indications  enumerated  above  hold, 
as  well,  for  the  following  conditions  but  due  to 
their  relative  high  incidence  in  population,  they 
will  be  considered  separately. 

Bronchiectasis:  Hinshaw,®  of  the  Mayo  Clinic, 
calls  attention  to  the  many  pitfalls  in  diagnosis  of 
this  condition,  stressing  the  fact  that  bronchogenic 
carcinoma,  bronchial  adenoma,  foreign  bodies  and 
inflammatory  strictures  frequently  are  present  and 
responsible  for  the  development  of  the  bronchiec- 
tasis. The  early  recognition  and  treatment  of  these 
prevent  subsequent  bronchiectasis.  For  that  rea- 
son Olsen*^  in  a recent  article  expressed  the  opinion 
that  the  majority  of  cases  of  suspected  bronchiec- 
tasis should  be  bronchoscoped.  Perhaps  it  was 
best  summed  up  by  Clerf^"  when  he  wrote  that 
bronchoscopy  is  of  value  in  bronchiectasis  only  as 
a diagnostic  and  as  a palliative  measure  preparatory 
to  the  surgical  treatment.  We  might  add  one  more 
indication — the  aspiration  of  secretions  in  the  case 
turned  down  by  the  thoracic  surgeon.  Consider- 
able relief  can  be  obtained  through  such  treatment. 
Continued  bronchoscopic  treatment  of  the  case 
amenable  to  surgery  is  definitely  not  wise. 

Lung  abscess:  Because  there  is  often  the  ques- 
tion of  a bronchial  tumor  complicated  by  lung  sup- 
puration, the  chronic  abscess  case  should  be  given 
the  benefit  of  a diagnostic  bronchoscopic  examina- 
tion. Differentiation  without  bronchoscopy  is 
often  difficult.  In  acute  lung  abscess,  continued 
bronchoscopic  treatment  is  not  advisable  for  more 

Hinshaw,  H.  C..:  Medical  Aspects  of  Bronchiectasis.  Proc.  Stalf 

Meet..  Mayo  Clinic  20:  17  fjan.  24),  1945. 

**  Olsen,  A.  M.:  Bronchoscopy  in  Diagnosis  and  Treatment  of  Bron- 
chiectasis, Proc.  Staff  Meet.,  Mayo  Clinic  20:  20  (Jan.  24).  1945. 

Clerf,  I..  H.:  Peroral  Endoscopy  in  Thoracic  Surgery.  C!linics  3: 

1361  (Feb.),  1945. 


than  two  weeks  unless  marked  improvement  is 
observed.  Diagnostically  the  examination  of  the 
bronchial  tree  is  useful  in  accurate  localization  of 
the  abscess  and  securing  material  for  bacteriolog- 
ical study. 

Asthma:  It  is  neither  suggested,  nor  advisable, 
to  subject  every  case  of  asthma  to  bronchoscopic 
examination.  There  are,  however,  certain  instances 
in  which  bronchoscopy  yields  considerable  infor- 
mation of  diagnostic  significance.  Lell'k  at  the 
University  of  Pennsylvania,  reported  on  a series 
of  176  cases  admitted  to  five  different  hospitals 
with  symptoms  of  asthma  not  responding  to  ortho- 
dox treatment.  Of  these  cases,  46  were  found  to 
be  cases  in  which  the  wheeze  was  due  to  causes 
other  than  "true  asthma.”  Twenty-three  were  due 
to  foreign  bodies  in  the  larynx,  bronchi  and  esoph- 
agus; 8 were  due  to  laryngeal  disease,  14  due 
to  tracheal  compression  and  one  to  a retropharyn- 
geal abscess.  It  would  seem  that  more  careful 
study  of  asthma  which  does  not  respond  to  or- 
dinary therapy  is  indicated,  and  that  the  broncho- 
scopist  is  often  in  the  position  to  offer  diagnostic 
help. 

In  conclusion  we  again  emphasize  that  bron- 
choscopy is  not  meant  to  replace  the  careful 
history,  physical  examination,  laboratory  and  x-ray 
studies  indicated  in  the  case  of  non-tuberculous 
pulmonary  disease.  Rather,  it  is  to  be  looked  upon 
as  a diagnostic  procedure  to  supplement  the  above 
methods,  and,  if  properly  carried  out  and  wisely 
used,  it  can  and  does  offer  considerable  help  in 
the  earlier  diagnosis  of  pulmonary  disease. 

SUMMARY 

The  use  of  bronchoscopy  as  an  aid  in  the  diag- 
nosis of  non-tuberculous  pulmonary  disease  is  dis- 
cussed. Indications  for  bronchoscopic  examina- 
tion are  discussed  according  to  respiratory  symp- 
toms as  well  as  the  specific  uses  in  the  commoner 
pulmonary  diseases.  Bronchoscopy  is  recom- 
mended in  addition  to,  not  in  substitution  of, 
diagnostic  measures  such  as  history,  physical  ex- 
amination, roentgenogram,  sputum  examination 
and  bronchography. 

Lell,  W.  A.:  Bronchoscopy  as  an  Aid  in  the  Diagnosis  and  Treat- 
ment of  Allergic  Pulmonary  Disease.  Arch.  Otolaryngol.  43:  49  (Jan.), 
1946. 
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The  Immunological  Factor  Involved  in  a Case  of  Hemolytic 

Disease  of  the  Newborn 

LARRI  WELTY,  A.B. 

HONOLULU 


The  establishment  of  the  role  played  in 
erythroblastosis  fetalis  by  the  Rh  factor  makes 
it  possible  to  explain  the  majority  of  cases  of  this 
disease.  However,  there  are  a certain  percentage 
of  cases  in  which  the  mother  is  Rh  positive  and 
thus  the  Rh  factor  cannot  be  involved.  In  order 
to  explain  these  latter  cases  the  idea  was  consid- 
ered that  such  blood  factors  as  the  M,  N,  A and  B 
could  also  act  in  the  role  of  an  antigen  in  preg- 
nancy and  thus  stimulate  production  of  antibodies 
or,  in  the  case  of  the  natural  antibody  being  pres- 
ent, stimulate  an  increase  in  that  antibody. 
Wiener^  Halbrecht-,  Polayes'k  Nance  and  others 
have  reported  cases  of  hemolytic  disease  of  the 
newborn  due  to  A and  B antigenic  stimulation  and 
it  is  our  purpose  here  to  present  the  laboratory 
findings  present  in  Case  4 in  Dr.  Nance’s  clini- 
cal report  in  the  article  referred  to  above. 

In  an  attempt  to  explain  why  hemolytic  dis- 
ease of  the  newborn  does  not  always  occur  when 
the  mother  is  an  O,  A,  or  B and  the  child  of  a 
different  type  than  she,  Wiener"'  has  hypothesized 
a bivalent  or  multivalent  natural  isohemagglutinin 
( for  example,  the  anti-B  naturally  present  in  fairly 
low  titer  in  a type  A or  O person)  and  a univalent 
antibody  whose  production  is  stimulated  by  the 
entrance  of  non-homologous  red  blood  cells  of  the 
fetus  in  some  still  unestablished  fashion  into  the 
pregnant  woman’s  blood  stream.  The  natural  anti- 
body would  have  too  large  a molecular  structure 
to  pass  readily  through  the  placenta  into  the  blood 
stream  of  the  fetus,  whereas  the  univalent  anti- 
body could.  Wiener  also  suggests  that  the  natural 

1 Wiener,  A.  S..  Sonn,  Eve  B..  and  Hurst,  Jane  G.:  Pathogenesis 

of  Congenital  Hemolytic  Disease  (Erythroblastosis  Fetalis  I III.  Illus- 
trative Case  Histories  of  A-B  Sensitization.  Studies  on  Individual  Dif- 
ferences in  Human  Blood  and  Their  Practical  Applications,  Wiener 
Laboratories  (July),  1946. 

^Halbrecht,  I.:  Role  of  Hemoagglutinins  Anti-A  and  Anti-B  in 

Pathogenesis  of  Jaundice  of  the  Newborn  (Icterus  Neonatorum  Pre- 
cox), Am.  J.  Dis.  Child.  68:  248  (Oct.),  1944. 

* Polayes,  S.  H.:  Erythroblastosis  Fetalis  in  Mothers  with  Rh  Posi- 
tive Blood.  Report  of  Six  Cases  with  Comment  on  Iso-immunization 
with  "A”  and  "B”  Agglutinogens,  Am.  J.  Dis.  Child.  69:  99  (Feb.), 
1945. 

■‘Nance,  F.  D.:  Erythroblastosis  and  Icterus  Praecox.  Haw.  M.  J. 
6:  26  (Sept. -Oct. ) , 1946. 

‘■Wiener,  A.  S.:  Pathogensis  of  Congenital  Hemolytic  Disease 

(Erythroblastosis  Fetalis).  I.  Theoretical  Considerations,  Amer.  J. 
Dis.  Child.  71:  14  (Jan.),  1946. 

Supervising  Technician.  Blood  Bank  of  Hawaii.  Received  for  publi- 
cation December  10,  1946. 


(bivalent  or  multivalent)  antibody  could  theoret- 
ically cause  a certain  degree  of  congenital  hemoly- 
sis if  it  were  present  in  abnormal  concentration, 
either  naturally  or  due  to  antigenic  stimulation. 

The  case  under  consideration  here  was  called 
to  the  attention  of  the  Honolulu  Peacetime  Blood 
Bank  laboratory  following  a diagnosis  of  ery- 
throblastosis fetalis  on  a two  day  old  Japanese 
infant.  We  were  asked  to  check  the  hospital’s 
laboratory  findings  which  had  found  both  mother 
and  child  positive  for  the  Rh  factor.  The  Blood 
Bank  laboratory  corroborated  the  findings  of  the 
hospital  laboratory,  finding  the  mother  to  be  type 
ARhj  and  the  child  BRh,.  The  question  then  arose 
as  to  the  cause  of  the  erythroblastosis,  since  it  could 
not  be  due  to  the  Rh  factor. 

In  this  connection  several  possibilities  were 
considered.  The  possibility  of  the  M or  N fac- 
tors being  the  cause  of  the  hemolytic  disease  was 
discarded,  since  the  mother  was  found  to  be  type 
MN  while  the  child  was  type  M.  Thus  the  mother 
could  not  be  immunized  to  this  factor. 

The  next  factor  suspected  was  the  Hr.  This 
was  theoretically  possible  since  both  mother  and 
child  were  Rh  type  Rh/'.  The  Blood  Bank  was 
especially  concerned  about  this  possibility  since 
the  infant  was  receiving  Rh  negative  blood,  and 
Rh  negative  blood  is  positive  to  the  Hr  factor* *’. 
However,  the  fact  that  the  infant  not  only  toler- 
ated, but  improved  following,  the  transfusion 
of  the  Rh  negative  blood,  discounted  the  possi- 
bility of  the  Hr  factor  being  involved.  In  order, 
however,  to  thoroughly  check  this  possibility  we 
wrote  Dr.  Wiener,  outlining  the  case  and  request- 
ing him  to  send  us  some  anti-Hr  serum  which  we 
did  not  have.  He  replied  that  he  had  none  avail- 
able but  suggested  there  was  a possibility  of  the 
B factor  being  involved  since  the  mother  was  type 
A and  the  infant  type  B. 

Acting  on  his  suggestion  a further  whole  blood 
sample  was  obtained  from  the  mother,  with  Dr. 
Nance’s  approval,  and  the  following  tests  were 
run; 


Wiener,  A.  S.:  The  Rh  Blood  Types  and  Some  of  Their  Applica- 
tions, Am.  J.  Clin.  Path.  15:  106  (March),  1945. 
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DILUTION  OF  SERUM 

1:20  1:40  1:80  1:I60  1:320  1:640  1:1280  1:2560 

Agglutination  — 

(mother's  serum 
in  saline  dil.  plus 
washed  B cells) 

Conglutination  + + + + + + + + 

(mother’s  serum 
in  B serum  dil. 
plus  B cells  in  B 
serum ) 

Control  + + + — — — — — 

(typing  serum  in 
saline  dil.  plus 
washed  B cells) 

The  test  ■was  set  up  as  follows;  the  test-tube 
dilution  method  was  used.  Tubes  were  then  incu- 
bated at  37°  C.  for  one  hour  in  the  water  bath  and 
then  placed  in  the  ice-box  for  two  hours,  after 
which  time  they  were  read.  The  agglutination  test 
was  run  to  detect  the  presence  of  multivalent  or 
bivalent  antibody  and  the  conglutination  test  for 
the  detection  of  univalent  antibody. 

Similar  tests  were  set  up  one  year  later,  the 
results  of  which  were  as  follows:  the  agglutinating 
titer  of  the  mother’s  serum  was  1:10,240  and 
the  conglutinating  titer  was  1:20,480,  which  was 
as  high  as  the  titrations  were  run.  Tests  were  also 
done  for  the  detection  of  blocking  antibody  and 
this  was  found  to  inhibit  the  action  of  anti-B  typ- 
ing serum  in  dilutions  up  to  1:5120.  No  further 
pregnancies  have  occurred  during  the  past  year. 

The  blood  typing  of  the  family  was  found  to 


be  as  follows: 

Blood 

Rh 

MN 

type 

type 

type 

Father  

AB 

Rhi 

N 

Mother  

A 

Rhi 

MN 

First  child  (died  at  months  of  menin- 
gitis. Normal  at  birth) 

B 

unknown 

unknowi 

Second  child  (normal  at  birth) 

B 

Rhi 

MN 

Third  child  (developed  erythroblastosis  fe- 
talis two  days  after  birth) 

B 

Rhi 

M 

DISCUSSION 

From  the  results  of  the  tests  done  at  the  time 
that  the  erythroblastosis  occurred  in  the  third  child 
it  was  concluded  that  the  disease  was  due  to  sen- 
sitization of  the  mother  by  B agglutinogen  which 
stimulated  not  only  the  production  of  high  titered 
agglutinins  but  of  even  higher  titered  conglutin- 
ins.  The  results  of  the  tests  done  a year  later 
would  seem  to  indicate  that  the  birth  of  the  first 
two  children  had  given  the  original  stimulus  and 
that  the  birth  of  the  third  child  had  even  further 
increased  the  immunization  of  the  mother  by  the 
B factor  since  the  second  series  of  tests  ran  higher 
titers  than  the  original.  It  will  also  be  noticed  that 
in  both  series  of  tests  the  conglutinin  titer  was 
higher  than  the  agglutinin,  which  would  seem  to 
bear  out  Wiener’s  hypothesis  that  two  different 
types  of  antibodies  are  involved  in  such  immunol- 
ogical reactions.  The  demonstration  of  the  pres- 
ence of  blocking  antibody  would  seem  to  bear  out 
this  hypothesis  even  further. 

SUMMARY 

The  laboratory  work  done  in  trying  to  estab- 
lish the  immunological  factor  concerned  in  a case 
of  erythroblastosis  fetalis  in  an  Rh  positive  infant 
of  an  Rh  positive  mother  has  been  presented. 
This  case  was  of  particular  interest  because  most 
cases  of  hemolytic  disease  of  the  newborn  consid- 
ered due  to  A-B  antigenic  stimulation  which  have 
been  reported  in  the  literature  have  been  of  a 
benign  nature,  whereas  this  particular  case  was 
one  of  true  erythroblastosis  fetalis^.  The  results 
of  the  tests  run  justify  the  conclusion  that  this 
case  was  due  to  the  produdion  of  high  titered 
anti-B  agglutinins  or  conglutinins,  or  both,  pro- 
duced in  the  mother  following  antigenic  stimula- 
tion by  the  B factor. 


Congenital  Heart  Disease 

F.  BERNARD  SCHULTZ.  M.D. 

HONOLULU 


IN  THE  third  edition  of  Paul  White’s  Heart 
Disease,  it  is  interesting  to  note  that  under  the 
chapter  entitled  "Congenital  Cardiovascular  De- 
fects,” he  states,  "It  is  fortunate  that  congenital  de- 
fects of  the  heart  and  great  vessels  are  relatively 
rare  . . In  the  statistics  gathered  by  White  and 
Jones  in  1928  and  by  Gelfman  and  Levine  in 
1942,  as  well  as  by  AbbotU  in  her  tremendous 
series  of  cases,  congenital  defects  of  the  heart  are, 
generally  speaking,  relatively  rare.  However,  with 
more  and  more  interest  being  shown  in  congenital 
cardiac  anomalies,  and  with  the  newer  methods  of 
study  and  approach,  it  is  felt  that  congenital  de- 
fects of  the  cardiovascular  system  will  reach  a 
much  higher  incidence  than  that  which  has  been 
found  in  the  past. 

Dr.  Eleanor  deF.  Baldwin^  and  her  associates 
say  that  "isolated  ventricular  septal  defects  are 
not  uncommon.”  Many  of  us  know  that  numerous 
instances  of  ventricular  septal  defect  are  not  recog- 
nized during  life,  being  found  only  at  necropsy. 
Through  the  work  of  Cournand^,  much  has  been 
learned  about  congenital  defects  which  heretofore 
has  escaped  our  attention.  Not  only  have  new 
fields  in  cardiology  been  opened  up,  but  far  reach- 
ing advances  have  been  made  in  physiology  of 
the  heart  and  in  electrocardiology  which  previously 
have  been  a matter  of  theory  and  conjecture. 

One  great  difficulty  in  making  a clear-cut  diag- 
nosis of  a congenital  defect  is  that  when  one  de- 
fect is  noted,  another  can  often  be  found,  although 
in  a series  of  105  cases  Abbott^  found  only  35 
which  had  more  than  one  anomaly. 

The  congenital  heart  defects  clinically  classified 
by  Abbott^  fall  into  three  main  groups:  ( 1 ) cases 
without  abnormal  communications  or  shunts  be- 
tween the  right  and  left  sides  of  the  heart  ( acyan- 
otic);  (2)  cases  of  arteriovenous  shunt  with  pos- 
sible terminal  or  transient  reversal  of  flow  ( cyanose 

1 Abbott,  M.  E.:  Congenital  Heart  Disease.  Nelson  New  Loose 
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tardive)  and  (3)  cases  of  venoarterial  shunt  (mor- 
bus ceruleus ) ( cyanotic ) . 

As  a rule  congenital  defects  are  camouflaged 
by  other  defects  of  the  cardiovascular  system.  I 
recall  a case  recently  seen  at  Bellevue  hospital  in 
New  York,  in  which  the  clinical  findings  were  so 
aberrant,  with  the  exception  of  extreme  cyanosis, 
that  the  diagnosis  of  tetralogy  of  Fallot  was  en- 
tirely missed,  but  proven  at  autopsy.  Another 
case  which  comes  to  mind  is  that  of  a small  child 
seen  at  the  Good  Samaritan  Hospital  in  Boston 
whose  rheumatic  history  and  course  were  so  pro- 
nounced that  a patent  ductus  was  nearly  missed. 
In  the  congenital  defects  to  be  discussed  in  this 
paper,  surgery  is  the  best  procedure  of  treatment. 
However,  before  surgery  is  attempted  it  is  neces- 
sary that  a correct  diagnosis  be  made,  as  it  is  quite 
awkward  when  the  surgeon  has  opened  up  the 
chest  prepared  for  one  type  of  operation  and  either 
the  abnormality  is  not  there,  or  it  is  complicated 
in  such  a manner  that  he  has  to  back  out.  The 
surgeon  must  know  what  he  is  to  operate  for 
and  on. 

Among  the  newer  aids  to  diagnosis  Cournand® 
has  developed  a technique  which  has  become  in- 
valuable in  the  diagnosis  of  congenital  disease  and 
is  being  used  daily  at  Bellevue  Hospital : the 
catheterization  of  the  heart.  This  consists  of  insert- 
ing a radio-opaque  catheter  into  the  antecubital 
vein,  the  forward  end  of  which  contains  a small 
cnrved  tip,  then  with  the  aid  of  fluoroscopy  push- 
ing the  catheter  forward  up  through  the  basilic, 
axillary,  subclavian  and  innominate  veins,  through 
the  superior  vena  cava  and  thence  into  the  right 
heart.  By  means  of  such  catheterization  samples 
of  blood  at  various  levels  may  be  withdrawn  and 
compared  with  the  blood  of  the  peripheral  circu- 
lation. Through  this  technique,  devised  by  Cour- 
nand  and  others,  it  is  now  possible  to  make  a more 
definite  diagnosis  of  certain  of  the  congenital  de- 
fects. Likewise  by  using  this  technique  Hecht" 
has  been  able  to  trace  the  course  of  the  action 
current  of  the  human  heart  by  placing  an  explor- 
ing electrode  within  the  catheter  and  taking  trac- 
ings at  various  levels  within  the  heart. 

In  order  that  we  may  have  a clearer  understand- 
ing of  those  congenital  defects  which  may  be  diag- 

® Cournand,  A.;  Riley,  R.  S.;  Baldwin,  E.  deF.;  and  Richards,  D. 
W.  Jr.:  The  Measurement  of  Cardiac  Output  in  Man,  J.  Clin.  Invest. 
24:  106  (Jan.),  1945. 

‘Hecht,  H.  H.:  Potential  Variations  of  the  Right  Auricular  and 

Ventricular  Cavities  in  Man,  Am.  Heart  J.  32:  39  (July),  1946. 
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nosed  correctly  and  for  which  we  can  do  some- 
thing beneficial  the  following  congenital  defects 
are  presented  and  discussed:  patent  ductus  arter- 
iosus, coarctation  of  the  aorta,  and  pulmonary 
stenosis  (tetralogy  of  Fallot).  It  has  been  found 
that  up  to  two  years  of  age  nothing  can  be  done, 
but  over  two  years  of  age  these  deformities  can 
be  helped  surgically.  At  this  time  investigation 
and  surgical  procedures  for  auricular  and  ventricu- 
lar septal  defects  are  being  made,  with  the  hope 
that  they  too  will  come  within  the  scope  of  surgical 
procedures. 

PATENT  DUCTUS  ARTERIOSUS 

Patent  ductus  arteriosus  is  a congenital  defect 
in  which  the  heart  is  required  to  put  out  more 
blood  than  normally,  thereby  causing  an  increased 
burden  on  the  left  ventricle  which  finally  results 
in  left  ventricular  failure.  In  securing  the  history 
of  a patient  with  patent  ductus,  you  will  usually 
learn  that  a murmur  has  been  present  since  birth; 
that  the  patient  has  not  been  cyanotic  and  there 
has  been  no  clubbing  of  the  fingers;  that  upon 
exertion  the  patient  has  always  felt  weak,  has 
shortness  of  breath  and  other  symptoms  of  left 
sided  failure. 

On  physical  examination  one  may  find  either 
a normal  or  an  enlarged  heart  but  of  greater  con- 
sequence will  be  the  characteristic  murmur.  This 
is  a machinery-like  murmur,  and  when  once  heard 
will  never  be  forgotten.  The  murmur  is  louder  in 
systole  than  in  diastole,  with  the  systolic  phase 
going  right  through  diastole.  This  murmur  is  best 
heard  in  the  pulmonic  area  in  the  first,  second  or 
third  interspace  to  the  left  of  the  sternum  and  it  is 
also  readily  audible  in  the  back.  The  sequence 
of  events  is  due  to  the  blood  leaking  across  from 
the  aorta  into  the  pulmonary  artery — hence  the 
loud,  to  and  fro,  harsh  machinery-like  murmur.  A 
striking  fall  in  the  diastolic  blood  pressure  is  noted 
upon  exercise,  e.g.,  120/80  to  130/40.  This  will 
give  one  some  idea  as  to  the  size  of  the  patency. 

Usually  fluoroscopy  and  x-ray  will  be  of  aid, 
as  an  enlargement  of  the  left  ventricle  will  be 
shown  with  fullness  of  the  pulmonary  artery® 
as  well  as  a prominence  of  the  hilar  shadows.  The 
left  auricle  is  not  prominent  in  the  oblique  views. 
The  electrocardiograph  is  not  of  much  help.  It 
may  either  be  normal,  or  show  a left  axis  deviation. 

If,  however,  it  should  show  a tracing  of  right 
axis  deviation,  you  can  be  assured  there  is  a com- 
plicating factor.  If  the  diagnosis  is  missed  in  pat- 
ent ductus  and  nothing  is  done,  one  of  two  things, 
or  both,  will  result;  left  ventricular  failure  or  sub- 

” Yater.  W.  M.;  Fundamentals  of  Internal  Medicine,  ed.  2,  Apple* 
ton-Century  Co.,  Inc.,  New  York,  N.  Y.,  1944,  p.  36. 


acute  bacterial  endocarditis.  The  latter  condition 
seems  to  have  a predilection  for  an  area  located 
between  the  aorta  and  the  pulmonary  vessels  to 
the  lungs. 

When  the  diagnosis  of  patent  ductus  arteriosus 
is  made,  one  indication  for  surgery  is  that  the 
patient  be  in  the  right  age  group:  3 to  15.  Sur- 
gery has  been  accomplished  on  adults  up  to  the 
age  of  30;  however,  in  this  older  age  group,  you 
usually  run  into  technical  difficulties  such  as 
placques,  tortuosities,  etc.  Surgery  was  first  pro- 
posed by  Munro'’  in  1907  after  he  had  worked 
out  a procedure  following  the  death  of  a small 
child  with  a patent  ductus  which  was  discovered 
at  autopsy.  It  was  not  until  1938  that  GraybieF® 
and  his  associates  made  an  attempt  to  ligate  the 
ductus  in  a patient  with  subacute  bacterial  endo- 
carditis. In  1939,  Gross^^  and  his  co-workers  re- 
ported the  first  successful  ligation  of  a patent 
ductus.  One  of  the  complications  of  patent  ductus 
arteriosus,  as  mentioned  above,  is  subacute  bacter- 
ial endocarditis.  In  1940,  Tourofif  and  VesseF- 
reported  the  first  recovery  from  subacute  bacterial 
endarteritis  in  a patient  with  patent  ductus  ar- 
teriosus, effected  by  surgery.  Since  this  time  many 
operations  for  patent  ductus  have  been  success- 
fully completed^®. 

It  is  wise,  preceding  and  following  operation 
for  patent  ductus,  to  use  chemotherapy.  The  surgi- 
cal procedure  consists  of  exposing  the  pulmonary 
artery,  tying  off  the  duct  at  both  ends,  and  severing 
the  duct  in  the  middle.  This  is  the  technique  used 
by  Gross^^  at  Children’s  Hospital  in  Boston.  In 
July,  1946,  Dr.  Gross  had  completed  a series  of  65 
patent  ductus  ligations  without  a fatality.  Blalock^^ 
of  New  York  City  who  has  done  extensive  work 
in  this  field  just  sutures  the  duct.  Others  have 
used  cellophane  which  causes  constriction  and 
proliferation  of  the  adventitia. 

COARCTATION  OF  THE  AORTA 

Coarctation  of  the  aorta  is  a congenital  defect 
in  which  there  is  a narrowing  or  constriction, 
usually  in  the  vicinity  of  the  insertion  of  the  due- 

® Munro,  J.  C.:  Ligation  of  the  Ductus  Arteriosus,  Am.  J.  Surg. 

46:  335  (July),  1907. 

Graybiel.  A.;  Strieder.  J.  \V.,  and  Boyer,  N.:  An  Attempt  to 

Obliterate  the  Patent  Ductus  Arteriosus  in  a Patient  with  Subacute 
Bacterial  Endocarditis.  Am.  Heart  J.  15:  621  (May),  1958. 

Gross,  R.  E.,  and  Hubbard.  J.  P.;  Surgical  Ligation  of  a Patent 
Ductus  Arteriosus,  J.A.M.A.  112:  729  (Feb.),  1939. 

Touroff.  A.  S.  W.,  and  Vessel.  H.:  Sub. Streptococcus  Viridans 

Endarteritis  Complicating  Patent  Ductus  Arteriosus.  J.A.M.A.  115: 
1270  (Oct.),  1940. 

12  Vessel.  H.,  and  Kross.  I.:  Patent  Ductus  Arteriosus  with  Suba- 

cute Bacterial  Endarteritis,  Arch.  Int.  Med.  77:  659  (June),  1946. 

1*  Gross,  R.  E.;  Surgical  Correction  for  Coarctation  of  the  Aorta, 
Surgery  18:  673  (Dec.),  1945. 

12  Blalock.  A.:  The  Physio-pathology  and  Surgical  Treatment  of 

Congenital  Cardiovascular  E)efects.  Bui.  N.  Y.  Acad.  Med.  22:  57 
(Feb.),  1946. 
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tus  arteriosus.  It  is  a fairly  common  anomaly. 
Two  types  have  been  noted,  infantile  and  adult. 
The  former  is  rare  and  practically  incompatible 
with  life  (nine  months).  The  latter  is  less  ser- 
ious and  compatible  with  life.  The  incidence  is 
higher  in  the  male  ( 3-1 ) . The  adult  type  is  almost 
always  a prenatal  condition,  which  develops  in  the 
fetus  and  the  only  type  which  persists  after  the 
first  year  of  life. 

The  aorta  is  usually  considerably  dilated  above 
the  constriction  and  sometimes  an  aneurysm  de- 
velops. Often,  but  not  always,  there  is  a narrow- 
ing below  the  constriction.  Of  further  interest 
is  the  development  of  an  extensive  collateral  cir- 
culation so  that  blood  may  be  carried  to  the  lower 
parts  of  the  body.  This  is  carried  out  by  widely 
dilated  and  tortuous  internal  mammary,  scapular 
and  intercostal  arteries.  There  is  an  enlargement 
of  the  heart,  with  both  hypertrophy  and  dilata- 
tion. The  latter  is  the  result  of  an  accompanying 
hypertension  or  an  acquired  valvular  disease. 

Usually  this  condition  is  observed  in  the  course 
of  routine  examinations.  In  doing  a routine  ex- 
amination on  the  nurses  in  Lenox  Hill  Hospital  in 
New  York,  one  was  found  to  have  extremely  high 
blood  pressure  for  a girl  of  her  age.  Her  history 
was  uninformative  and  she  had  no  complaints 
( this  is  usual,  especially  in  the  younger  age  groups; 
patients  will  merely  state  that  they  have  been  told 
they  have  high  blood  pressure).  We  had  the 
young  woman  x-rayed  and  the  classical  sign  of 
notching  of  the  inferior  surfaces  of  the  ribs  was 
found.  Upon  further  examination  it  was  found 
that  the  blood  pressure  in  the  lower  extremities 
was  extremely  low  and  there  was  no  palpable 
femoral  arterial  pulse.  Here  was  a classical  case  of 
coarctation  of  the  aorta. 

Many  times  evidence  of  compensatory  collat- 
eral circulation  will  be  apparent,  and  pulsations 
can  be  seen  and  felt  in  the  above  mentioned  ar- 
teries. Usually  a long  systolic  murmur  may  be 
heard  in  the  third  and  fourth  interspaces  a little 
to  the  left  of  the  sternum;  it  may  be  faint,  but  it 
can  be  heard  with  the  same  intensity  over  the 
back.  Pathognomonic  are  the  x-ray  findings  of 
the  notched  ribs,  and  decrease  or  absence  of  the 
aortic  knob,  frequently  associated  with  a dilated 
portion  of  the  ascending  aorta  and  first  part  of 
the  arch’**.  The  surgical  procedure  for  correcting 
this  condition  is  an  end-to-end  anastomosis.  While 
the  procedure  is  still  in  the  experimental  stage, 
there  have  been  many  successful  operations  per- 
formed. 

Schwedel.  j.  B.:  Clinical  Roentgenology  of  the  Heart,  New  York, 
Paul  B.  Hoeber,  Inc.,  1946,  vol.  18,  pp.  335*336. 


PULMONARY  STENOSIS 

Pulmonary  stenosis,  which  is  a part  or  a com- 
plication of  tetralogy  of  Fallot,  was  classically 
described  in  1888^".  Dextroposition  of  the  aorta, 
right  ventricular  hypertrophy,  interventricular  sep- 
tal defect  (usually  the  upper  end  of  the  septum) 
and  pulmonary  stenosis  make  up  the  complete 
"tetralogy.”  This  is  the  commonest  congenital 
defect  which  causes  cyanosis.  As  a result  of  the 
defect  a rise  in  the  pressure  is  created  in  the  right 
ventricle  which  naturally  causes  it  to  hypertrophy. 
The  blood  going  out  of  the  aorta  into  the  sys- 
temic circulation  is  a mixture  of  arterial  and  venous 
blood.  This  results  in  much  of  the  blood  being 
under-oxygenized  and  as  a compensatory  mechan- 
ism the  hemotapoietic  system  produces  more  red 
blood  cells  (polycythemia);  in  fact,  the  hemato- 
crit may  go  as  high  as  86  per  cent.  Even  with  this 
increase  in  the  red  blood  cell  count,  cyanosis  still 
persists,  due  to  the  fact  that  there  is  a lack  of  con- 
tact of  a large  percentage  of  red  cells  with  the 
oxygen  in  the  alveoli  of  the  lungs^*.  Whereas  the 
oxygen  carrying  capacity  of  the  blood  may  be 
doubled,  the  oxygen  saturation  is  halved.  The  vis- 
cosity of  the  blood  is  increased,  due  to  increased 
proportion  of  cellular  constituents.  This  in  turn 
calls  for  more  work  by  the  heart  and  circulation, 
and  vasodilatation  occurs.  This  latter  is  likewise 
a compensatory  mechanism  so  that  more  oxygen 
can  be  distributed  to  the  tissues  and  in  part  re- 
lieve the  strain  on  the  heart. 

In  taking  the  history  of  such  a patient  you  will 
usually  learn  he  was  a blue  baby  and  that  there 
was  clubbing  of  the  fingers.  It  will  be  further 
learned  that  he  does  not  get  particularly  out  of 
breath,  but  becomes  easily  fatigued  upon  exertion. 

On  physical  examination  one  finds  cyanosis 
( when  capillary  blood  contains  approximately  3 
gm.  of  reduced  hemoglobin  per  100  cc.,  cyanosis 
results).  There  will  be  clubbing  of  the  fingers. 
X-ray  shows  a characteristic  "boot-shaped”  heart^'*. 
There  is  no  prominence  in  the  region  of  the  pul- 
monary artery  and  few  or  no  hilar  markings.  There 
may  or  may  not  be  a murmur.  If  there  is,  it  is  a 
loud  systolic  murmur,  again  best  heard  in  the 
pulmonic  area  in  the  third  interspace  to  the  left 
of  the  sternum.  Generally  there  is  an  accompany- 
ing thrill,  systolic  in  time  in  the  same  area.  The 
electrocardiogram  as  a rule  shows  right  axis  devia- 
tion and  right  ventricular  preponderance. 

^“Fallot,  A.;  Contribution  a I'anatomie  pathologique  de  la  maladie 
bleu.  Marseille  Med.  15:  77,  138,  207,  270,  341,  403,  ed.  4,  1888. 

Wiggers,  C.  J.:  Physiology  in  Health  and  Disease,  Lea  & Febiger, 
Philadelphia,  ed.  4,  1945,  p.  462. 

Schwedel,  J.  B.:  Clinical  Roentgenology  of  the  Heart,  New  York, 
Paul  B.  Hoeber,  Inc.,  1946,  vol.  18,  pp.  323*331. 
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One  must  bear  in  mind  a very  like  condition, 
although  a rare  one,  the  Eisenmenger  complex, 
in  which  there  is  an  increased  size  of  the  pul- 
monary valve  and  pulmonary  conus  as  well  as  dila- 
tation of  the  first,  second  and  third  branches  of 
the  pulmonary  artery. 

The  complications  of  the  tetralogy  of  Fallot  are 
invalidism  and  a gradual  down-hill  course  with  a 
fatal  termination.  Subacute  bacterial  endocarditis 
is  common,  as  is  tuberculosis. 

Indications  for  operation  again  begin  with  a 
correct  diagnosis  of  all  the  findings.  This  is  diffi- 
cult clinically.  The  patient  should  be  in  the  age 
group  between  2 and  12.  The  mortality  is  about 
16  per  cent  and  a resulting  hemiplegia  occurs  in 
about  20  per  cent.  Life  expectancy  is  about  twelve 
years.  The  operation  consists  of  anastomosis  of 
the  innominate  artery  into  the  pulmonary,  thus 
allowing  more  blood  to  get  into  the  lungs  and 
thereby  into  the  left  ventricle.  As  this  puts  an 
increased  load  on  the  left  ventricle,  left  ventric- 


ular failure  may  result.  The  surgical  procedure, 
if  successful,  does  allow  the  patient  to  carry  on 
much  more  successfully  and  become  a useful  citi- 
zen, rather  than  having  a shorter  span  of  life 
and  being  an  invalid.  As  the  surgical  procedure 
is  relatively  new  in  this  condition  ( one  and  a half 
years)  the  final  story  is  not  known  as  to  the  per- 
manency of  results. 

SUMMARY 

Three  congenital  cardiac  defects  have  been  pre"- 
sented  and  discussed,  in  which  surgery  should  be 
considered  and  holds  out  as  a primary  procedure 
of  treatment.  Some  anatomical  and  physiological 
as  well  as  pathological  points  are  discussed.  The 
fundamental  symptoms,  signs,  x-ray  and  electro- 
cardiographic findings  are  also  presented  together 
with  the  newer  methods  of  diagnosis  as  used  by 
Cournand  and  others. 
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[EDITORIALS] 


BOOKS  AND  BOOK  REVIEWS 

A section  devoted  entirely  to  book  reviews  is 
being  started  on  page  249  of  this  issue  of  the 
Hawaii  Medical  Journal.  This  is  being  done 
partly  as  a service  to  our  readers,  who  may  well 
be  more  interested  in  the  opinions  of  their  ac- 
quaintances and  friends,  than  in  the  opinions  of 
strangers;  partly  as  a service  to  the  publishers, 
who  want  potential  purchasers  informed  regard- 
ing their  wares;  and  partly  in  order  to  help  in- 
crease the  acquisitions  of  the  Honolulu  County 
Medical  Library. 

Doctors  who  are  willing  to  write  reviews  of 
new  books  are  invited  to  so  inform  Mrs.  Bennett, 
at  3990  in  the  Mabel  Smyth  Building.  We  will 
be  grateful  for  your  assistance,  and  you — in  the 
case  of  those  publishers  who  are  in  a position  to 
send  us  two  copies  for  review — may  well  be  grate- 
ful for  the  present  of  a free  copy  of  the  book. 

i i i 

THE  RECORD  LIBRARIAN  - FRIEND, 
NOT  FOE 

Many  a doctor  who  keeps  good  clinical  records 
in  his  office,  who  has  frequent  occasion  to  depend 
upon  well-kept  hospital  records  of  his  patients’ 
previous  admissions,  and  who  would  be  outraged 
if  American  College  of  Surgeons  approval  were 
withdrawn  (because  of  ill-kept  records)  from  the 
hospitals  in  which  he  works,  is  in  the  singular 
position  of  employing  (even  if  only  indirectly) 
expert  help  to  keep  these  hospital  records  in  good 
condition  and — at  the  same  time — doing  every- 
thing in  his  power  to  make  that  help’s  life  miser- 
able and  her  efforts  unavailing. 

There  is  only  one  correct  way  to  keep  records 


in  any  given  hospital,  for  uniformity  is  essential. 
Diagnoses  must  conform  to  a standard  pattern, 
and  they  must  be  complete,  and  they  must  be  jus- 
tified by  the  contents  of  the  record.  "Amp.  toe” 
will  not  do.  Which  toe?  Of  which  foot?  How 
was  it  amp(utated)?  "Chronic  myocarditis”  will 
not  do  except  in  those  very  rare  instances  in 
which  it  is  present,  and  the  findings  in  the  records 
justify  it.  "Hypertension”  is  not  a diagnosis:  it 
is  a physical  finding.  What  kind  of  hypertension 
is  it?  Is  the  heart  affected  too,  or  is  it  merely 
vascular  disease? 

The  record  librarian  who  asks  the  above  ques- 
tions is  not  asking  them  for  the  purpose  of  an- 
noying the  doctor — she  is  asking  them  for  the 
purpose  of  helping  him  complete  his  records 
properly.  She  is  his  assistant,  not  his  opponent. 
To  answer  her  inquiries  rudely  or  angrily  is  in- 
excusable, and  to  refuse  to  answer  them  at  all  is 
worse.  It  is  bad  enough  that  she  should  have  to 
ask  them  at  all. 

And  it  isn’t  because  the  doctor  is  too  busy, 
either.  By  and  large,  the  busiest  doctors  give  the 
record  librarians  the  least  trouble.  What  do  you 
suppose  h the  reason  for  it?  How  much  of  a 
nuisance  have  ;<?//  been,  lately? 

i i i 

IT  CAN  HAPPEN  HERE 

What  doctors  fear  more  than  anything  else  is 
interference  of  the  State  with  the  responsibility 
of  the  individual  doctor  for  his  own  patient. 

A patient  of  Dr.  Foxell’s  suffered  from  cancer 
of  the  oesophagus  which  proved  to  be  inoperable. 
As  gastrostomy  was  performed  in  hospital,  and 
as  he  had  lost  over  two  stones  in  weight  the  hos- 
pital dietetic  expert  and  the  consultant  surgeon 
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decided  the  patient  should  have  2 oz.  of  fat  a day 
as  butter  or  margarine.  Just  before  discharge  of 
(he  patient  from  hospital,  Dr.  Foxell  gave  to  the 
local  food  office  the  necessary  particulars  and  "the 
medical  reasons  why  the  extra  rations  are  con- 
sidered necessary.”  The  local  food  officer  granted 
the  extra  fat.  Some  days  later  Dr.  Foxell  received 
from  this  officer  a copy  of  a letter  from  the  divi- 
sional food  officer  of  the  Ministry  of  Food  stat- 
ing that  the  extra  butter  could  not  be  continued. 
Dr.  Foxell  was  informed  that  the  medical  advis- 
ers to  the  Ministry  of  Food  considered  there  was 
"no  need  for  extra  butter  in  such  cases  as  there 
is  no  call  for  a lubricant  for  swallowing  as  the 
operation  allows  the  food  to  be  inserted  below  the 
obstruction.”  No  doubt  the  medical  advisers  to 
the  Ministry  of  Food  considered  that  Dr.  Foxell 
and  the  surgeon  who  had  done  the  operation 
were  ignorant  of  these  simple  facts.  Dr.  Foxell, 
however,  having  the  interests  of  his  patient  at 
heart,  ignored  the  snub  and  explained  in  a per- 
sonal letter  to  Dr.  Edith  Summerskill,  Parliamen- 
tary Secretary  for  the  Ministry  of  Food,  that  he 
had  ordered  upon  consultation  with  a dietetic  ex- 
pert, the  extra  fat  in  order  to  maintain  the  life  of 
his  patient.  Dr.  Summerskill  backed  up  the  medi- 
cal advisers  who  had  not  seen  the  patient,  con- 
tinued to  treat  at  a distance,  and  allowed  an  extra 
2 02.  butter  per  week  "on  compassionate  grounds.” 
Dr.  Foxell  concluded  the  correspondence  with  a 
letter  on  Nov.  29  to  Dr.  Edith  Summerskill  thus: 
"With  reference  to  your  letter  of  Nov.  18,  the 
patient  about  whom  I wrote  died  suddenly  from 
haemorrhage  a few  days  ago.  Therefore  my  fight 
to  try  to  prolong  his  life  is  now  ended.”  One 
may  be  permitted  to  wonder  what  the  patient  in 
his  last  unhappy  days  thought  of  a State  machine 
which  deprived  him  of  the  2 oz.  of  fat  a day  which 
he  had  been  recommended  in  hospital.  We  may 
doubt  whether  he  fully  appreciated  the  humanity 
of  the  decision  to  allow  him  2 oz.  a week  "on 
compassionate  grounds.” 

British  Medical  Journal 

December  28,  1946 

i i i 

MEDICAL  CARE  PLANS 

It  is  a pleasure  to  announce  that  our  Hawaii 
Medical  Service  Association  is  now  a member  of 
the  Associated  Medical  Care  Plans.  This  is  a na- 
tional organization  of  health  prepayment  plans 
which  have  met  the  requirements  of  the  American 
Medical  Association  Council  on  Medical  Service. 

Our  H.M.S.A.  is  a sound  and  practical  plan. 
Let’s  all  support  it  and  help  it  grow! 


NOTICE  TO  CONTRIBUTORS 

Please  read  Medical  Writing,  by  Morris  Fish- 
bein,  before  you  write  the  final  draft  of  the  final 
revision  of  your  next  contribution  to  a medical 
journal. 

In  case  you  don’t  get  around  to  it,  however, 
please  note  the  following  suggestions: 

1.  Don’t  submit  the  same  paper  to  two  differ- 
ent journals. 

2.  Don’t  type  any  part  of  any  paper  single- 
spaced; double-space  everything — the  references 
and  captions  as  well  as  the  text. 

3.  Please,  please  be  sure  your  references  are 
complete  and  in  the  standard  A.M.A.  form.  If 
they  are  not  complete,  you  will  have  to  look  them 
all  up  again  and  complete  them.  Mrs.  Hill  or 
Mrs.  Ohms,  in  the  Honolulu  County  Medical 
Library,  will  be  glad  to  see  that  they  are  right 
the  first  time. 

4.  Don’t  fasten  your  illustrations  to  sheets  of 
paper  and  attach  the  captions  to  them:  the  cap- 
tions, like  the  footnotes,  should  be  typed  double- 
space  on  a separate  sheet  following  the  body  of 
the  manuscript.  Pencil  your  name  lightly  on  the 
back  of  each  picture  and  mark  it  "Fig.  1”  or 
"Fig.  2”  or  what  you  will.  Put  all  the  pictures 
loose  in  an  envelope  to  accompany  the  paper. 

5.  Don’t  refer  to  footnotes  by  numbers  in 

parentheses,  thus:  (1).  Put  the  reference  num- 

bers above  the  line,  thus:  L If  you  do  them  the 
other  way,  every  one  has  to  be  crossed  out  and 
written  in  correctly. 

6.  Don’t  keep  all  your  interesting  and  in- 
structive cases  to  yourselves;  don’t  be  discour- 
aged by  all  this  advice;  go  ahead  and  write  a case 
report  and  send  it  in.  It  will  be  certain  to  help 
you,  and  it  may  help  a few  others  as  well. 

i i i 

SWIMMERS’  DERMATITIS  IN  HAWAII 

Of  special  interest  to  Hawaii’s  physicians  is  the 
lead  article  in  the  December,  1946  issue  of  the 
Archives  of  Dermatology  and  Sy philology.  Writ- 
ten by  Dr.  Gerard  De  Oreo  ( formerly  Major, 
M.C.,  A.U.S.,  and  chief  of  the  dermatology  serv- 
ice at  Tripler  General  Hospital  during  the  war), 
it  is  entitled  "Dematitis  Venenata  Resulting  from 
Contact  with  Marine  Animals  (Hydroids).” 

This  new  disorder,  to  which  swimmers  in  Ha- 
waii are  liable,  was  first  recognized  by  Dr.  De 
Oreo  in  military  personnel  who  had  climbed  on 
and  off  the  raft  at  the  Fort  De  Russy  swimming 
pool.  It  has  the  general  appearance  and  clinical 
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characteristics  of  a dermatitis  venenata — a patchy 
red  papular  or  vesicular  rash  with  itching  and 
burning  and  sometimes  systemic  manifestations: 
malaise,  fever,  moderate  leucoqtosis  and  eosino- 
philia. 

It  is  caused  by  even  fleeting  contact  with  a plant- 
like marine  animal,  a hydroid  of  the  genus  Hale- 
cium,  which  grows  on  submerged  surfaces  (pil- 
ings, rafts,  boat  bottoms)  as  a fine  moss-like 
growth  an  inch  or  so  thick.  Like  the  other  coelen- 
terates,  Halecium  possesses  tentacles  covered  with 
little  stinging  cells  called  nematoc)'sts,  which  are 
released,  on  contact,  and  penetrate  the  skin,  pro- 
ducing the  dermatitis.  The  mechanism  is  the  same 
as  that  by  which  the  Portuguese  Man  of  War,  so- 
called,  stings  human  beings.  The  dermatitis  is 
self-limited,  subsiding  in  a few  days.  Only  the 
usual  symptomatic  treatment  accorded  a derma- 
titis venenata  is  required.  Calcium  gluconate  in- 
jections were  helpful  in  relieving  associated  muscle 
spasm  when  that  was  present,  but  did  not  affect 
the  course  of  the  skin  lesions. 

The  next  time  you  see  a puzzling  case  of  patchy 
dermatitis  of  the  venenata  sort,  ask  the  patient 
about  ocean  swimming  on  the  previous  day — 
especially  around  rafts  or  boats!  It  may  be  the 
answer. 

i i -f 

ORCHIDS  TO  PARKE,  DAVIS  & CO. 

A Parke,  Davis  & Company  advertisement  in 
the  most  current  issue  ( Feb.  3 ) of  Lije,  Number 
201  in  their  "See  Your  Doctor”  series,  carries  a 
message  of  warning  to  over  22  million  people 
regarding  self-treatment  with  sulfonamides. 
Headed  "Some  things  you  should  know  about 


sulfa,"  it  outlines  in  clear  language  the  major 
reasons  why  self-medication  with  sulfa  drugs  is 
unwise  and  unsafe,  and  urges  that  the  doctor  be 
consulted  instead. 

Perhaps  the  medical  profession  ought  to  be 
undertaking  this  sort  of  health  education  on  its 
own  hook.  At  any  rate,  we  can  and  should  be 
grateful  that  it’s  being  done,  and  done  so  well. 

■f  -f  i 

OCCUPATIONAL  THER.LPY  OPENS  DRIVE 

Eor  Recruits  in  Thirtieth  Amiiversary  Year 

Twenty  thousand  copies  of  an  illustrated  book- 
let, "Occupational  Therapy,  a Pioneering  Profes- 
sion,” have  just  come  off  the  press  and  are  being 
distributed  by  the  American  Occupational  Therapy 
Association  to  doctors,  vocational  counselors,  edu- 
cators, public  health  officials,  rehabilitation  agen- 
cies and  many  others  in  a campaign  to  build  the 
ranks  of  trained  occupational  therapists  with  new 
recruits.  This  drive  spearheads  the  thirtieth  an- 
niversary of  the  American  Occupational  Therapy 
Association.  The  official  organization  of  profes- 
sional therapists,  which  has  worked  since  its  foun- 
dation in  1917  to  promote  the  profession  by  es- 
tablishing standards  of  training  and  qualification, 
by  engaging  in  research  and  by  spreading  informa- 
tion concerning  the  use  of  occupational  therapy  as 
an  adjunct  of  medicine. 

In  Februaty"  the  new  official  publication  of  the 
American  Occupational  Therapy  Association, 
"The  American  Journal  of  Occupational  Ther- 
apy,” made  its  debut,  with  six  issues  scheduled 
per  year  and  subscriptions  available  to  laymen  as 
well  as  professionals. 
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• Arrangements  have  been 
completed  whereby  Hawaii 
Territorial  Medical  Associa- 
tion members  and  their  fam- 
ilies may  join  the  HMSA's 
"'Hospitalization"'  Plan. 


• The  plan  for  medical  care 
of  plantation  personnel  is 
now  in  the  committee  stage 
. . . further  developments  will 
soon  be  forthcoming. 
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BOOK  REVIEWS 


What  is  Heart  Disease?  By  W.  H.  Gordon,  M.D., 
F.A.C.P.  Eleven  line  cuts.  Pp.  Il4.  Price  S2.50.  Grune 
& Stratton,  New  York,  1946. 

Dr.  Gordon  has  concentrated  a considerable 
amount  of  well-organized  material  into  one  hun- 
dred pages.  He  begins  with  a few  general  consid- 
erations and  the  function  of  the  normal  heart.  He 
then  discusses  methods  of  diagnosing  heart  dis- 
eases and  places  them  in  proper  etiological  cate- 
gories. In  the  succeeding  chapters  he  broadens 
his  scope,  discussing  the  different  abnormal  car- 
diac entities  as  to  their  symptoms,  diagnoses,  and 
treatment.  All  this  is  done  in  a ver}'  simplified 
manner,  but  he  stresses  the  fact  that  each  case  must 
be  treated  individually.  One  of  the  best  chapters 
in  the  book  is  the  last  one,  which  points  out  that 
many  of  the  symptoms  people  think  are  due  to 
heart  disease  may  be  due  to  some  other  cause,  and 
only  a physician  is  competent  to  determine  this. 
There  is  also  a brief  summary  of  several  types  of 
diets  at  the  end. 

This  book  is  an  extremely  good  one  for  the 
physician  to  recommend  to  his  patient  because 
it  is  compact;  the  material  is  very  clearly  presented 
and  is  enhanced  by  the  prolific  use  of  clear  dia- 
grams. Whenever  medical  terminology  is  used,  it 
is  explained  in  lay  terms  so  that  there  can  be  no 
question  in  the  reader’s  mind  as  to  the  meaning. 
The  cardiac  patient  is  encouraged  to  accept  a 
chronic  disease  as  only  a partial  disability  and  not 
a complete  physical  handicap. 

Morton  E.  Berk,  M.D. 

Victory  Over  Pain.  By  Victor  Robinson,  M.D.  Pp.  352, 
with  18  line  cuts  and  29  half-tone  plates.  Price  S3. 50. 
Henry  Schuman,  New  York,  1946. 

The  new  book  Victory  Over  Pain  by  the 
well  known  medical  writer  and  historian,  Victor 
Robinson,  is  in  a class  unfortunately  rare.  Rare 
indeed  are  those  books  which  can  be  read  by  both 
medical  men  and  that  mythical  monster  the  in- 
telligent layman.  This  book  appears  to  have  been 
designed  for  the  layman  but  is  exceptionally  profit- 
able reading  for  any  member  of  the  medical  pro- 
fession. For  us  in  Hawaii  who  have  recently  had 
an  introduction  to  the  history  of  anesthesia  given 
by  Dr.  Chauncey  Leake  at  one  of  his  best  attended 
lectures,  the  book  should  be  a fulfillment  of  the 
interest  aroused  at  that  time.  Incidentally,  the 
book  gives  credit  to  Dr.  Leake  for  the  discovery  of 


divinyl  ether;  and  a picture  of  him  is  published, 
proving  that  he  was  a very  handsome  young  man. 

As  far  as  this  writer  knows  (though  his  knowl- 
edge is  very'  limited)  a high  standard  of  accurac)' 
is  maintained  throughout.  The  book  resolves  it- 
self quite  simply  and  directly  into  a succession  of 
short  biographies  garnished  with  interesting  anec- 
dotes and  seasoned  with  the  wit  of  the  times. 
Thus  a famous  American  medical  man,  Samuel 
Latham  Mitchill,  was  known  to  the  wits  of  his 
time  as  either  a "living  encyclopedia’’  or  a "chaos 
of  knowledge.’’  The  best  commentary  on  the 
prolonged  and  nauseous  controversy  over  whether 
Jackson  or  Morton  discovered  the  anesthetic 
properties  of  ether  is  still  that  of  Oliver  Wendell 
Holmes  "To  e(i)ther.” 

We  of  the  present  generation  are  not  wholly 
incapable  of  appreciating  what  surger}'  without 
anesthesia  must  have  meant  in  the  old  days  when 
it  was  the  rule  instead  of  the  exception,  as  now. 
Anesthetic  failures,  especially  with  local  block  or 
spinal,  are  still  common.  The  agonizing  wails  of 
patients  can  still  be  encountered  occasionally.  For 
a sensitive,  poetic,  brillant  exposition  of  what 
surgery  meant  to  the  patient  before  the  era  of 
anesthesia  every  doctor  should  read  the  remark- 
able letter,  received  by  Sir  James  Simpson  from 
a medical  colleague,  George  Wilson,  as  given  in 
full  in  this  volume.  One  paragraph  may  illustrate 
the  exquisite  style  and  feeling  for  words  that  char- 
acterizes this  unusual  letter. 

"Of  the  agony  it  occasioned,  I will  say  nothing. 
Suffering  so  great  as  I underw^ent  cannot  be  ex- 
pressed in  words,  and  thus  fortunately  cannot  be 
recalled.  The  particular  pangs  are  now  forgotten; 
but  the  black  whirlwind  of  emotion,  the  horror 
of  great  darkness,  and  the  sense  of  desertion  by 
God  and  man,  bordering  close  upon  despair,  which 
swept  through  my  mind  and  overwhelmed  my 
heart,  I can  never  forget,  however  gladly  I would 
do  so.  Only  the  wish  to  save  others  some  of  my 
sufferings  make  me  deliberately  recall  and  confess 
the  anguish  and  humiliation  of  such  a personal 
experience;  nor  can  I find  language  more  sober 
or  familiar  than  that  I have  used  to  express  feel- 
ings which,  happily  for  us  all,  are  too  rare  as 
matters  of  general  experience  to  have  been  shaped 
into  household  words.” 

Finally,  the  reviewer  cannot  leave  the  book 
without  being  thankful  for  the  name  of  "Mrs. 
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Thankful  Colton/’  nor  without  remembering 
"Mrs.  Remember  Morton,”  two  of  the  more  pic- 
turesque maternal  grandparents  of  anesthesia. 

R.  N.  Perlstein,  M.D. 

Mongolism  and  Cretinism.  A Study  of  the  Clinical  Mani- 
festations and  the  General  Pathology  of  Pituitary  and 
Thyroid  Deficiency.  By  Clemens  E.  Benda,  M.D.  Pp. 
310,  with  101  illustrations.  Price  $6.50.  Grune  & Strat- 
ton, New  York,  1946. 

In  presenting  the  results  of  ten  years  of  research 
concerning  mongolism  and  cretinism,  this  book 
probably  represents  the  most  authoritative  and 
comprehensive  material  available  on  mongolism. 
This  condition  apparently  occurs  in  two  or  three 
births  in  each  thousand.  It  is  said  to  be  ten  times 
as  frequent  as  cretinism.  Convincing  evidence  is 
presented  to  indicate  that  mongolism  is  fetal  hypo- 
pituitarism. Fetal  hypothyroidism  results  in  cretin- 
ism, w’hile  hypopituitarism  acquired  after  birth  pro- 
duces dwarfs  and  hypothyroidism  acquired  after 
birth  produces  infantile  myxoedema.  Mongolism 
is  usually  related  to  maternal  endocrinopathy,  or 
hormonal  deficiency  in  the  corpus  luteum  or  pla- 
centa. The  x-ray  and  physical  characteristics  of 
mongolism  are  described  in  sufficient  detail  to 
make  more  accurate  and  earlier  diagnosis  possible. 
Some  useful  treatment  procedures  are  outlined. 
This  book  could  well  serve  as  reference  to  those 
confronted  with  suspected  or  known  cases  of  mon- 
golism and  cretinism. 

W.  M.  Shanahan,  M.D. 

A Guide  for  the  Tuberculous  Patient.  By  G.  S.  Erwin, 
M.D.  American  edition  revised  and  edited  by  Henry  C. 
Sweany,  M.D.  Pp.  122.  Price  $1.50.  Grune  & Stratton, 
New  York,  1946. 

Recovery  from  tuberculosis  is  dependent  to  a 
high  degree  upon  the  intelligent  cooperation  of 
the  patient  and  accordingly,  the  tuberculosis  phy- 
sician must  "teach”  as  well  as  "heal.”  Of  great 
assistance  to  the  physician  is  a manual  such  as  this 
which  provides  the  patient  with  basic  information 
regarding  his  disease  and  its  treatment. 

Dr.  Erwin,  the  author  of  this  little  volume,  is 
the  Medical  Superintendent  of  the  Liverpool  Sana- 
torium, Cheshire,  England.  His  book,  written  in 
a simple  clear  style,  is  a welcome  addition  to  the 
meager  list  of  up-to-date  books  on  tuberculosis 
for  the  layman.  Although  there  are  chapters  de- 
voted to  etiology,  symptoms,  diagnosis  and  the 
public  health  aspects  of  the  disease,  the  major 
portion,  properly,  deals  with  treatment  and  after 
care.  The  importance  of  sanatorium  treatment 
and  the  principles  of  the  "rest  regime”  are  ade- 
quately stressed.  Brief  descriptions  of  modern 
collapse  procedures  are  given.  Exception  may  be 


taken  to  the  author’s  opinions  in  some  instances 
regarding  the  application  of  certain  procedures. 
It  can  be  readily  appreciated  however,  that  a book 
of  this  nature  unavoidably  contains  debatable  state- 
ments without  detracting  significantly  from  the 
value  of  the  work  as  a whole. 

Dr.  Sweany  has  made  a valuable  contribution 
by  editing  and  revising  the  book  for  use  in  this 
country.  For  the  most  part  he  has  substituted  the 
American  principles  and  methods  when  they  dif- 
fer, although  a few  English  customs  were  re- 
tained which  will  necessitate  a word  of  explana- 
tion to  our  patients;  for  example,  "The  good  habit 
of  spitting  into  a special  blue  bottle”  and  the 
mention  of  "bowling”  as  a permissible  recreation. 

The  book  as  a whole  is  thoroughly  sound  and 
can  be  recommended  as  a valuable  guide  for  pa- 
tients. 

H.  H.  Walker,  M.D. 

The  Challenge  of  Polio.  By  Roland  H.  Berg.  Pp.  208. 
Price  $2.50.  The  Dial  Press,  New  York,  1946. 

This  short  work  written  by  a journalist  who  has 
worked  somewhat  around  the  fringes  of  medicine 
gives  a very  good,  readable,  historical  account  of 
the  development  of  poliomyelitis  as  a disease  en- 
tity up  to  about  1930.  This  constitutes  about 
three-quarters  of  the  book. 

The  final  quarter  of  the  book  deals  with  recent 
developments  and  seems  to  be  filled  with  gross 
inaccuracies  and  exaggerations  quite  in  keeping 
with  most  popular  writings  by  laymen  on  medical 
subjects,  who  forget  that  an  adjective  is  a modi- 
fying word,  not  a magnifying  one.  The  use  of 
the  magnifying  adjective  is  for  dramatic  effect  and 
tends  to  raise  either  bogeys  or  hopes  in  the  mind 
of  the  inexperienced  layman. 

The  chapter  "Is  Crippling  Necessary”  is  filled 
with  misleading  statements  in  the  form  of  half 
truths. 

His  chapter  on  "Promise  of  the  Future”  shows 
errors,  chiefly  in  chronology. 

With  these  red  flags  out  the  book  may  be  read 
with  safety  and  pleasure. 

Steele  F.  Stewart,  M.D. 

Hawaii’s  Japanese,  An  Experiment  in  Democracy.  By 
Andrew  W.  Lind,  Ph.D.  Pp.  258,  with  17  illustrations. 
Price  $3.00.  Princeton  University  Press,  Princeton,  N.  J., 
1946. 

Hawaii’s  Japanese  is  a clear-cut  analytical 
book  of  258  pages.  No  occidental  can  read  it 
without  having  a clearer  concept  of  the  workings 
of  the  so-called  inscrutable  Japanese  mind.  It 
treats  in  logical  sequence  of  the  early  Japanese 
migrants  to  Hawaii,  and  of  the  problems  of  ad- 
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justment  in  the  earlier  days  to  conditions  obtain- 
ing in  the  Hawaiian  monarchy,  provisional  gov- 
ernment, and  still  later  under  the  American  flag. 
Behavior  of  these  people  and  of  their  children 
in  the  years  before  and  during  World  War  II 
are  studied.  A discussion  centering  on  the  role  of 
Hawaii  Japanese  in  the  post-war  world  concludes 
the  book. 

It  is  an  unbiased  book  which  deals  thoroughly 
with  the  faults  as  well  as  good  points  of  the  ethnic 
group  under  study.  It  is  inconceivable  that  the 
book  could  offend  either  the  most  rabid  of  race 
baiters,  or  the  well-meaning  but  sometimes  mis- 
guided individual  who  can  see  no  fault  in  anyone. 
In  short,  it  is  a clear  step-by-step  study  of  the  ex- 
tremely varied  pattern  of  behavior  of  the  Japa- 
nese aliens  and  citizens  in  Hawaii  under  various 
conditions  of  stress  and  strain.  Many  a question 
can  be  readily  answered  by  reading  the  book,  and 
no  one  can  afford  not  to  know  the  book  and  its 
contents. 

H.  E.  Bowles,  M.D. 

Anesthesia  Centennial  Number,  journal  of  the  History 
of  Medicine  and  Allied  Sciences.  October  1946,  Volume 
1,  Number  4.  Illustrated.  Price  $2.50.  Pp.  710.  Henry 
Schuman,  New  York. 

This  volume  is  a compilation  of  articles  on  the 
history  of  anesthesiology.  Each  article  is  written 
by  a different  author  and  has  a different  subject. 
Due  to  this,  it  is  impossible  to  review  the  book  as 
a whole,  so  a brief  discussion  of  each  article  is 
presented. 

Josiah  Charles  Trent,  in  his  opening  article, 
sets  the  stage  with  a realistic  description  of  sur- 
gery before  the  discovery  of  anesthesia.  He  takes 
us  back  to  the  dark  ages  of  surgery,  when  a pa- 
tient, strapped  to  a cross-bar,  yelled  in  agony  while 
an  unskilled  surgeon  amputated  a limb.  Pain,  hor- 
ror, and  suffering  beyond  description  surrounded 
even  the  most  simple  operative  procedures.  Doc- 
tor Trent  then  proceeds  to  tell  us  of  the  day  of 
days  when  on  October  6,  1846,  Doctor  Morton 
gave  his  epoch-making  demonstration  at  the  Mas- 
sachusetts General  Hospital.  Without  going  into 
the  controversy  of  "who  was  first,”  Doctor  Trent 
gives  an  account  of  the  tottering  steps  of  anes- 
thesia in  its  infancy,  and  of  its  great  strides  under 
the  guidance  of  the  scientists  of  today.  He  re- 
minds us  of  morphine  and  Serturner,  of  cocaine 
and  Gaedicke,  of  Koller,  Corning  and  Bier,  of 
procaine  and  Einhorn,  barbiturates  and  Fisher, 
ethylene  and  Luckhardt,  cyclopropane  and  Lucas; 
in  our  own  span  of  life,  of  Gwathmey,  McMechan, 
Waters,  Guedel,  Adriani  and  Lundy;  and  of  endo- 
tracheal technique,  continuous  spinal,  "positive 


pressure,”  endobronchial  technique,  the  "closed 
system” — the  passing  parade  of  man’s  fight  against 
pain. 

Doctor  J.  K.  Tallmadge,  in  his  article  "Some 
Anesthetics  of  Antiquity,”  describes  the  futile 
efforts  of  men  of  centuries  gone  by,  in  their 
fight  against  pain.  The  use  of  opium,  hyoscyamus, 
mandragora,  and  other  drugs  is  described. 

In  his  article,  "Episodes  in  the  History  of  Anes- 
thesia,” Doctor  Emmett  F.  Horine  tells  of  the  in- 
troduction of  ether  by  Morton  and  the  introduc- 
tion of  new  methods  of  administration  from  the 
"Morgan  Inhaler”  to  the  "Carbon  Dioxide  Ab- 
sorption” and  the  "controlled  respiration”  tech- 
niques of  today. 

Mesmerism — magic  word  of  the  early  19th  cen- 
tury— is  beautifully  discussed  by  Doctor  G.  Rosen. 
In  his  excellent  article,  "Mesmerism  and  Surgery,” 
he  describes  the  introduction  of  mesmerism  into 
the  field  of  surgery  by  Cloquet.  Doctor  Jules  Clo- 
quet, a French  surgeon,  performed  a mastectomy 
on  a mesmerized  patient  on  April  12,  1829.  The 
introduction  of  mesmerism  into  English  surgery  by 
Chenevix  is  discussed.  The  rise  and  fall  of  the  mes- 
meric movement  in  England  is  presented,  as  well 
as  the  story  of  the  lives  of  its  two  great  apostles, 
Elliotson  and  Esdaile.  Elliotson’s  stormy  career  and 
crusade  for  the  use  of  mesmerism  is  told  in  detail. 
The  work  done  by  Esdaile  in  India,  with  a report 
of  74  operations  performed  on  mesmerized  pa- 
tients, is  included  in  this  article.  Mesmerism  never 
gained  a stronghold  in  American  surgery  because 
the  height  of  its  popularity  coincided  with  the 
introduction  of  ether  by  Morton.  In  the  words  of 
Liston,  "This  Yankee  dodge  [ether]  beats  mes- 
merism hollow.” 

An  article  by  Thomas  E.  Keys,  "John  Snow, 
M.D.,  Anesthetist,”  is  devoted  to  the  life  and  great 
accomplishments  of  Doctor  Snow.  In  it  we  see 
John  Snow  the  scientist,  the  clinician,  the  man. 
The  painstaking  clinical  observations  of  Snow 
are  brought  forth,  as  well  as  his  great  personal 
integrity.  His  work  on  the  "stages”  of  general 
anesthesia,  his  research  on  ether  and  chloroform, 
his  search  for  a better  method  of  administration, 
are  recalled  to  us.  His  accurate  concept  of  the 
dangers  and  pitfalls  of  anesthesia  is  set  forth  in 
the  remark  he  made  almost  a hundred  years  ago: 
"The  greatest  danger  of  anesthesia  is  its  adminis- 
tration by  incompetent  hands,  by  people  who, 
when  asked  the  composition  of  chloroform  would 
reply,  that  it  was  smelling  stuff.”  How  true  that 
is  of  some  of  the  so-called  anesthetists  of  today! 

In  a short  article  Doctor  C.  E.  Heaton  traces  ob- 
stetrical anesthesia  from  the  days  of  Queen  Vic- 
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toria  to  the  complicated  techniques  used  by  anes- 
thesiologists of  today. 

Doctor  Leake  in  an  excellent  article  on  the  phar- 
macology of  anesthesia  tells  of  the  great  strides 
taken  by  anesthesia  since  the  "hit-or-miss”  days 
of  the  last  century.  He  emphasizes  the  importance 
of  a thorough  knowledge  of  pharmacology  in  its 
relation  to  successful  anesthesia.  He  pays  tribute 
to  the  pioneers  of  scientific  anesthesia — Guedel, 
Beecher,  Waters,  Adriani,  Lundy — and  to  the  re- 
sults achieved  by  their  untiring  efforts. 

In  his  article,  "The  Evolution  of  Endotracheal 
Anesthesia,”  Noel  Gillespie  presents  a detailed 
description  of  the  advancement  of  this  technique 
through  the  years.  He  describes  its  progress  from 
the  crude  method  of  Macewen  ( 1880)  to  the 
highly  complicated  endobronchial  technique  used 
by  anesthesiologists  of  today.  Although  this  tech- 
nique is  well  established,  Doctor  Gillespie  very 
wisely  reminds  us  of  the  great  danger  of  allow- 
ing untrained  physicians  to  use  it. 

Doctor  Ralph  M.  Waters  presents  an  excellent 
article  on  the  "Development  of  Anesthesiology  in 
the  United  States.”  He  discusses  the  work  done 
by  Gwathmey  and  McMechan  in  the  organization 
of  anesthesiology  as  a specialty.  He  traces  the 
development  of  anesthesiology  from  the  dark 
days  when  it  was  in  the  hands  of  the  office  nurse 
to  the  science  of  today  under  well-trained  physi- 
cians. One  realizes  through  reading  this  article 
how  young  the  specialty  of  anesthesiology  actually 
is.  In  his  span  of  life  Doctor  Waters  has  seen  it 
grow  from  "the  nurse  and  interne”  stage  to  a full- 
fledged  specialty.  Today  anesthesiology  has  its 
own  Certification  Board,  which  demands  a well- 
planned  five  year  postgraduate  period  of  study  and 
practice  for  physicians  wishing  to  qualify.  With 
his  customary  modesty  Doctor  Waters  omitted 
any  mention  of  his  own  great  contributions  which 
have  played  such  an  important  role  in  the  develop- 
ment of  anesthesia. 

Doctor  Raymond  Neven  in  the  article,  "The 
Introduction  of  Surgical  Anesthesia  in  Erance,” 
describes  the  efforts  of  Erench  surgeons  in  intro- 


ducing general  anesthesia  in  surgical  practice.  He 
warned  in  the  words  of  Malgaigne  that  anes- 
thesia, "should  be  used  only  by  experienced  per- 
sons and  never  be  entrusted  to  the  careless  and 
untried  hands.” 

Two  articles,  one  by  W.  K.  Erankel  and  one  by 
R.  J.  Whitacre  and  A.  P.  Dumitru,  trace  the  de- 
velopment of  anesthesiology  in  Germany.  The 
great  pioneer  work  done  by  German  surgeons  is 
presented.  Trendelenburg  devised  endotracheal 
administration  of  ether  through  a thracheotomy. 
Kuhn  devised  a flexible  metal  tube  for  oro-tracheal 
intubation.  Koller  introduced  the  topical  use  of 
cocaine,  and  Schleich,  its  local  infiltration.  Ein- 
horn  gave  us  procaine,  and  Bier,  its  use  in  intra- 
thecal blocks.  Donitz  brought  forth  the  use  of 
vasoconstrictors  in  local  anesthesia.  Regional  anes- 
thesia— splanchnic,  paravertebra,  sacro-caudal, 
brachial,  Geisserian  ganglion  blocks,  etc.,  were  in- 
troduced by  Sellheim,  Kappis,  Braun,  Cathelin 
and  Lawen.  Regional  anesthesia  progressed  by 
leaps  and  bounds  in  the  early  days  of  the  20th 
century  under  the  leadership  of  these  great  sur- 
geons. In  1902,  Eisher  discovered  the  barbiturates, 
opening  the  gates  to  intravenous  anesthesia.  Von 
Steinbuchel  introduced  the  use  of  "twilight 
sleep”  (morphia-scopolamine  mixture). 

The  other  articles  in  the  book  concern  them- 
selves with  the  history  of  anesthesiology  in  Swe- 
den, Spain,  Portugal,  Cuba,  Ecuador,  Guatemala, 
Venezuela,  Turkey  and  China.  They  all  deal  with 
the  efforts  of  pioneers  to  introduce  general  anes- 
thesia and  describe  the  first  administrations  of 
ether  in  these  countries. 

The  book,  with  its  variety  of  subjects  is  highly 
interesting.  The  topics  are  skillfully  blended  into 
a pleasing  pattern  by  their  common  link— the 
metamorphosis  of  anesthesiology  throughout  the 
world. 

The  book  presents  a vivid  account  of  the  fight 
of  all  races  against  pain,  and  should  the  book 
need  a theme  it  might  very  well  be:  "Divinum 
est  opus  sedare  dolorem.” 

R.  A.  Roman-Vega,  M.D. 
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5th  ed.  rev.  1946. 

Uribe  y Troncoso,  Manuel  Internal  diseases  of  the 
eye  and  atlas  of  ophthalmoscopy.  cl942. 

Orthopedics 

American  Medical  Association,  Special  Exhibit  Com- 
mittee on  Fractures  Illustrated  primer  on  fractures. 
5th  ed.  CI943. 

Dickson,  F.  D.  Functional  disorders  of  the  foot.  2nd 
ed.  CI944. 

Geckeler,  E.  O.  Fractures  and  dislocations  for  practi- 
tioners. 3rd  ed.  cl943. 

Key,  J.  A.  The  management  of  fractures,  dislocations 
and  sprains.  4th  ed.  cl946. 

Magnuson,  P.  B.  Fractures.  4th  ed.  rev.  cl942. 

Watson-Jones,  Sir  Reginald  Fractures  and  joint  in- 
juries. 2v.  3rd  ed.  cl944,  1946. 

Pathology 

American  Association  for  the  Advancement  of  Science 
Symposium  on  mammary  tumors  in  mice.  cl945. 

Bell,  E.  T.  Textbook  of  pathology.  5th  ed.  rev.  cl944. 

Boyd,  William  The  pathology  of  internal  diseases. 
4th  ed.  rev.  cl944. 

Cowdry,  E.  V.  Textbook  of  histology.  3rd  ed.  rev. 

CI944. 
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Karsner,  H.  T.  Human  pathology.  6th  ed.  cl942. 

Maximow,  A.  A.  Textbook  of  histology.  4th  ed.  rev. 
C1942. 

Moore,  R.  A.  Textbook  of  pathology.  cl944. 

Pediatrics 

Hutchison,  Sir  Robert  Lectures  on  diseases  of  children. 
9th  ed.  1944. 

Nelson,  W.  E.,  ed.  Alitchell-Nelson  textbook  of  pedi- 
atrics. 4th  ed.  rev.  cl 945. 

Proctologv' 

Bacon,  H.  E.  Essentials  of  proctology.  cl943. 

Cantor,  A.  J.  Ambulatory  proctology.  cl946. 

Gorsch,  R.  V.  Perineopelvic  anatomy  from  the  proc- 
tologist’s viewpoint.  cl94l. 

Hayden,  E.  P.  The  rectum  and  colon.  cl939. 

Hirschman,  L.  J.  Synopsis  of  ano-rectal  diseases.  2nd 
ed.  c1942. 

Smith,  F.  C.  Proctology  for  the  general  practitioner. 
2nd  ed.  rev.  cl94l. 

Public  Health 

Boyd,  M.  F.  Preventive  medicine.  7th  ed.  rev.  cl945. 

Goldmann,  Franz  Public  medical  care.  cl945. 

McCulloch,  E.  C.  Disinfection  and  sterilization.  2nd 
ed.  rev.  cl945. 

Surgery 

American  Academy  of  Orthopaedic  Surgeons  Lec- 
tures on  peace  and  tear  orthopedic  surgery.  cl943. 

Babcock,  W.  W.  Principles  and  practice  of  surgery. 
c1944. 

Bailey,  Hamilton  Demonstrations  of  physical  signs 
in  clinical  surgery.  10th  ed.  rev.  1946. 

Bancroft,  F.  W.,  ed.  Surgical  treatment  of  the  motor- 
skeletal  system.  2v.  cl945. 

Bulbulian,  A.  H.  Facial  prosthesis.  cl945. 

Bunnell,  Sterling  Surgery  of  the  hand.  cl944. 

Cole,  W.  H.  Textbook  of  general  surgery.  4th  ed. 
c1944. 

Crile,  George,  jr.  Hospital  care  of  the  surgical  patient. 
2nd  ed.  cl946. 

Ferguson,  L.  K.  Surgery  of  the  ambulatory  patient. 
C1942. 

Flagg,  P.  J.  The  art  of  anesthesia.  7th  ed.  cl944. 

Foot,  N.  C.  Pathology  in  surgery.  cl945. 

Henry,  A.  K.  Extensile  exposure  applied  to  limb  sur- 
gery. 1946. 

Homans,  John  Textbook  of  surgery.  6th  ed.  cl945. 

Jones,  Tom  A manual  of  surgical  anatomy.  cl945. 

Kernan,  J.  D.  Surgery  of  the  nose  and  throat.  cl942. 

Keys,  T.  E.  The  history  of  surgical  anesthesia.  cl945. 

MePheeters,  H.  O.  Infection  treatment  of  varicose 
veins  and  hemorrhoids.  3rd  ed.  rev.  cl946. 

National  Research  Council,  Subcommittee  on  Anes- 
thesia. Fundamentals  of  anesthesia.  2nd  ed.  cl944. 

Robinson,  Victor  Victory  over  pain;  a history  of 
anesthesia.  cl946.  (Gift  of  publisher.) 

Thompson,  C.  J.  S.  The  history  and  evolution  of 
surgical  instruments.  cl942. 

T uberculosis 

Erwin,  G.  S.  A guide  for  the  tuberculous  patient. 
c1946. 

Feldman,  W.  H.  Avian  tuberculosis  infections.  cl938. 

Goldberg,  Benjamin,  ed.  Clinical  tuberculosis.  2v.  5th 
ed.  rev.  cl946. 


Jameson,  E.  M.  Gynecological  and  obstetrical  tuber- 
culosis. cl935. 

Saward,  E.  J.  Studies  on  tuberculosis.  cl94l. 

Siltzbach,  L.  E.  Clinical  evaluation  of  the  rehabilita- 
tion of  the  tuberculous.  cl944. 

Therapeutics 

Adriani,  John  The  pharmacology  of  anesthetic  drugs. 
2nd  ed.  cl94l. 

American  Medical  Association,  Council  on  Pharmacy 
& Chemistry.  Glandular  physiology  and  therapy. 
1942. 

American  Medical  Association,  Council  on  Physical 
Medicine.  Handbook  of  physical  medicine.  cl945. 

Andrews,  A.  H.  Manual  of  oxygen  therapy  tech- 
niques. c1943. 

Arny,  H.  V.  Principles  of  pharmacy.  4th  ed.  cl93^. 

Bierman,  William  Mediced  applications  of  the  short 
wave  current.  2nd  ed.  cl942. 

Cutting,  W.  C.  A manual  of  clinical  therapeutics. 
c1943. 

Davis,  J.  E.  Principles  and  practice  of  recreational 
therapy  for  the  mentally  ill.  cl936. 

Gold,  Elarry,  ed.  Cornell  conferences  on  therapy,  v.  1, 
C1946. 

Goldthwait,  J.  E.  Essentials  of  body  mechanics.  4th 
ed.  c1945. 

Kovacs,  Richard  Electrotherapy  and  light  therapy. 
5th  ed.  rev.  cl945. 

Krusen,  F.  H.  Physical  medicine.  cl94l. 

Lyman,  R.  A.,  ed.  American  pharmacy.  cl945. 

Mennell,  J.  B.  Physical  treatment  by  movement,  man- 
ipulation and  massage.  5th  ed.  1945. 

Osborne,  S.  L.  Technique  of  electrotherapy  and  its 
psychic  and  physiological  basis.  cl944. 

Wright,  Rebekah  Hydrotherapy  in  psychiatric  hospi- 
tals. cl940. 

Urology 

Bell,  E.  T.  Renal  diseases.  cl946. 

Braun-Menendez,  Eduardo  Renal  hypertension.  cl946. 

Fishberg,  A.  M.  Hypertension  and  nephritis.  4th  ed. 
rev.  cl939- 

Lowsley,  O.  S.  Clinical  urology.  2v.  2nd  ed.  cl944. 

McCrea,  L.  E.  Clinical  urology.  cl946. 

Pelouze,  P.  S.  Office  urology,  with  a section  on  cys- 
toscopy. c1940. 

Wesson,  M.  B.  Urologic  roentgenology.  2nd  ed.  cl946. 

Miscellaneous 

Beesly,  Lewis  Manual  of  surgical  anatomy.  5th  ed. 
rev.  1939. 

Benda,  C.  E.  Mongolism  and  cretinism.  cl946.  (Gift 
of  publisher.) 

Clendening,  Logan  Behind  the  doctor.  2nd  ed.  rev. 
C1943. 

Ells,  R.  W.  Salary  and  wage  administrations.  cl945. 

Emerson,  Haven  Administrative  medicine.  cl94l. 

Far  Eastern  Association  of  Tropical  Medicine  Trans- 
actions of  10th  congress,  Hanoi.  1939. 

Flagg,  P.  J.  The  art  of  resuscitation.  cl944. 

Gould,  G.  M.  Medical  dictionary.  5th  ed.  rev.  cl94l. 

Henderson,  Yandell  Noxious  gases.  2nd  ed.  rev. 
c1943. 

Hesse,  Erich  Narcotics  and  drug  addiction.  cl946. 
(Gift  of  publisher.) 

Howell,  W.  H.  Textbook  of  physiology.  15th  ed. 
C1946. 
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Olmsted,  J.  M.  D.  Francois  Magendie,  pioneer  in  ex- 
perimental physiology  and  scientific  medicine  in 
XIX  Century  France.  cl945. 

Quiring,  D.  P.  The  extremities.  cl945. 

Rypins,  Harold  Medical  licensure  examinations.  5th 
ed.  rev.  cl945. 

Stedman,  T.  L.  Practical  medical  dictionary.  l6th 
ed.  rev.  cl946. 

Taylor,  Norman  Cinchona  in  Java,  the  story  of  qui- 
nine. c1945. 

Wood,  H.  C.  Dispensatory  of  the  U.  S.  of  America, 
23rd  ed.  cl943. 

i i i 

We  are  pleased  to  report  that  each  month  shows 
an  increase  in  both  attendance  and  circulation  sta- 
tistics. This  may  be  due,  in  part,  to  the  acquisition 
of  new  books  and  journals,  but  we  hope  it  may  also 
be  a permanent  indication  that  doctors  and  nurses 
are  becoming  aware  of  the  services  available  at  the 
Library  by  telephone  or  personal  inquiry. 


Unfortunately,  it  has  been  necessary  to  place 
stacks  in  the  alcoves  in  the  reading  room  to  relieve, 
in  some  degree,  the  congestion  on  our  book  shelves. 
We  regret  that  the  appearance  of  the  room  must 
suffer  by  the  placement  of  these  stacks,  but  we 
feel  that  appearances  are  less  important  than  the 
growth  of  the  Library. 


Dr.  Chauncey  Leake,  whose  visit  last  year  we 
all  remember  with  pleasure,  wrote  us  that  he  is 
sending  the  Library  a copy  of  Howard  Raper’s 
Man  against  pain:  The  epic  of  anesthesia,  and 


reminding  us  that  this  is  the  centennial  of  ether 
and  anesthesia.  Another  excellent  book  on  this 
subject  is  The  history  of  surgical  anesthesia  by 
Thomas  E.  Keys,  which  includes  an  interesting 
introductory  essay  by  Dr.  Leake. 

After  long  consideration  of  various  bookplate 
designs  submitted  by  leading  artists  of  the  Terri- 
tory, the  Library  Committee  has  chosen  a sketch 
by  Donald  Campbell  Hardman,  noted  for  his 
water  colors  and  etchings.  The  motif  employed 
by  Mr.  Hardman  is  that  of  the  Aesculapian  ser- 
pent-staff entwined  in  a’pe  leaves,  and  is  remi- 
niscent of  the  striking  grillwork  which  decorates 
the  entrance  to  the  Mabel  Smyth  Building. 


The  Army  Medical  Library  is  now  printing  card 
entries  for  all  books  acquired  by  them.  This  series 
will  be  available  for  distribution,  and  the  Library 
Committee  is  considering  the  advisability  of  secur- 
ing these  entries  for  our  Library  catalog. 


During  the  war,  the  Army  Medical  Library  pro- 
vided free  photoduplication  and  microfilm  service 
to  all  doctors  in  the  interest  of  medical  research. 
They  are  now  unable  to  continue  this  free  service, 
and  are  making  the  nominal  charge  for  microfilm 
of  fifty  cents  per  article  in  any  single  volume,  and 
fifty  cents  for  each  ten  pages  for  photoprint.  The 
Medical  Library  will  be  glad  to  forward  any  re- 
quests of  this  nature  for  doctors  requiring  journal 
articles  not  available  here. 


COUNTY  SOCIETY  REPORTS 


KAUAI  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Kauai 
County  Medical  Society  was  held  at  the  Wilcox 
Memorial  Hospital  December  12,  1946  at  7:00 
p.m.  Members  present  were  Drs.  Wade,  Liu, 
Depp,  Kuhns,  Wallis,  Chisholm,  Toney,  Boyden, 
Cockett,  Fujii,  and  Masunaga.  Dr.  Young  was 
also  present. 

Minutes  of  the  previous  meeting  were  read  and 
approved. 

Dr.  Wade  discussed  a few  of  the  points  of  the 
Veterans’  Medical  Care  plan  of  the  H.M.S.A. 

1.  Veterans  Administration  normally  author- 
izes out-patient  care  for  veterans  only  in  service- 
connected  cases. 

2.  H.M.S.A.  is  to  be  billed  for  care  of  such 
service-connected  disabilities. 

3.  Non-service-connected  disabilities  are  not  in- 
cluded under  the  plan. 

4.  Hospitalization  is  another  matter,  and 
H.M.S.A.  has  no  contract  covering  hospitalized 
cases. 

Dr.  Wade  participated  in  the  joint  meeting  of 
the  Honolulu  County  Medical  Society’s  Board  of 
Governors  and  the  Council  of  the  Hawaii  Terri- 
torial Medical  Association,  and  brought  back  this 
information.  The  18  basic  propositions  of  the 
Hospital  Service  Study  Commission  were  given 
to  this  Society,  to  be  kept  strictly  confidential. 
The  outline  of  the  plan  of  the  Medical  Economics 
Committee  was  presented  to  the  members  for  ac- 
tion. Dr.  Wallis  made  the  motion  to  give  our 
moral  and  financial  support  to  this  Medical  Eco- 
nomics Committee  program.  It  was  seconded  by 
Dr.  Boyden  and  unanimously  passed.  A letter 
was  to  be  written  to  Mrs.  Bennett  by  the  Secretary 
concerning  the  assessment. 

Dr.  Fujii  was  nominated  to  fill  the  vacancy  left 
by  Dr.  Umaki  in  the  Board  of  Directors  of  the 
K.M.S.A. 


The  regular  monthly  meeting  of  the  Kauai 
County  Medical  Society  was  held  at  the  Wilcox 
Memorial  Hospital  on  January  8,  1947  at  7:00 
p.m.  Members  present  were  Drs.  Wade,  Chis- 
holm, Cockett,  Fujii,  Kuhns,  and  Masunaga.  Dr. 
Young  was  also  present. 

Minutes  of  the  last  meeting  were  read  and 
approved. 


A communication  from  Mrs.  Bennett  pertain- 
ing to  the  special  assessment  was  read. 

Dr.  Wade  read  the  minutes  of  meeting  of  the 
Board  of  Governors  of  the  Honolulu  County 
Medical  Society  which  contained  details  of  the 
plan  of  the  Hospital  Service  Study  Commission. 

Eichi  Masunaga,  M.D. 

Secretary 

i i i 

MAUI  COUNTY  MEDICAL  SOCIETY 

A dinner  meeting  of  the  Maui  County  Medical 
Society  was  held  at  the  Nanikai  Club  at  6:30  p.m. 
January  29,  1947.  Present  were  the  following 
members  and  guests:  Drs.  Balfour,  Sanders,  Wil- 
kinson, Izumi,  Wong,  Anderson,  Dusendschon, 
Underwood,  H.  Kushi,  E.  Kushi,  Kanda,  Roth- 
rock,  Dunn,  Shimokawa,  Uhde,  Fleming,  St.  Sure, 
Coe.  Also  present  were  a group  of  nurses  repre- 
senting the  Board  of  Health  and  the  different 
hospitals.  Dr.  Herbert  E.  Coe,  plastic  surgeon 
from  Seattle,  Washington,  gave  a very  interesting 
talk  on  surgery  in  children. 

Following  the  scientific  meeting  Dr.  Homer 
Izumi,  a member  of  the  Public  Relations  and 
Medical  Economics  Committee  of  the  Territorial 
Medical  Association,  gave  an  outline  of  the  com- 
mittee’s organization  and  progress.  He  brought 
out  the  fact  that  the  doctors  of  Hawaii  are  faced 
with  a very  grave  problem — the  threat  of  a com- 
pulsory sickness  tax.  The  committee  appointed 
by  the  Governor  has  completed  a plan  that  is  to 
be  brought  as  a bill  before  the  next  Legislature. 
This  plan  is  financed  by  a territorial  payroll  tax 
of  21/2%. 

The  Maui  County  Medical  Society  has  pledged 
its  full  support  in  a campaign  to  defeat  this  pro- 
posed plan.  A motion  was  made  and  passed  that 
each  legislator  of  the  County  of  Maui  be  con- 
tacted by  a member  of  our  society  to  point  out  to 
them  the  arguments  against  such  a bill.  A list  of 
such  contacts  was  drawn  up.  It  was  further  sug- 
gested that  any  member  of  the  society  who  knows 
of  any  person,  political  or  otherwise,  who  would 
aid  in  the  defeat  of  this  bill,  should  contact  such 
person  or  persons. 

Dr.  William  Osmers’  letter  of  resignation  was 
read  and  accepted  by  the  society.  A motion  was 
made,  seconded  and  passed  unanimously  that  Dr. 
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Osmcrs  be  made  an  honorary  member  of  the 
society. 

A committee  consisting  of  Drs.  St.  Sure,  Patter- 
son and  Balfour  was  appointed  to  work  with  the 
legislative  committee;  the  purpose  of  this  com- 
mittee is  to  follow  the  progress  and  plan  for  a 
new  central  hospital. 

The  president  was  requested  to  appoint  an- 
other committee  to  study  and  draw  up  a revised 
fee  schedule  for  the  Maui  County  Medical  Society. 

\V.  D.  Balfour,  M.D. 

Secretary 

i i i 

HA\\  All  COUNTY  MEDICAL  SOCIETY 

A special  meeting  of  the  Hawaii  County  Medi- 
cal Society  was  called  to  order  by  Dr.  Theodore 
Oto,  Treasurer,  in  the  absence  of  both  the  presi- 
dent and  vice-president,  at  7:15  p.m.  Dec.  13, 
1 946  in  the  Staff  Room  of  the  Hilo  Memorial  Hos- 
pital, to  discuss  and  take  action  on  the  economics 
program  which  was  outlined  in  the  communica- 
tions from  the  Honolulu  County  Medical  Society 
and  reported  by  Dr.  L.  L.  Sexton,  a Councillor 
to  the  Hawaii  Territorial  Medical  Association  from 
our  Society.  Those  present  were  Drs.  Bergin, 
Bernstein,  Crawford,  Leslie,  Loo,  Mizuire,  Oto, 
Phillips,  H.  M.  Sexton,  L.  L.  Sexton,  Tomoguchi, 
Yoshina,  Yuen,  Ireland,  Wippermann,  Fillmore, 
Slaten,  West,  M.  L.  Chang,  P.  Chock,  and  W.  T. 
Chock. 

Because  this  was  of  territory-wide  interest,  rep- 
resentatives of  medical  societies  of  the  outer  is- 
lands were  invited  to  a joint  meeting  of  the  Board 
of  Governors  of  the  Honolulu  County  Medical 
Society  and  the  Council  of  the  Hawaii  Territorial 
Medical  Association  on  December  10,  1946  in 
Honolulu.  Dr.  L.  L.  Sexton,  a member  of  the 
Council,  represented  our  society.  The  office  of 
medical  economics  will  become  part  of  the  Hawaii 
Territorial  Medical  Association  when  this  pro- 
gram is  approved  and  adopted  by  all  the  county 
medical  societies. 

After  some  discussion.  Dr.  C.  L.  Phillips 
moved,  seconded  by  Dr.  West,  that  the  Hawaii 
County  Medical  Society  go  on  record  approving 
and  supporting  the  economics  plan.  Eighteen 
members  voted  in  the  affirmative  while  Dr.  Wil- 
liam Leslie  took  a negative  stand.  Neither  Dr. 
H.  D.  Ireland  nor  Dr.  R.  P.  Wipperman  voted. 

i i i 

The  257th  regular  monthly  meeting  of  the  Ha- 
waii County  Medical  Society  was  called  to  order 
by  the  President,  Dr.  Walter  Seymour,  in  the 
dining  room  of  the  Hilo  Hotel  at  7:30  p.m. 


Jan.  2,  1947,  following  a dinner.  Twenty-three 
members,  one  guest  and  four  visitors  were  pres- 
ent. The  secretary  read  the  minutes  of  the  tv\'o 
previous  meetings  which  were  accepted  as  read 
and  ordered  placed  on  file. 

The  chair  introduced  Dr.  Tell  Nelson,  allergist 
of  Honolulu,  who  was  the  guest  speaker.  He  de- 
livered a comprehensive  address  on  "Diagnostic 
Pitfalls  in  Allergy"  and  gave  a summary  of  the 
latest  information  on  Benadryl  and  PBZ.  Many 
questions  were  asked  from  the  floor  and  much  dis- 
cussion followed. 

Dr.  L.  L.  Sexton  moved  that  this  Society  go  on 
record  as  highly  approving  the  medical  economics 
program  as  proposed  by  the  Hawaii  Territorial 
Medical  Association.  This  was  seconded  by  Dr. 
C.  L.  Phillips.  Sixteen  voted  in  favor  of  this  mo- 
tion and  there  was  no  dissenting  vote  cast. 

Dr.  Archie  Orenstein  next  moved  that  the  mem- 
bers of  the  Hawaii  County  Medical  Society  be 
assessed  S75.00  per  member  for  financing  the 
medical  economics  program;  and  that  the  mem- 
bership be  notified  in  writing  at  least  15  days  be- 
fore the  next  regular  meeting;  and  the  members 
be  instructed  to  vote  by  proxy  if  unable  to  at- 
tend the  meeting.  This  was  seconded  by  Dr.  H. 
M.  Sexton.  Seventeen  voted  in  the  affirmative 
and  one  voted  in  the  negative.  The  secretary  was 
instructed  to  send  notices  by  registered  mail. 

Dr.  Walter  Seymour  introduced  Dr.  Gerundo, 
the  new  pathologist  at  the  Hilo  Memorial  Hos- 
pital. 

The  Chair  announced  that  the  annual  meeting 
will  be  held  in  Kona  sometime  in  March. 

i i i 

A special  meeting  was  called  to  order  by  the 
president.  Dr.  Walter  Seymour,  at  8 p.m.  Jan. 
30,  1947  at  the  Hilo  Yacht  Club  following  a 
dinner.  Members  of  the  Hawaii  County  Dental 
Society  and  nurses  were  invited  to  the  meeting. 

Dr.  Herbert  E.  Coe,  plastic  surgeon  of  Seattle, 
who  was  here  under  the  auspices  of  the  Bureau 
of  Crippled  Children,  delivered  a comprehensive 
talk  on  pediatric  surgical  emergencies.  Much  dis- 
cussion followed. 

Dr.  F.  J.  Pinkerton,  chairman  of  the  Medical 
Economics  Committee  of  the  Territorial  Medical 
Association,  outlined  the  histor}'  of  the  Hospital 
Service  Study  Commission  which  was  created  and 
delegated  by  the  last  legislature  to  study  the  cost  of 
hospital  care  of  patients.  This  commission  made 
recommendations  to  the  coming  legislature  to  en- 
act legislation  to  give  free  medical  care  to  patients. 
Dr.  Pinkerton  strongly  urged  the  members  to  op- 
pose such  legislation  since  it  was  not  in  the  best 
interest  of  public  health.  He  stated  that  the 
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public  relations  program  of  the  Territorial  Medi- 
cal Association  would  be  handled  by  the  firm  of 
Smith,  Mansfield  and  Cummins  and  that  HMSA 
was  employing  a medical  economist.  At  the 
Council  meeting  of  the  Terr.  Medical  Association 
held  in  Honolulu  it  was  decided  to  support  the 
public  relations  program  by  special  assessment 
of  $75.00  per  member.  Honolulu,  Kauai,  and 
Maui  County  Medical  Society  voted  to  support  this 
program  and  our  Hawaii  County  Medical  Society, 
while  highly  approving  the  program,  has  not  yet 
voted  to  support  it  financially. 

Mr.  Jay  Ketchum,  Director  of  the  Michigan 
Medical  Service  Plan,  next  presented  his  views 
of  why  legislation  of  a compulsory  medical  in- 
surance plan  was  harmful.  He  cited  examples 
where  such  medical  care  plans  were  in  practice 
and  how  disadvantageous  such  medical  care  was 
to  both  the  medical  profession  and  to  the  public. 
He  urged  us  to  fight  such  legislation.  He  stated 
that  medical  societies  in  the  various  states  of  the 
union  were  contributing  $50.00  to  $100.00  per 
member  to  finance  the  opposition  to  compulsory 
medical  insurance  plans. 

Dr.  Coe,  who  was  instrumental  in  the  develop- 
ment of  the  Blue  Cross,  a prepayment  medical 
care  program  strongly  urged  us  to  do  everything 
in  our  power  to  fight  this  coming  legislation. 

Much  discussion  ensued. 

i i i 

The  258th  regular  monthly  meeting  was  called 
to  order  by  the  President,  Dr.  Walter  Seymour, 
at  7:26  p.m.,  February  6,  1947  in  the  Staff  Room 
of  the  Hilo  Memorial  Hospital.  The  secretary 
read  the  minutes  of  the  two  previous  meetings 
which  were  accepted  and  placed  on  file. 

The  following  correspondence  was  read: 

1.  Letter  of  resignation  of  Dr.  W.  M.  Bond  due  to 
illness.  His  resignation  was  accepted  with  regret. 

2.  Letter  of  Dr.  Tell  Nelson  of  Honolulu  concerning 
his  visit  to  our  Society  in  January. 

3.  Invitation  from  Dr.  T.  D.  Woo,  secretary  of  Ha- 
waii County  Plantation  Physicians’  Association  to 
a showing  of  motion  pictures  on  Penicillin  and  the 
Use  of  Intocostrin  in  Poliomyelitis  on  February  15 
at  7 p.m.  at  the  Hilo  Memorial  Hospital  Staff 
Room. 

4.  Correspondence  from  Miss  Bess  Hammer,  Execu- 
tive Secretary,  Tuberculosis  Society  of  Hawaii,  con- 
cerning routine  chest  plate  on  all  hospital  admis- 
sions for  tuberculosis  case  findings. 

5.  A circular  letter  from  the  American  Medical  Asso- 
ciation on  a resolution  dealing  with  public  rela- 
tions. 

6.  Letter  from  Territorial  Medical  Association  request- 
ing papers  for  the  scientific  session  of  the  annual 
meeting  at  Kauai. 

7.  Correspondence  from  Dr.  Joseph  Palma  concern- 
ing American  Academy  of  Pediatrics  study  of  child 
health  services. 


For  the  scientific  part  of  the  program.  Dr. 
George  Tomoguchi  read  a paper  on  the  etiology 
of  hard  of  hearing  among  school  children  and  the 
type  of  treatment.  Dr.  H.  E.  Crawford  analyzed 
the  types  of  cases  he  had  seen  in  the  past  year  and 
the  respective  treatment  instituted. 

Dr.  L.  L.  Sexton  gave  a report  of  the  meeting 
held  in  Honolulu  on  January  31  on  the  arguments 
against  the  compulsory  medical  insurance  plan 
which  was  recommended  by  the  Hospital  Service 
Study  Commission  to  the  legislature. 

The  discussion  on  the  motion  made  last  month 
on  the  $75.00  assessment  to  finance  medical  eco- 
nomics and  public  relations  program  next  took 
place.  It  was  moved  by  Dr.  Wipperman,  seconded 
by  Dr.  Orenstein  and  carried  that  the  balloting 
be  by  secret  ballot  by  those  casting  the  votes  in 
person.  Out  of  forty-four  active  members,  twenty- 
seven  ballots  were  cast  in  person  and  eleven  by 
proxy.  The  result  was  that  thirty-five  voted  in 
favor  and  three  against  the  assessment.  The  mo- 
tion passed  with  more  than  the  required  two-thirds 
of  the  membership. 

After  some  discussion.  Dr.  L.  L.  Sexton  moved 
that  routine  chest  x-rays  of  all  hospital  admissions 
be  taken  with  the  approval  of  the  attending  phy- 
sicians and  the  patients.  This  was  carried. 

Dr.  Loo  next  moved  that  the  Society  defray  the 
expenses  of  the  councillor  to  the  meeting  of  the 
council.  The  decision  when  to  pay  and  when 
not  to  pay  was  left  to  the  discretion  of  the  Presi- 
dent and  the  Secretary  and  the  councillor.  This 
was  unanimously  carried.  Dr.  Phillips  moved 
that  Dr.  Sexton’s  expenses  to  the  meeting  in  Hono- 
lulu held  last  week  be  reimbursed  to  the  amount 
of  $52.00.  This  was  carried. 

The  chair  read  the  resolution  of  the  Honolulu 
County  Medical  Society  disapproving  the  recom- 
mendations of  the  Hospital  Service  Study  Com- 
mission. It  was  moved  by  Dr.  Phillips,  seconded 
by  Dr.  Leslie  and  carried  that  we  approve  this 
resolutio  nand  instruct  the  councillor  to  carry  our 
sentiment  to  the  meeting  of  the  Honolulu  County 
Medical  Society  on  February  7 in  Honolulu. 

Dr.  Wm.  Bergin  requested  that  a more  suit- 
able hour  for  the  clinical  pathological  confer- 
ence of  the  Hilo  Memorial  Hospital  medical  staff 
be  arranged  so  that  the  country  doctors  may  be 
able  to  attend. 

Dr.  Seymour  announced  that  the  annual  meet- 
ing and  the  president’s  dinner  will  be  held  at 
Kona  Tavern,  Kainaliu,  Kona  on  March  8. 
Everybody  was  invited  to  attend. 

Teruo  Yoshina,  M.D. 

Secretary 
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A special  meeting  of  the  Honolulu  County 
Medical  Society  was  held  Friday  evening,  Jan- 
uary 31,  1947  in  the  Mabel  Smyth  Building.  Dr. 
Bowles  presided  and  there  were  140  members 
present. 

Dr.  Nils  P.  Larsen,  the  medical  member  of  the 
Hospital  Service  Study  Commission,  presented  an 
interpretation  of  the  compulsory  sickness  tax  plan 
to  be  presented  at  the  next  session  of  the  Terri- 
torial Legislature.  He  told  how  an  appropriation 
was  made  by  the  1945  Legislature  to  study  the 
costs  of  hospital  and  medical  care  and  burial  in- 
surance. The  Governor  appointed  a committee  of 
seven  to  study  the  situation  and  present  recom- 
mendations. Burial  insurance  was  found  to  be 
impractical,  but  the  Commission  recommended  a 
plan  to  tax  all  incomes  to  pay  for  hospital  care. 
Dr.  Larsen  described  various  details  of  the  plan. 
He  stated  that  he  differed  from  the  other  Com- 
mission members  in  that  he  felt  only  catastrophic 
illness  should  be  covered,  whereas  the  report 
recommended  striving  toward  complete  medical 
coverage  as  its  goal,  and  emphasized  in  three  sep- 
arate places  that  the  present  plan  was  only  an  ini- 
tial "step”  in  that  direction. 

Mr.  Jay  Ketchum,  executive  director  of  the 
Michigan  Medical  Service  voluntary  plan,  dis- 
cussed national  experiences  which  doctors  have 
had  with  similar  plans  and  patterns.  Mr.  Ketchum 
briefly  described  his  experience  as  an  actuary  and 
his  present  position  as  director  of  the  largest 
voluntary  health  system  in  the  country.  He  pointed 
out  serious  fallacies  in  the  compulsory  plan  and 
definite  advantages  of  a voluntary  system. 

Dr.  Bowles  announced  that  he  hoped  every 
doctor  would  study  the  proposed  plan  carefully 
and  be  ready  to  discuss  it  at  the  Society’s  meeting 
the  following  week. 

Dr.  F.  J.  Pinkerton,  chairman  of  the  Medical 
Economics  Committee,  reported  progress  in  or- 
ganizing plans.  He  felt  it  was  important  that 
the  doctors  be  honest,  dignified  and  straight- 
thinking. He  thanked  Dr.  Larsen  for  his  report 
on  the  Commission’s  work  and  stated  that  the 
public  was  to  be  educated  regarding  the  Hawaii 
Medical  Service  Association.  The  doctors,  he  said, 
must  be  educated  in  public  relations.  For  that 
purpose  and  for  the  purpose  of  conducting  an  or- 
ganized campaign  to  inform  the  public  of  the 
Medical  Association’s  views,  the  firm  of  Smith, 
Mansfield  and  Cummins  had  been  hired  as  ex- 
perts. 

Dr.  Sexton  and  Dr.  Dunn  reported  that  Hawaii 
and  Maui  County  Medical  Societies  were  prepared 
to  join  in  the  educational  program.  Dr.  Palma 


had  gone  to  Kauai  Medical  Society  to  discuss  the 
program. 

i i 1 

On  Friday  evening,  February  7,  1947,  the 
monthly  meeting  of  the  Honolulu  County  Medi- 
cal Society  was  held  in  the  Mabel  Smyth  Building. 
Dr.  Bowles  presided  and  157  members  and  guests 
were  present. 

Dr.  Herbert  E.  Coe,  chief  of  staff  of  the  Seattle 
Children’s  Orthopedic  Hospital,  spoke  on  factors 
influencing  the  surgery  of  infants  and  children. 
Dr.  Coe  was  brought  to  Hawaii  by  the  Crippled 
Children’s  Bureau  of  the  Board  of  Health. 

Guests  withdrew  following  Dr.  Coe’s  talk.  A 
preliminary  writen  ballot  showed  that  95  mem- 
bers voted  in  favor  of  the  resolution  opposirig  the 
report  of  the  Hospital  Service  Study  Commission, 
as  presented  by  the  Medical  Economics  Commit- 
tee, and  4 against  it,  with  2 blank  votes.  The 
members  proceeded  to  freely  discuss  the  report  of 
the  Hospital  Service  Study  Commission  and  the 
proposed  Resolution.  In  a series  of  motions,  each 
one  discussed  at  length,  the  following  resolution 
was  unanimously  adopted: 

RESOLUTION 

The  doctors  of  the  Honolulu  County  Medical  Society 
wish  to  compliment  the  Governor’s  Commission  on  the 
accomplishment  of  a very  difficult  task.  They  appreciate 
that  a great  deal  of  valuable,  factual  information  has 
been  accumulated  in  attempting  to  relieve  medical  ex- 
pense at  its  most  difficult  level.  They  have  been  cogni- 
zant for  many  years  of  rising  costs  of  hospitalization  and 
offer  their  services  to  the  Legislature  in  solving  this 
problem. 

As  a result  of  the  deliberations  at  the  meeting  the 
Society  voted  to  disapprove  the  recommendations  of  the 
Hospital  Service  Study  Commission  for  the  following 
reasons: 

Be  it  resolved,  that  where  legislation  has  been  en- 
acted embodying  a compulsory  sickness  tax  plan  it  has 
always  resulted  in; 

1)  lowering  the  quality  of  medical  care  to  the  public 
and  stifling  of  professional  initiative; 

2)  increasing  very  substantially  its  cost; 

3)  creating  an  administrative  political  bureaucracy 
which  has  tended  to  destroy  personal  freedom  and 
public  independence; 

4)  decreasing  tremendously  the  efficiency  of  existing 
professional  personnel  by  requiring  additional  mul- 
ticopy reports  and  bureaucratic  red  tape  wholly 
alien  to  the  personal  services  of  the  physician  to 
his  patient;  and 

5)  allowing  Government  intrusion  into  the  most  inti- 
mate and  confidential  of  all  personal  relationships 
— that  between  physician  and  patient. 

Be  it  further  resolved,  that  the  Honolulu  County 
Medical  Society  unequivocally  supports  and  upholds  the 
Hawaii  Medical  Service  voluntary  insurance  plans  which 
have  been  in  existence  for  more  than  ten  years,  and  is  in 
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favor  of  extension  of  these  plans  to  more  adequately 
care  for  catastrophic  illnesses.  Those  plans  can  meet  all 
of  the  recommendations,  and  more,  of  the  Hospital  Serv- 
ice Study  Commission  with  the  exception  of  compulsion. 

And  be  it  further  resolved,  that  the  Honolulu 
County  Medical  Society  through  every  means  wdthin  its 
power  will  vigorously  promote  the  voluntary  Health  In- 
surance plans  and  otherwise  inform  the  people,  thus 
leaving  the  way  clear  for  the  public-at-large  to  assert  its 
independence  and  moral  dignity. 

The  chairman  asked  for  a vote  regarding  the 
advisability  of  restricting  the  sale  of  firecrackers. 
A show  of  hands  indicated  that  the  majority  of 
members  present  favored  such  restriction. 

Dr.  Pinkerton  reported  on  the  progress  of  the 
Medical  Economics  Committee,  saying  that  a panel 
of  doctors  was  being  prepared,  who  would  speak 
at  clubs  and  organizations  and  over  the  radio. 


For  the  radio  speakers,  scripts  would  be  pre- 
pared in  advance,  but  the  doctors  could  phrase 
the  material  in  their  own  words.  Volunteers  for 
the  speakers’  panel  were  asked  to  meet  on  Feb- 
ruary 10.  Dr.  Pinkerton  also  announced  that  a 
meeting  would  be  held  on  February  14  for  the 
office  staffs  of  all  the  doctors,  in  order  that  they 
might  be  well  informed  regarding  the  compulsory 
sickness  tax. 

A bill  is  being  prepared  for  this  session  of  the 
Legislature,  said  Dr.  Pinkerton,  requiring  doctors 
to  file  accident  reports  within  five  days  of  the 
time  the  patient  comes  into  the  doctor’s  hands, 
or  forfeit  the  amount  of  the  doctor’s  bill.  The 
actions  of  certain  doctors  had  provoked  this  bill. 

S.  L.  Yee,  M.  D. 

Recording  Secretary 


C.  R.  NEWTON  CO. 

2018  KALAKAUA  avenue,  HONOLULU,  T.  H.  PHONE  92389 

MANUFACTURERS  OF 

ARTIFICIAL  LIMBS 

AND 

ORTHOPEDIC  APPLIANCES 

EACH  PATIENT  IS  GIVEN  INDIVIDUAL  ATTENTION  AND  PERSONAL  INTEREST 
Appliances  Manufactured  on  Doctor’s  Prescriptions 


Shoe  Extensions  r Trusses  fitted  for  Hernia  t .Arch  Supports  made  for  each  individual 
Artificial  Legs,  Arms,  and  Hands  r Orthopedic  Braces — all  types 
Surgical  Belts:  Lumbosacral,  Sacroiliac,  Abdominal,  etc. 

Elastic  Stockings:  Anklets,  Knee  Caps 


Write  or  call  for  further  information  and  appointment 


NOTES  AND  NEWS 


Dr.  W.  B.  Patterson  and  family  have  re- 
turned to  Puunene,  Maui,  after  spending  a vaca- 
tion on  the  mainland. 

Dr.  William  Bertram  Meister,  Col.,  U.  S. 
Army,  retired,  has  been  appointed  director  of  the 
bureau  of  medical  services  of  the  Health  Depart- 
ment. Serving  35  years  in  continuous  active  serv- 
ice in  the  army.  Dr.  Meister  has  been  on  duty  in 
army  general  hospitals  in  Alaska,  France  and  the 
Panama  Canal  Zone. 

Dr.  L.  a.  Honl,  of  Honolulu,  formerly  asso- 
ciated with  Drs.  Culpepper  and  Bailey,  is  now 
practicing  in  his  new  location  at  South  Beretania 
Street. 

Dr.  William  M.  Shanahan,  acting  director 
of  the  mental  hygiene  division  of  the  Health  De- 
partment, resigned  his  position  to  go  into  full-time 
private  practice.  A luncheon  honoring  him  was 
given  by  the  bureau  and  division  chiefs  of  the 
health  department. 

Dr.  and  Mrs.  Clarence  Chang,  of  1958  Mott- 
Smith  Drive,  became  parents  of  their  second  child, 
Lorin,  born  January  21  at  Kapiolani  Maternity 
Hospital.  Dr.  Chang  is  now  sharing  offices  with 
Dr.  Samuel  Yee  in  Honolulu. 

Dr.  Herbert  E.  Coe,  of  Seattle,  Wash.,  a spe- 
cialist in  pediatric  surgery,  came  here  as  a guest 
of  the  Crippled  Children’s  Division  of  the  Terri- 
torial Board  of  Health.  He  was  here  for  about  a 
month  to  conduct  clinics  and  present  lectures. 

After  two  years  in  the  Army  Medical  Corps 
in  France  and  Germany,  Dr.  K.  S.  Tom  has  re- 
turned to  Hawaii  and  has  been  temporarily  serving 
as  resident  physician  at  Kapiolani  Maternity  flos- 
pital.  He  will  later  enter  private  practice  in 
Honolulu. 

Dr.  Ernestine  Kandel  Hamre,  who  has 
been  for  two  months  in  New  York  City,  Chicago, 
and  Minneapolis,  Minn.,  where  her  husband.  Dr. 
Christopher  Hamre,  is  on  the  staff  of  the  anatom.y 
department  at  the  university,  recently  returned 
home. 

Dr.  Robert  Perlstein,  assistant  director  of 
Leahi  Hospital,  left  March  28  to  join  his  family 
in  Florida.  He  expects  to  return  with  them  in 
August. 

Dr.  Philip  M.  Corboy,  of  Honolulu,  has  re- 
turned from  Los  Angeles  where  he  attended  a 
two  weeks’  post-graduate  course  in  ophthalmology 


conducted  by  the  Research  Club  of  Los  Angeles. 

Dr.  Richard  W.  You,  announced  his  associa- 
tion with  Dr.  Fred  K.  Lam  in  a general  practice 
of  medicine  and  surgery. 

On  March  first  Dr.  Wah  Kai  Chang  re- 
sumed his  full-time  practice  in  obstetrics  and 
gynecology  with  the  Chang  Clinic. 

Dr.  Donald  W.  Hewitt  has  returned  from 
the  mainland. 

Dr.  Allston  Gourdin  has  resigned  from  his 
position  as  acting  chief  of  the  division  of  venereal 
diseases.  Territorial  Board  of  Health.  He  has  re- 
turned to  Hong  Kong,  where  he  practiced  before 
the  war. 

Dr.  Mildred  E.  Staley  of  Honolulu  died  in 
this  city  on  Eebruary  4 at  the  age  of  82. 

Dr.  Alvin  V.  Majoska  and  Miss  S.  Margaret 
Myers  were  married  on  February  15  at  the  Church 
of  the  Crossroads. 

There  are  two  new  resident  physicians  at  Kapio- 
lani Maternity  Hospital — Dr.  Max  H.  Blend 
and  Dr.  William  B.  Simpson. 

Dr.  and  Mrs.  Frederick  Alsup  have  returned 
from  a mainland  trip. 

Dr.  James  T.  S.  Wong  is  the  new  Resident 
in  Obstetrics  at  The  Queen’s  Hospital.  Dr.  Wong 
has  been  a captain  in  the  Army  Medical  Corps 
and  w'ent  through  the  campaigns  on  Leyte,  Oki- 
nawa and  le  Shima.  He  was  born  in  Hilo,  grad- 
uated from  Jefferson  Medical  College  and  in- 
terned at  Queen’s.  He  has  been  awarded  the  Dis- 
tinguished Service  Medal  and  the  Legion  of  Merit. 

The  latest  additions  to  The  Queen’s  Hospital 
internes  are  Dr.  Calvin  McKay  of  Salt  Lake 
City,  Utah,  Dr.  Carlos  Madsen  of  Provo,  Utah, 
Dr.  Charles  Rhead  of  Detroit,  and  Dr. 
Michael  Azzato  of  Chicago. 

Dr.  Grover  H.  Batten  is  now  assistant  resi- 
dence surgeon  at  Queen’s. 

Following  damage  to  Puumaile  Hospital  in  the 
recent  storm  about  sixty  patients  were  transferred 
to  Waimano  on  Oahu,  thirty  to  Kula  Sanatorium, 
and  eighty-five  beds  were  put  to  use  at  the  Naval 
Air  Station  Hospital  in  Hilo.  Dr.  George  Wil- 
liamson, who  joined  the  staff  in  September,  has 
moved  to  Honolulu  to  care  for  the  patients  trans- 
ferred there.  Dr.  L.  E.  Alford  joined  the  staff 
in  November.  The  homes  of  Dr.  Leslie  and  Dr. 
Williamson  v'ere  severely  damaged  in  the  storm. 
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Dr.  H.  M.  Patterson  and  family,  of  Olaa, 
Hawaii,  have  returned  from  a seven  months’  trip 
to  the  mainland.  They  made  their  headquarters 
in  North  Carolina  with  Dr.  Patterson’s  mother. 
Dr.  Patterson  visited  the  principal  medical  cen- 
ters in  the  east — Boston,  New  York,  Cleveland 
and  Philadelphia.  He  spent  much  of  his  time 
at  Duke  University  and  Bowman  Gray  College 
of  Medicine,  Wake  Forest,  North  Carolina.  He 
also  spent  some  time  with  Dr.  Dennen  of  New 
York  Post  Graduate  Hospital.  He  was  reviewing 
principally  surgery,  obstetrics  and  gynecolog}^  In 
Cleveland  he  attended  the  Clinical  Congress  of 
the  American  College  of  Surgeons  from  December 
16  to  30,  at  which  time  he  was  inducted  as  a 
Fellow.  Meantime  he  was  also  able  to  enjoy  a 
good  vacation  with  a variety  of  sports  and  enter- 
tainment. Dr.  Patterson  has  resumed  his  work 
in  Olaa  with  Dr.  Rodney  West  as  his  associate. 
On  July  1 Dr.  West  will  take  over  the  work  as 
head  physician  and  Dr.  Patterson  will  open  an 
office  in  Honolulu. 

Dr.  George  Ewing,  intern  from  Queen’s  Hos- 
pital, has  been  with  Dr.  West  at  Olaa  for  two 
months. 

Dr.  Scorebrand,  who  has  been  assisting  Dr. 
Bergin  at  Pepeekeo,  has  accepted  a position  at 
Kalaupapa,  assisting  Dr.  Norman  Sloan. 

Dr.  Patrick  J.  Lynam,  recently  discharged 
from  the  na\y,  is  assisting  Dr.  Crawford  pend- 
ing the  opening  of  his  offices  in  Honolulu. 

Dr.  L.  L.  Sexton  has  been  appointed  chairman 
of  the  Health  and  Sanitation  Committee  of  the 
Hilo  Chamber  of  Commerce. 

Dr.  B.  R.  Rowen  of  New  York  has  been  as- 
sisting Dr.  Fernandez  at  Laupahoehoe  since 
Nov.  1,  1946. 

i i i 

STERILITY  GROUP  MEETS 

The  third  annual  convention  of  the  American 
Society  for  the  Study  of  Sterility  will  be  held  at 
the  Hotel  Strand,  Atlantic  City,  New  Jersey, 
on  June  7 and  8,  1947,  preceding  the  annual 
A.M.A.  Convention.  The  general  theme  of  the 
meetings  will  be  that  of  attempting  to  disseminate 
to  the  physician  treating  marital  infertility  an 
overall  picture  of  the  latest  advances  in  reproduc- 
tion. The  convention  will  include  original  papers, 
round  table  discussions,  scientific  exhibits,  and 
personal  demonstrations.  Registration  for  the  ses- 
sions is  open  to  members  of  the  medical  and  allied 
professions. 

Additional  information  may  be  obtained  from 
the  secretary.  Dr.  John  O.  Haman,  490  Post 
Street,  San  Francisco  2,  Calif. 


EXTENSION  COURSE  FOR  MEDIC.YL 
RECORD  LIBRARIANS 

To  meet  the  shortage  of  trained  medical  record 
librarians  a course  has  been  designed  to  give  in- 
service  instruction  in  the  field.  This  extension 
course  is  directed  by  the  Education  Board  of  the 
American  Association  of  Medical  Record  Librar- 
ians and  is  conducted  on  a nation-wide  basis.  The 
in-serv4ce  training  of  medical  record  librarians  has 
been  made  possible  by  a grant  of  522,000  from 
the  National  Foundation  of  Infantile  Paralysis. 

Anyone  employed  in  hospital  or  clinic  records, 
and  administrators  interested  in  a better  under- 
standing of  the  record  department  are  eligible  to 
attend.  Persons  previously  so  employed  who  de- 
sire to  take  a refresher  course  will  be  accepted. 

It  is  hoped  that  the  program  can  be  carried  on 
for  at  least  two  years.  Since  the  $22,000  grant 
is  not  sufficient  to  maintain  the  course  beyond  the 
present  schedule  of  25  classes  a tuition  fee  of  $20 
is  charged.  Any  amount  over  actual  expenses  will 
be  used  for  a correspondence  course  of  continuing 
study  for  those  persons  who  have  had  this  training. 

The  class  meets  for  five  consecutive  days.  Stu- 
dents learn  medical  terminology,  medical  ethics 
and  related  subjects  and  how  to  use  Standard 
Nomenclature  of  Disease  and  of  Operations.  They 
have  practice  periods  and  lectures  additionally. 

Twelve  courses  have  been  held  in  areas  along 
the  eastern  coast.  Future  meetings  are  scheduled 
for  Los  Angeles,  February  24-28;  San  Francisco, 
March  3-7;  Portland,  Oregon,  March  10-14; 
Seattle,  March  17-21;  Omaha,  March  24-28;  Bir- 
mingham, April  14-18;  Indianapolis,  April  28- 
May  2;  Detroit,  May  12-16;  Cleveland,  May  19- 
23;  Minneapolis,  May  26-30  and  Boston,  June 
9-13. 

In  addition  to  the  in-service  training  grant, 
the  National  Foundation  of  Infantile  Paralysis 
has  given  $61,000  for  scholarships  to  train  new 
personnel  as  medical  record  librarians. 

i i i 

CALLING  ATTENTION  TO 

Items  of  possible  interest  to  friends  of 
Chauncey  D.  Leake 

January,  1947 

1.  New  Books.  The  United  States  Quarterly  Book 
List  (Library  of  Congress,  $1.75  per  volume  from  Supt. 
Documents,  U.  S.  Gov.  Printing  Office,  Washington 
25)  offers  selected  pertinent  review  with  biographical 
data.  Sir  Charles  Sherrington  is  keen  as  ever  in  The 
Endeavor  of  Jean  Fernel  (MacMillan,  N.  Y.,  ’46,  $3.50). 
L.  I.  Dublin  and  A.  J.  Lotka  revise  important  Aloney 
Value  of  a Alan  (Ronald  Press,  N.  Y.,  205  pp.,  ’46, 
$6.00).  J.  Dobson  offers  useful  Anatomical  Eponyms 
(Bailliere,  London,  ’46,  249  pp.,  $7.00).  W.  Klyne  is- 
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sues  a Practical  Chemistry  for  Aiedical  Students  with 
fundamental  scientific  orientation  (Livingstone,  Edin- 
burgh, ’46,  474  pp.,  $5.00).  W.  S.  Craig  documents 
well  in  Child  and  Adolescent  Life  in  Health  and  Dis- 
ease: A Study  in  {Britsh)  Social  Pediatrics  (Livingstone, 
Edinburgh,  ’46,  683  pp.,  $6.00).  T.  Reik  presents  Ritual 
Psychoanalytic  Studies  (Farrar  Straus,  N.  Y.,  ’46, 
$5.00).  J.  P.  Baxter  gives  official  story  of  OSRD  in 
Scientists  Against  'Time  (Little  Brown,  Boston,  488 
pp.,  $5.00).  J.  P.  Greenstein  announces  important 
Biochemistry  of  Cancer  (Academic  Press,  N.  Y.,  ’47, 
$7.00).  G.  Pincus  edits  Recent  Progress  in  Hormone 
Research  (Academic  Press,  N.  Y.,  ’47,  400  pp.,  $7.00). 
J.  Barcroft  summarizes  Researches  on  Pre-Natal  Life 
(Blackwell’s,  Oxford,  ’46,  $9.00).  R.  Crawshay-Wil- 
liams  discusses  The  Comforts  of  Unreason  (Blackwell’s, 
Oxford,  ’46,  $4.00).  H.  J.  Eysenck  describes  Dimensions 
of  Personality  (Blackwell’s,  Oxford,  ’46,  $6.00).  Sym- 
posium appears  on  Heredity  and  Variation  in  Alicroor- 
ganisms  (Cold  Spring  Harbor  Biological  Lab.,  N.  Y., 
'46,  300  pp.,  $6.00).  C.  E.  K.  Mees  reveals  The  Path 
of  Science  (Wiley,  N.  Y.,  ’46,  240  pp.,  $3.00).  New 
symposium  appears  on  Dental  Cartes  and  Fluorine 
(AAAS,  Washington,  119  pp.,  ’46,  $3.50).  E.  T. 
Engle  edits  The  Problem  of  Fertility  (Princeton,  ’46, 
320  pp.,  $3.75).  A.  Magitot  is  stimulating  in  Psysiologie 
Oculaire  Clinique  (Masson,  Paris,  ’46,  750  fr.) 

2.  Pharmacoloc;y:  Curare  gets  well  reviewed  by 

E.  B.  Schlesinger  {^Am.  J.  Aled.  1:518  ’46)  and  by  A.  E. 
Bennett  (Am.  Scientist  34:424  ’46).  J.  H.  Comroe  & 
Co.  find  di-isopropyl  fluorophosphate  (DFP)  inferior 
to  neostigmine  in  myasthenia  gravis  (Am.  J.  Aled.  Sci. 
212:641  ’46).  C.  Heymans  & Co.  report  dibenzyl  methy- 
lamine  in  diuretic  and  central  stimulant  (Arch.  Internat. 
Pharmaco.  Therap.  72:233  ’46.  D.  I.  Macht  finds  throm- 
boplastic  effects  from  digitalis  and  mercurial  diuretics, 
offering  possible  explanation  of  sudden  deaths  in  high 
dosage  (Ibid  p.  297).  R.  M.  Suarex,  A.  D.  Welch  & 
Co.  find  conjugated  pteroylglutamic  (folic)  acids  in- 
crease urinary  output  of  folic  acid,  which  is  further 
increased  by  folic  acid  free  liver  extract  ( /.  Lab.  Clin. 
Aled.  31:1294  ’46).  R.  K.  Richards  and  G.  M.  Everett 
summarize  data  on  tridione  (Ibid  p.  1330).  J.  Levy  & 
Co.  study  effects  of  central  stimulant  and  depressant 
drugs  on  brain  slice  respiration  (Bull.  Soc.  Chim.  Biol. 
28:328  ’46).  E.  B.  Verney  discusses  absorption  and  ex- 
cretion of  water  in  relation  to  antidiuretic  hormone 
(Lancet  2:744,  V81,  Nov.  23,  30  ’46).  T.  S.  Gardner 
finds  daily  ingestion  of  yeast  nuclei  acid  prolongs  aver- 
age life  span  of  mice  (/.  Gerontol.  1:445  ’46),  confirm- 
ing T.  B.  Robertson  (Austral.  J.  Exp.  Biol.  Aled. 
5:47  ’28). 

3.  Chemotherapy:  Excellent  symposium  on  back- 
ground to  chemotherapy  (Brit.  Aled.  Bull.  4:241  ’46) 
with  history  by  E.  M.  Lourie,  microbial  antagonisms  by 
H.  W.  Florey,  antibacterial  action  by  H.  Mcllwain,  nu- 
trition of  bacteria  by  P.  Fildes,  microbial  resistance  by 

F.  R.  Selbie,  chemotherapy  of  rickettsial  and  virus  dis- 
eases by  C.  H.  Andrews  and  H.  King,  local  chemother- 
apy by  L.  P.  Garrod,  and  principles  of  administration 
by  J.  H.  Gaddum:  also  reviews  of  chemotherapy  from 
Institute  Pasteur  Paris  by  the  J.  Trefouels,  D.  Bovet  and 
F.  Nitti.  R.  A.  Peters,  R.  H.  S.  Thompson  and  L.  A. 
Stocken  report  on  mechanism  of  arsenic  toxicity  by 
interference  with  pyruvate  oxidase  systems  with  protec- 
tion by  dithiols  (Biochem.  J.  40:513  ’46).  R.  H.  Major 
reviews  favorable  results  with  nisulfasole  in  chronic 
ulcerative  colitis  (Am.  }.  Aled.  1:485  ’46).  A.  M.  Fisher 


describes  bacteriocidal  penicillin  action  on  bacterial  mor- 
phology (J.  Bact.  52:539  ’46).  G.  W.  Irving  & Co. 
report  fungicidal  action  of  antibiotic  tomatin  (Ibid.  p. 
601).  Excellent  symposium  on  antibiotics  including 
microbiological  and  pharmacological  discussion  by  20 
contributors  (Ann.  Ah  Y.  Acad.  Sci.  48:31  ’46).  C. 
Levaditi  & Co.  propose  liposoluble  combination  of  30,000 
U methyl  penicillin  and  100  mgms.  bismuth  octyl  ethyl- 
malonate  for  effective  syphilis  therapy  (Presse  Aled. 
57:781,  Nov.  23,  ’46). 

4.  Furthermore:  G.  M.  Lyon  discusses  atomic 

energy  and  future  health  (Alilit.  Surg.  99:762  ’46). 
L.  Nanninga  shows  fibrinogen  with  molecular  weight 
around  400,000  is  no  protease  (Arch.  Neurl  Physiol. 
27:241  ’46).  R.  Jakowicz  and  L.  M.  Bryce  find  cerebro- 
spinal fluid  inhibits  Rh  agglutinins  (Aled.  }.  Austral. 
2:740,  Nov.  23,  ’46).  H.  Henry  and  M.  Stacey  show 
gram-positive  or  dye  retaining  constituent  of  cell  in 
nucleoprotein  (Proc.  Roy.  Soc.  B.  133:391  ’46).  Our  C. 
R.  Allen  and  H.  C.  Slocum  recommend  anesthetic  con- 
trol with  cyclopropane  in  Cesarean  section  (Texas  S.  I. 
Aled.  42:482  ’46). 

February,  1947 

1.  More  Books:  Interesting  biographies  include: 

A.  Flexner’s  Daniel  Coit  Gilman,  Creator  of  the  Ameri- 
can Type  of  University  (Harcourt,  Brace,  N.  Y.,  ’46, 
182  pp.,  $2.00),  S.  Harris’s  Banting’s  Aliracle,  the  Story 
of  the  Discoverer  of  Insulin  (Lippincott,  Phila.,  ’46, 
265  pp.,  $3.00)  and  J.  A.  Loman’s  Adventures  of  a 
Ballad  Hunter  (MacMillan,  N.  Y.,  ’47,  309  pp.,  $3.75). 
Also  A.  H.  Maloney’s  Amber  Gold  (Meador,  Boston, 
’46,  448  pp.,  $2.50).  H.  Ward  edits  popular  New 
Worlds  in  Aledicine  (McBride,  N.  Y.,  ’46,  707  pp., 
$5.00).  L.  Bryson  discusses  Science  and  Freedom 
(Columbia  Univ.  Press,  N.  Y.,  ’46,  251  pp.,  $2.75).  G. 
Lawton  offers  Aging  Successfully  (Columbia  Press, 
N.  Y.,  ’47,  266  pp.,  $2.75).  C.  Gruchy  notes  Creative 
Old  Age  (Counseling  Center,  San  Francisco,  ’46,  143 
pp.,  $2.75).  M.F.A.  Montagu  reports  on  Adolescent 
Sterility  (C.  C.  Thomas,  Springfield,  111.,  ’46,  157  pp., 
$3.50).  M.  Luckiesh  discusses  Applications  of  Germi- 
cidal, Eryt hemal  and  Infrared  Energy  (Van  Nostrand, 
N.  Y.,  ’46,  470  pp.,  $5.50).  F.  J.  Hodges,  I.  Lampe 
and  J.  F.  Holt  offer  useful  Radiology  for  Aledical  Stu- 
dents (Year  Book  Publ.,  Chicago,  ’47,  4ll  pp.,  $6.75). 
E.  H.  Hashinger  completes  Logan  Clendening’s  post- 
humous Alethods  of  Diagnosis  (Mosby,  St.  Louis,  ’47, 
1064  pp.,  $10.00).  J.  E.  M.  Thomson’s  Orthopedic 
Problems  appears  (Edwards,  Ann  Arbor,  ’47,  234  pp., 
$6.00).  R.  A.  Cooke  offers  Allergy  (Saunders,  Phila,, 
’47,  572  pp.,  $8.00).  H.  H.  Horner  surveys  Dental 
Education  Today  (Univ.  Chicago  Press.,  ’47,  454  pp., 
$6.00).  L.  Daniels,  M.  Williams,  and  C.  Worthington 
describe  Aluscle  Testing  (Saunders,  Phila.,  ’47,  189  pp., 
$2.50).  D.  E.  Lea  notes  Actions  of  Radiation  on  Living 
Cells  (MacMillan,  N.  Y.,  ’47,  311  pp.,  $4.00).  E.  D.  P. 
de  Robertis,  W.  W.  Nowinski  and  Saez  offer  excellent 
Citologia  General  (El  Ateneo,  Buenos  Aires,  ’46, 
$4.50). 

2.  Cancer:  Russian  symposium  includes  L.  A.  Sil- 
ber  on  filtrability  of  tumors;  A.  D.  Timofeyski  on  tumors 
in  tissue  culture;  G.  Roskin  on  toxin  therapy  of  can- 
cer and  toxicity  of  blood  in  cancer,  and  cancerolytic 
substances  of  trypanosoma  Cruzi,  and  A.  Y.  Altgauzen 
on  diagnosis  of  malignancy  from  fresh  smears  (Amer. 
Rev.  Soviet  Aledicine  4:100,  ’46).  E.  V.  Cowdry  pro- 
poses financing  of  cancer  research  (Science  105:53  Jan. 
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17,  ’47).  A.  R.  Gopal-Ayenga  and  E.  V.  Cowdry  re- 
port drop  in  desoxyribose  nucleic  acid  in  chromosomes 
after  methylcholanthrene  with  marked  rise  when  car- 
cinoma develops  {Cancer  Res.  7:1  ’47).  C.  Carruthers 
and  V.  Zuntzeft  note  increase  in  activity  of  succinic  de- 
hydrogenase and  cytochrome  oxidase  in  cancerous  tissue 
(Ibid  9).  See  abstracts  of  ’46  Gibson  Island  Conference 
on  cancer  {Ibid  p.  37).  F.  R.  Miller  & Co.  note  remis- 
sions in  lymphoblastic  leukemia  following  injections  of 
crude  myelokentric  acid  from  urine  of  chronic  myeloid 
leukemia  patients  {Blood  2:15,  ’47). 

3.  Acetylcholine:  E.  J.  Carey  & Co.  say  that  mo- 
tor end  plates  in  muscle  seem  to  be  biologic  jet  pumps 
to  discharge  acetylcholine  into  muscle  myoplasm  {Amer. 
J.  Path.  22:1205,  ’46).  C.  S.  Koschtojanz  and  T.  M. 
Turpajew  find  -SH  necessary  for  acetylcholine  effects 
on  heart  {Nature  158:837,  Dec.  7,  ’46).  B.  Minz 
(Paris)  suggests  that  thiamin  in  cocarboxylase  is  factor 
in  acetylcholine  synthesis  {Proc.  Soc.  Exp.  Biol.  Aled. 
63:280  ’46).  J.  E.  Davis  finds  that  pteroyl  glutamic 
acid  increases  cholinesterase  activity  of  sera  {Ibid  p. 
287). 

4.  Al.so:  Nobelate  H.  J.  Muller  gives  Pilgrim  Trust 
Lecture  on  gene  {Proc.  Roy.  Soc.  B.  134:1,  ’47).  J.  A. 
Ryle  well  discusses  meaning  of  normal  Lancet  1:1,  Jan. 
4,  ’47).  G.  Ekehorn  criticises  H.  W.  Smith’s  renal 
kinetic  theory  {Acta  Aled.  Scand.  124:282,  379;  125:148, 
’46).  George  Dock  reminisces  pleasantly  on  clinical 


pathology  in  the  eighties  and  nineties  {Am.  J.  Clin. 
Path.  16:671,  ’46).  M.  J Andre  discusses  oxygen  apnoea 
as  noted  by  A.  Mosso  {Arch.  Ital.  Biol.  41:138,  157, 
1904;  Presse  Med.  60.815,  Dec.  7,  ’46).  A Leya  de- 
scribes marked  antianaphylactic  action  of  dimethyl- 
amino  ethyl-benzylaniline  HCl  ("antergan”)  {Compt. 
Rend.  Soc.  Biol.  140:191  ’46).  J.  H.  Lawrence  & Co. 
note  convulsive  narcosis  in  mice  from  60  per  cent  xenon 
in  oxygen  and  give  oil-water  solubilities  for  inert  gases 
(/.  Physiol.  105:197,  ’46).  See  symposium  on  thyreo- 
toxicosis {Aled.  J.  Austral.  2:789,  Dec.  7,  ’46).  B.  M. 
Bloomberg  reports  on  absorption  and  excretion  of  p- 
amino  benzoic  acid  (5’.  Afr.  J.  Aled.  Sci.  11:51,  ’46).  E. 
Boyland  notes  acute  convulsive  effects  frorri  water  reac- 
tion compounds  of  nitrogen  mustards  {Brit.  J.  Pharma- 
col. 1:247,  ’46).  F.  M.  Berger  and  W.  Bradley  find 
powerful  safe  muscle  relaxation  from  dihydroxy  methyl 
phenoxy  propane  ("myanesin”)  {Ibid.  p.  265).  J.  C. 
Trent’s  interesting  biography  of  yellow  fever  runs 
through  year’s  issues  of  N.  Carolina  Aled.  J.  (7:22,  etc., 
654,  ’46).  A Cournand  analyses  dynamics  of  pulmon- 
ary circulation  {Bull.  N.  Y.  Acad.  Aled.  23:27,  ’47). 
D.  E.  Lea  and  M.  H.  Salaman  suggest  that  smaller  bac- 
teriophages are  macromolecules  like  crystalline  plant 
viruses  while  larger  phages  are  primitive  single  celled 
organisms  {Proc.  Roy  Soc.  B.  133:434,  ’46).  H.  Fraen- 
kel-Conrat  & Co.  find  succinic  ester  of  gramacidin  active 
and  nontoxic  {Proc.  Soc.  Exp.  Biol.  Aled.  63:302,  ’46). 
Our  C.  M.  Pomerat  & Co.  describe  toxicity  of  barbitur- 
ates on  tissue  cultures  {Ibid  p.  322). 
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uniformity  of  Klim. 


More  uniform 

for  infant  feeding 


As  you  know,  an  infant’s  diet  should  not  vary 
from  day  to  day. 

When  a baby  is  being  reared  on  Klim,  you  can 
be  sure  that  his  diet  will  not  vary,  for  Klim  is 
uniform.  Frequent  tests  are  made  on  Klim  to  as- 
sure this  necessary  uniformity— as  well  as  purity, 
safet}’,  and  highest  quality. 


EXCELLENT  FOR  BABIES 

Khm  is  prepared  under  the  strictest  standards 
m the  world  . . . standards  which  not  only  govern 
its  manufacture,  but  which  extend  to  the  care  of 
the  very  cows  which  produce  the  original  milk. 

And  the  good  qualities  that  go  into  Klim  are 
retained  by  its  special  vacuum  packing,  which 
prevents  contamination. 


For  professional  information  and  feeding  tables,  write: 

THE  BORDEN  COMPANY,  350  MADISON  AVENUE,  NEW  YORK  17,  NEW  YORK,  U.  S.  A. 


Official  Publication  of  the  Nurses’  Association,  Territory  of  Haivaii 


BULLETIN  COMMITTEE 

Violet  L.  Buchanan,  R.N.,  Leahi  Hospital,  Honolulu,  Editor  Teruko  Sakakida,  R.N.,  Honolulu,  Secretary 
Mary  J.  Thomas,  R.N.,  Leahi  Hospital,  Honolulu,  Co-Editor  Elvie  Manley,  R.N.,  Kauai,  Secretary 

Bess  Hammer,  R.N.,  Hawaii,  Secretary 


SYMPOSIUM  ON  MEDICAL  RECORDS 

The  Record  Librarian  Association,  Territory  of 
Hawaii,  organized  in  January,  1944,  has  as  yet 
only  a small  membership,  but  among  its  numbers 
are  several  well  experienced  in  this  field.  Even 
though  several  hospitals  in  the  community  have 
been  approved  by  the  American  College  of  Sur- 
geons as  having  met  minimum  requirements,  some 
of  the  record  librarians  report  that  a good  many 
of  the  records  are  of  surprisingly  low  quality.  It 
seems  that  many  physicians  on  the  hospital  staffs 
fail  to  see  the  value  of  carefully  written  records. 
They  feel  they  are  too  busy  taking  care  of  patients 
to  take  time  to  allay  the  worries  of  the  librarian 
who  has  itemized  the  deficiencies  of  their  records. 

Since  two  major  functions  of  the  hospital  are 
to  provide  care  for  the  sick  and  injured  and  to 
educate  doctors  and  others  allied  with  the  medical 
profession,  medical  record  keeping  assumes  an 
important  part  in  each  instance.  Medical  records 
accurately  kept  not  only  improve  care  for  the  pa- 
tient during  a current  illness,  but  also  provide 
information  for  follow-up  care,  or  for  use  in  sub- 
sequent illness.  Education  of  medical  and  allied 
professions  is  brought  about  by  case  and  group 
studies  of  disease. 

Moreover,  should  the  hospital  or  physician  be- 
come the  defendant  in  legal  action,  their  liability 
would  depend  upon  the  written  record.  Whether 
or  not  the  record  would  substantiate  the  facts 
would  depend  upon  the  accuracy  and  completeness 
of  its  contents. 

Record  librarians  have  pledged  themselves  to 
the  service  of  good  record  keeping.  Members  of 
the  Territorial  Association  feel  they  have  a fertile 
field  in  which  to  work  here  in  the  Islands.  They 
are  keenly  interested  in  seeing  progress  in  their 
own  hospitals  and  they  are  seeking  the  interest 
and  cooperation  of  all  who  contribute  to  making 
up  the  records. 

The  first  three  papers  to  follow  were  pre- 


sented at  the  annual  meeting  of  the  Hospital  As- 
sociation of  Hawaii  in  December  1946.  While 
they  were  prepared  primarily  for  hospital  adminis- 
trators, they  cover  material  of  interest  and  value 
to  others  in  the  medical  field.  The  fourth  paper 
was  added  to  remind  nurses  that  in  the  efficient 
discharge  of  their  duties  in  the  care  of  the  sick 
and  injured,  the  writing  of  good  notes  is  not  the 
least  of  their  contribution. 

V.  Buchanan,  R.N.,  R.R.L. 

i i i 

The  Admitting  Office  and  Its  Relation  to  the 
Medical  Record  Department 

Grace  Gardiner,  R.N.,  R.R.L.* 

I have  been  asked  to  open  the  Medical  Record 
Librarians’  section  of  this  meeting  with  a brief 
discussion  of  the  importance  of  the  admitting  of- 
fice and  its  relation  to  the  medical  records  depart- 
ment. I shall  speak  on  the  essential  sociological 
data  of  the  record  and  the  personnel  of  the  admit- 
ting office. 

The  admitting  office  has  often  been  called  "the 
heart  of  the  hospital.’’  It  is  the  patients’  and  rela- 
tives’ first  impression  of  the  institution.  Surely, 
then,  there  should  be  careful  selection  of  the  per- 
sonnel of  this  department.  The  individual  who 
conducts  the  admission  interview  should  be  exper- 
ienced in  meeting  and  handling  the  public,and 
familiar  with  hospital  ethics.  She  should  be  aware 
of  the  importance  of  the  data  to  be  secured.  Some 
knowledge  of  medical  terminology,  birth  certifi- 
cates and  death  certificates  is  desirable.  Too  fre- 
quently this  department  is  staffed  with  clerks  un- 
familiar with  hospital  routine  and  hospital  ethics, 
which  leads  to  confusion  and  inefficiency,  and  at 
the  same  time  exerts  a distinct  and  bad  psychologi- 
cal influence  on  the  patients,  relatives,  friends,  and 
personnel  in  other  departments  in  the  hospital. 
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Many  business  firms  have  found  it  advantageous 
to  give  their  employees  a course  in  "business  eti- 
quette.” Would  it  not  raise  the  standards  of  the 
hospital  to  install  a course  in  "hospital  etiquette”? 
It  would  seem  most  important  that  hospital  per- 
sonnel be  skilled  in  the  art  of  graciousness. 

Securing  the  sociological  section  of  the  record, 
keeping  a record  of  admissions,  discharges,  births 
and  deaths  are  the  duties  of  the  admitting  office. 
The  utmost  cooperation  should  exist  between  the 
admitting  office  and  the  medical  record  depart- 
ment in  the  interchange  of  information  pertaining 
to  these  matters. 

The  identification  sheet  and  the  statistic  card 
should  show  the  full  name  of  the  patient  and  his 
or  her  address,  telephone  number,  place  of  birth, 
nationality,  age,  date  of  birth,  marital  status,  re- 
ligion, occupation  and  Social  Security  number;  the 
name,  address  and  telephone  number  of  the  near- 
est relative  or  friend;  the  name  of  the  attending 
physician  and  the  intern  assigned  to  the  case; 
whether  the  patient  is  a readmission;  the  name  of 
the  patient’s  father  and  his  place  of  birth;  the 
maiden  name  of  the  mother  and  her  place  of 
birth;  the  name  and  address  of  employer;  name 
and  address  of  the  party  responsible  for  the  ac- 
count; the  date  and  hour  of  admission  and  dis- 
charge; the  number  of  the  room  to  which  the 
patient  has  been  assigned;  and  the  correct  hospital 
number.  If  all  of  this  information  is  secured  on 
admission,  it  will  not  be  necessary  to  approach 
the  patient  or  relatives  at  a later  date  for  further 
data.  The  admitting  or  provisional  diagnosis 
should  be  secured  from  the  attending  physician 
in  the  admitting  office.  If  this  is  not  done,  there 
is  usually  no  admitting  diagnosis  recorded  by  any 
one.  The  patient  should  sign  the  statistic  card  on 
admission  so  that  it  will  serve  as  a means  of  identi- 
fying his  signature  at  a later  date  if  necessary. 

The  number  assigned  the  patient  constitutes 
the  patient’s  identification  in  all  departments  of 
the  hospital.  Sociological  data  become  important 
to  the  patient  who  has  no  birth  certificate  and 
wishes  to  obtain  a delayed  birth  certificate;  and 
for  the  patient  entitled  to  old  age  benefits  who 
has  no  other  means  of  proving  his  or  her  age. 
Addresses  and  telephone  numbers  of  nearest  rela- 
tives and  friends  are  most  essential  in  case  of  un- 
favorable course  of  the  disease.  Much  of  the  data 
secured  in  the  admitting  office  may  he  required 
for  birth  certificates,  death  certificates  and  insur- 
ance claims.  Great  care  should  be  exercised  in  ob- 
taining the  correct  spelling  of  names. 

Previous  admission  to  the  hospital  should  be 
ascertained  and  noted  in  the  sociological  data  so 
that  the  old  record  may  be  used  by  the  physician 


for  reference  during  the  current  hospitalization 
period. 

In  many  hospitals  the  admitting  office  obtains 
the  signature  or  signatures  for  permission  to  oper- 
ate. It  would  seem  that  it  should  be  the  duty  of 
the  admitting  officer  to  explain  to  the  patient  or 
the  next  of  kin  if  the  patient  is  unconscious,  irre- 
sponsible, or  a minor,  just  what  he  or  she  has  been 
asked  to  sign.  Too  frequently  the  patient  or  next 
of  kin  is  handed  the  permit  and  asked  to  sign  with 
no  explanation.  The  patient  or  responsible  party 
is  not  given  time  to  read  the  permit  or  is  too  con- 
fused to  realize  just  what  it  is  that  he  or  she  is 
signing. 

In  conclusion  I should  like  to  quote  a short 
verse  which  appeared  in  the  March  1946  issue  of 
the  ]ournal  of  the  American  Association  of  Medi- 
cal Record  Librarians: 

WHAT’S  IN  A NAME? 

"There  is  nothing  in  a name,”  they  say, 

Yet  you  would  be  surprised 
How  much  of  time  w'e  waste  away 
Until  W'e  realize 

That  Josephine  is  not  plain  Joe, 

Or  Frederika,  Fred. 

We  hunt  until  w'e’re  all  w'orn  out 
And  really  seeing  red. 

How  can  we  know  you’re  thinking  Smith, 

When  you’re  writing  Brow'n  or  Jones? 

Though  w'e’ve  tracked  many  a baffling  case. 

That  w'ould  have  w'orried  Sherlock  Holmes. 

So  when  you’re  making  out  reports. 

Please  keep  the  name  the  same. 

Because,  when  filing  records. 

There  is  something  in  a name! 

r < / 

Hospital  Lawsuits 
Marjorie  Larson,  R.R.L.* 

My  subject  pertains  to  the  legal  aspects  of  medi- 
cal records.  Most  of  the  material  in  this  paper  has 
been  taken  from  three  lectures  presented  at  an 
Institute  for  Hospital  Administrators  given  at 
Stanford  University.  These  lectures  were  written 
by  Sister  Patricia,  Administrator  of  St.  Mary’s 
Hospital,  Duluth;  Dr.  MacEachern  of  the  Ameri- 
can College  of  Surgeons;  and  Mr.  Howard  Bur- 
rell, Attorney,  San  Francisco.  Since  there  is  a 
limited  amount  of  time  in  which  to  present  this 
paper,  common  problems  that  frequently  cause 
lawsuits  have  been  selected. 

Recently  a doctor  who  had  been  in  practice  on 
the  mainland  stated  that  the  hospitals  of  the  Ter- 
ritory are  wide  open  for  shyster  lawyers.  While 
there  have  been  few  occasions  for  hospitals  in 
the  Territory  to  be  bothered  about  lawsuits  in  the 

* Formerly  Medical  Record  Librarian,  Kapiolani  Maternity  and 
Gynecological  Hospital. 
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past,  changing  times  and  population  might  make 
it  a policy  of  wisdom  to  follow  the  old  adage  that 
an  ounce  of  prevention  is  worth  a pound  of  cure. 

In  California  a few  years  ago  the  decision  in 
a case  laid  down  the  rule  that  a child  could  main- 
tain an  action  for  damages  sustained  both  before 
and  after  the  severing  of  the  umbilical  cord.  Fol- 
lowing that  case  a bill  was  pending  before  the 
California  Legislature  to  remove  the  effect  of  the 
decision,  but  whether  this  was  accomplished,  I 
cannot  say. 

We  know  that  medical  records  contain  confi- 
dential and  private  information  and  are  the  prop- 
erty of  the  hospital,  yet  employees  uninstructed 
in  the  matters  of  ethics  and  policy  will  give  out 
such  information  indiscriminately.  Medical  rec- 
ords should  be  kept  under  lock  and  key  and  au- 
thority delegated  to  the  record  librarian  regarding 
the  type  and  amount  of  information  that  can  be 
given  from  them. 

An  attorney  or  insurance  representative  does 
not  have  access  to  records  unless  he  presents  a 
signed  statement  of  permission  from  the  patient 
and  the  physician  in  charge  of  the  case.  It  is 
essential  that  the  hospital  secure  a specimen  sig- 
nature of  the  patient  and  the  signature  on  the 
admission  or  statistics  card  is  adequate.  Records 
can  be  called  to  court  on  subpoena,  but  either  the 
superintendent  or  the  medical  record  librarian 
should  accompany  the  record  to  court.  It  is  usual 
for  the  librarian  to  do  so. 

X-ray  films  are  part  of  the  hospital  record  be- 
cause the  patient  pays  for  the  diagnosis  but  not 
the  picture. 

It  is  known  that  the  signed  consent  of  a patient 
must  be  obtained  for  an  operative  procedure.  The 
consent,  of  course,  should  be  signed  before  the 
patient  has  had  any  drugs,  narcotics,  or  anesthetic, 
and  the  individual  must  be  of  sound  mind.  In  a 
malpractice  suit  it  appeared  that  the  patient  ar- 
rived at  the  hospital  on  the  morning  of  the  oper- 
ation. Her  signature  was  attached  to  the  form 
for  a consent  of  surgery,  but  the  hospital  chart 
did  not  show  the  time  the  consent  was  actually 
signed.  It  did  show,  however,  that  the  patient 
was  given  medication  shortly  after  arrival.  That 
patient  stated  under  oath  that  she  did  not  sign 
anything  before  being  given  a sedative.  As  a re- 
sult, the  court  ruled  that  her  signature  was  not 
valid.  It  is  also  necessary  that  the  patient  be  in- 
formed fully  and  truthfully  what  his  consent 
covers. 

"Abortions  and  sterilizations  are  legal  when 
performed  in  connection  with  the  treatment  of  a 
disease  or  preservation  of  health  or  life,  but  it  is 
important  that  the  consent  of  the  patient  and  the 


need  of  the  abortion  or  sterilization  be  definitely 
established,  and  all  hospitals  in  such  cases  should 
require  a consultation  in  writing  between  the  pa- 
tient’s doctor  and  other  staff  doctors  . . . This 
should  be  part  of  the  medical  record.”  The  sig- 
nature of  the  spouse  should  also  be  obtained. 
Damage  suits  have  arisen  in  later  years  claiming 
fraud  or  illegality,  but  a hospital  record  contain- 
ing the  aforementioned  information  would  re- 
move any  supposed  basis  for  such  a lawsuit. 

A common  cause  of  malpractice  suits  is  the  hot- 
water  bottle  burn.  It  is  believed  to  be  a good 
policy  for  hospitals  to  require  that  whenever  a 
hotwater  bottle  is  apphed,  a notation  of  the  water 
temperature,  as  well  as  the  patient’s  condition  at 
that  time,  be  placed  on  the  chart. 

Improper  and  inadequate  identification  of  babies 
has  been  the  cause  of  many  lawsuits.  Most  hos- 
pitals require  footprints  and  fingerprints  of  the 
newborn  and  sometimes  the  mother’s  finger 
prints.  A hospital  in  California  requires  that  when 
a mother  is  dismissed  with  her  baby  she  sign 
for  the  baby  to  show  that  she  has  received  her 
own  child. 

All  doctors’  orders  should  be  in  writing  and 
if  given  over  the  phone  should  be  signed  at  the 
first  opportunity.  There  was  a malpractice  suit 
in  which  the  doctor  denied  having  given  a certain 
order. 

All  facts  should  be  recorded.  Nurses  often  fail 
to  chart  doctors’  visits.  If  a chart  went  to  court 
and  under  examination  was  found  to  show  no 
evidence  that  the  doctor  had  visited,  it  would  be 
assumed  that  he  did  not  visit  and  therefore  neg- 
lected his  patient. 

There  have  been  suits  against  hospitals  and 
physicians  which  involve  the  too-tight  bandage 
and  cast.  I know  of  one  case  in  which  a two  year 
old  child  had  to  have  his  arm  amputated  after 
the  development  of  gangrene  from  a too-tight 
cast.  The  physician’s  insurance  company  paid  the 
damages;  the  hospital  was  freed  of  blame  because 
the  nurse  had  recorded  on  the  chart  the  color  of 
the  child’s  fingers  and  had  called  the  doctor’s  at- 
tention to  it. 

Removal  of  drains  and  tubes  or  any  foreign 
substances  should  be  recorded.  Occasionally  a 
drain  will  come  out  with  the  dressing.  In  one 
lawsuit  case  the  nurse  failed  to  record  the  coming 
away  of  the  drain  with  the  dressing  and  that  case 
progressed  in  court  for  days  as  to  whether  a 
drain  had  or  had  not  been  removed  at  a certain 
time. 

Whoever  is  in  charge  of  nursing  service  should 
be  responsible  for  the  proper  kind  of  nurses’  notes 
and  also  see  that  doctors  write  and  sign  their 
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orders.  The  hospital  is  frequently  to  blame  for  a 
nurses’  carelessness. 

Much  too  often  charts  fail  to  record  matters 
which  are  considered  routine.  I shall  quote  from 
Mr.  Burrell’s  paper:  "As  an  example,  as  you  all 
know  well,  in  obstetrical  cases  the  administration 
of  ergot,  pituitrin,  or  both,  is  done  for  patients 
in  a routine  manner.  However,  the  fact  that  such 
procedure  is  routine  and  is  customarily  and  ordi- 
narily done  makes  it  all  the  more  necessary  for 
the  facts  in  respect  thereto  to  be  recorded.  It  is 
not  enough  for  the  nurse  who  is  being  cross-ex- 
amined as  to  why  a certain  item  of  nursing  treat- 
ment was  not  set  down  on  the  chart  to  say,  'Well, 

I know  I did  it  because  I always  do  it  and  that 
is  why  I didn’t  put  it  down.’  As  a matter  of 
fact,  lawyers  hear  this  discouraging  answer  time 
after  time.’’ 

There  was  a case  of  a patient  who  stated  under 
oath  that  she  had  had  breakfast  before  the  adminis- 
tration of  nitrous  oxide-ether  anesthesia  and  that 
she  had  aspirated  some  food  while  under  this 
anesthesia,  resulting  in  pneumonia  and  the  light- 
ing up  of  an  old  tuberculous  condition.  The  chart 
did  not  show  whether  or  not  breakfast  had  been 
given  and  therefore  the  defense  had  no  proof  to 
dispute  her  statement.  Another  patient  was  being 
given  an  intravenous  infusion  following  an  opera- 
tion. The  nurse  left  the  room  and  no  one  was  in 
attendance.  Somehow  the  needle  came  out  of  the 
vein  and  fluid  flowed  into  the  surrounding  tissues. 
Later  sloughing  took  place,  a rather  large  depres- 
sion resulted  and  the  patient  won  her  lawsuit 
against  the  hospital. 

Valuables  of  patients  should  be  listed  and  stored 
in  the  safe.  If  a patient  wishes  to  retain  them, 
there  should  be  careful  explanation  that  the  hos- 
pital is  not  responsible.  Lawsuits  have  arisen  over 
petty  thievery  in  hospitals. 

Patients  should  not  be  released  from  the  hos- 
pital without  signed  permission  of  the  doctor. 
Technically  the  hospital  is  responsible  for  the 
patient  from  the  time  of  entering  the  hospital  until 
properly  dismissed.  A patient  leaving  the  hospi- 
tal without  permission  should  sign  a release  stat- 
ing that  fact. 

At  one  time  I made  inspection  rounds  with  a 
representative  of  an  insurance  company  who  was 
obtaining  information  on  which  to  base  the  in- 
surance rate  of  a hospital.  He  checked  on  all 
wheelchairs,  operating  and  delivery  tables,  guer- 
neys.  He  advised  that  hallways  and  stairways  in- 
side and  out  be  properly  lighted  and  that  rubber 
mats  be  placed  on  slippery  concrete  steps.  This 
particular  hospital  was  a two  story  stucco  building 
and  had  no  fire  escape.  Ramps  had  to  be  built 


from  the  second  floor  nursery  to  the  ground  and 
the  doors  had  to  swing  from  the  inside  out.  The 
representative  inspected  for  short  circuits,  looked 
at  the  x-ray  machine,  and  other  equipment  such  as 
gas  machines,  etc.  We  went  through  the  kitchen, 
into  the  laundry,  down  into  the  basement,  checked 
the  boilers,  up  and  down  ramps  to  see  if  they 
were  or  could  be  slippery.  In  fact,  he  looked 
above,  below,  under  and  practically  through  every- 
thing. He  quizzed  me  on  medical  records,  whether 
or  not  blood  counts  and  urinalyses  had  been  taken 
on  surgery  cases,  and  many  other  things  pertain- 
ing to  the  hospital  records. 

Most  mainland  hospitals  are  record  conscious, 
many  of  them  through  the  hard  way:  experience 
from  lawsuits.  Mr.  Burrell  stated  that  an  improp- 
erly kept  and  slovenly  chart  can  often  be  a source 
of  more  embarrassment  to  a hospital  than  no  chart 
at  all. 

In  conclusion  I shall  quote  from  Dr.  MacEach- 
ern’s  paper:  "While  it  is  always  desirable  to  avoid 
medicolegal  complications,  not  infrequently  they 
are  inevitable.  In  most  instances,  the  patient  has 
little  ground  for  legal  action  since  the  physician, 
surgeon,  or  hospital  will  settle  out  of  court  in  those 
cases  in  which  suit  is  justifiable.  In  many  of  the 
cases  which  do  go  to  court,  the  physician  or  hos- 
pital is  not  at  fault  and  the  defense  is  strengthened 
materially  by  the  medical  record  written  at  the 
time  the  alleged  error  occurred  and  with  no 
thought  of  future  suit.  Hospitals  or  physicians 
who  are  lax  in  keeping  proper  medical  records 
may  find  malpractice  or  medicolegal  suits  most 
difficult  and  embarrassing  when  called  upon  to 
testify  in  their  own  defense.’’ 

i i i 

Responsibility  of  Hospital  Personnel  and  Medical 

Staff  in  Securing  a Complete  Hospital  Record 

Antonia  Pechacek,  R.R.L.* 

A medical  record  is  brought  to  the  record  room 
by  the  nurse  who  discharges  the  patient.  The  nurse 
may  bring  it  with  the  thought  "another  chart  for 
filing,"  which  is  all  very  true;  but  before  the 
record  was  compiled  it  took  the  combined  efforts 
of  many  departments  in  the  hospital:  admission, 
laboratory,  x-ray,  social  service,  dietary,  nursing, 
surgery,  administrative,  internes,  residents  and  the 
attending  physician.  Before  a record  is  filed  it 
often  entails  contacts  with  these  various  depart- 
ments. 

It  is  a happy  record  librarian  who  finds  all  the 
previous  day’s  discharged  records  on  her  desk. 
If  they  are  completely  diagnosed  and  contain  all 


• Medical  Record  Librarian,  Children’s  Hospital. 


MARCH-APRIL,  1947 


271 


the  component  parts  needed  in  each  record  she 
is,  indeed,  a lucky  person.  But  this  is  where  the 
day’s  work  begins.  She  must  first  make  certain 
that  all  the  records  on  patients  discharged  on  the 
previous  day  are  on  her  desk,  and  if  she  finds 
that  some  are  missing,  it  is  necessary  for  her  to 
contact  the  nursing  supervisor  who  had  charge 
of  the  patient. 

As  the  record  librarian  checks  through  the  rec- 
ords she  must  bear  in  mind  what  Dr.  MacEachern 
says:  that  "when  a medical  record  is  completed 
it  should  contain  sufficient  data  in  sequence  of 
events  to  justify  the  diagnosis  and  warrant  the 
treatment  and  the  end  results.” 

Every  effort  is  being  made  to  improve  the  qual- 
ity of  the  records  here  in  the  Territory,  and  to 
have  everyone  in  the  hospital  record-conscious 
is  one  of  the  manifold  duties  of  the  record  librar- 
ian. This  is  where  it  takes  intelligent  cooperation 
with  the  other  departments  of  the  staff.  For  in- 
stance, it  is  very  important  to  have  the  nurses’ 
notes  signed  by  the  nurse  who  makes  the  notation. 
Each  hospital  day  must  be  accounted  for  on  the 
graphic  sheet,  nurses’  notes,  and  any  other  record 
kept  by  that  department. 

If  some  of  the  day’s  reports  are  accidentally  mis- 
dated or  not  in  the  proper  sequence,  it  is  the 
duty  of  the  record  librarian  to  call  the  discrepancy 
to  the  attention  of  the  floor  supervisor  who  was  re- 
sponsible for  the  patient’s  record.  If  x-ray,  sur- 
gery, or  laboratory  reports  are  not  included  in  the 
record  and  they  have  been  ordered  by  the  attend- 
ing physician,  the  respective  departments  must  be 
contacted  before  the  patient’s  record  can  be  con- 
sidered complete. 

When  all  the  component  sheets  are  included, 
and  if  the  record  still  lacks  the  diagnosis  and 
the  doctor’s  signature,  the  next  worry  of  the  record 
librarian  is  to  have  the  doctor  sign  it.  She  may 
be  fortunate  enough  to  have  him  come  into  the 
office  and  offer  to  do  it,  or  she  may  ask  him  to  do 
so  as  he  passes  her  door.  He  may  heed  her  request 
or  he  may  be  too  busy  to  do  it  that  day.  In  which 
case  she  must  think  about  "another  incomplete 
record.”  It  may  be  several  days  before  she  sees 
the  doctor  again  and  the  end  of  the  month  may 
come  and  find  the  record  still  unsigned.  This 
often  necessitates  a telephone  call  to  the  doctor’s 
office  and  then  again,  more  waiting.  And  unless 
all  records  are  properly  signed  and  each  compo- 
nent part  is  in  its  proper  order,  the  record  would 
not  be  accepted  in  court  where  any  record  may 
be  subpoenaed.  As  Edna  Huffman  says,  "be- 
cause each  hospital  patient  is  a potential  court 
case  careful  recordings  of  the  medical  findings 
are  of  primary  importance.”  It  would  be  well  in- 


deed if  every  hospital  employee  could  be  cognizant 
of  this  possibility. 

It  is  difficult  to  produce  flawless  work  with  poor 
tools  and  one  of  the  first  and  essential  needs  is  to 
have  a record  room  so  furnished  that  there  is  a 
comfortable  place  for  the  doctor  to  sit  down  while 
signing  his  records.  A conveniently  located  table 
or  desk,  good  pens,  plenty  of  ink,  an  ashtray,  and 
note  paper  are  all  essential.  This  is  where  the 
administrator  enters  into  the  picture,  as  he  is  the 
only  one  who  can  provide  the  necessary  equip- 
ment. This,  of  course,  also  includes  good  tpe- 
writers,  suitable  files  of  durable  material,  prefer- 
ably steel  with  roller  bearings  rather  than  cheap 
transfer  files;  dic'tionaries;  and  proper  lighting,  as 
well  as  the  little  conveniences  previously  men- 
tioned. 

It  is  recommended  that  each  attending  physi- 
cian keep  progress  notes  and  especially  make  a 
discharge  note.  There  are  many  physicians  who 
are  very  conscientious  and  cooperative  in  these 
matters;  but  then  again  there  are  others  who  need 
some  coaxing,  as  one  might  say,  and  it  is  always 
the  hope  of  a record  librarian  that  her  efforts  are 
not  in  vain.  It  is  really  surprising  and  very  en- 
couraging how  much  a little  so-called  "coaxing” 
can  do  towards  attaining  this  goal. 

This  will  not  happen  in  one  day,  one  week  or 
one  month.  It  takes  repeated  efforts  and  per- 
sistent patience  over  a long  period.  When  little 
improvements  do  take  place,  though  they  are  grad- 
ual, the  record  librarian  feels  that  her  efforts  are 
worthwhile  and  that  she  is  doing  what  is  expected 
of  her  by  the  administrator  and  other  hospital  per- 
sonnel. Every  conscientious  worker  in  a hospital 
does  want  to  do  his  part  in  keeping  up  the  stand- 
ards to  comply  at  least  with  the  minimum  require- 
ments outlined  by  the  American  Medical  Associa- 
tion and  the  American  College  of  Surgeons. 

May  I add  here  that  it  is  advisable  to  have  the 
record  librarian  talk  to  the  student  nurses  and 
the  graduate  staff  as  well  in  order  to  explain  many 
of  the  important  details  for  proper  charting  of  ad- 
mission information,  treatments  given,  the  condi- 
tion of  the  patient  at  the  time  of  discharge,  etc. 
It  is  here  that  a nurse’s  signature  should  be 
stressed. 

Constructive  criticism  from  other  hospital  de- 
partments is  always  welcome  to  any  record  librar- 
ian and  often  a little  chat  will  straighten  out  dif- 
ficulties which  hinder  the  desired  efficient  and 
smooth  relationship  which  is  the  envy  of  every 
hospital  administrator. 

Since  the  inception  of  the  Association  of  Medi- 
cal Record  Librarians  it  has  had  the  unqualified 
support  of  the  American  College  of  Surgeons, 
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American  Medical  Association  and  the  American 
Hospital  Association.  May  we  add  to  this  bulwark 
the  support  of  our  administrators! 

i i i 

The  Importance  of  Nurses’  Notes 
Mildred  Prosch,  R.R.L.* 

One  of  the  primary  responsibilities  of  the  hos- 
pital in  the  proper  care  of  the  sick  and  injured  is 
to  provide  accurate  and  adequate  medical  records 
and  one  of  the  important  contributions  to  the  rec- 
ord is  the  bedside  notes  of  the  nurse.  "The  pa- 
tient's bedside  record  is  a form  of  document,  the 
content  of  which  may  not  only  aid  in  diagnosis  of 
a specific  disease,  but  may  aid  in  the  treatment  of 
other  diseases,  and  it  is  also  of  legal  value.’’  This 
summarizes  the  importance  of  the  nurse’s  part  in 
the  compilation  of  the  medical  record. 

Clinical  recording  requires  accuracy,  promptness 
in  reporting  developments,  and  careful  itemization 
of  services  performed  in  carrying  out  the  physi- 
cian’s orders  for  the  welfare  and  comfort  of  the 
patient.  Nurses  are  not  constantly  on  duty  during 
the  day  and  night.  One  who  has  observed  an  im- 
portant development  may  be  off  duty  or  attending 
another  patient  at  the  time  of  the  physician’s  call, 
or  she  may  forget  about  the  observation  entirely. 
This  is  why  every  important  observation  must  be 
recorded  at  once,  presupposing  that  the  nurse  has 
learned  to  differentiate  between  the  important  and 
unimportant.  There  is  as  much  value  in  the  elim- 
ination of  unnecessary  detail  as  in  the  inclusion 
of  important  and  pertinent  facts.  Such  statements 
as  "morning  care”  and  "a  good  night”  have  no 
meaning  as  compared  with  "slept  all  night”  and 
whether  the  patient’s  sleep  was  quiet  or  undis- 
turbed. As  the  name  implies,  the  nurses  report 
what  has  been  done  for  the  patient  and  what  ob- 
servations have  been  made.  In  most  instances 
there  is  an  unnecessary  repetition  of  entries  re- 
corded elsewhere,  thus  wasting  the  nurse’s  time 
and  the  space  which  is  required  for  recording  her 
observations.  Temperature,  pulse,  respiration, 
stools  and  urine  are  recorded  on  the  graphic  chart 
and  ought  not  to  be  repeated  on  the  nurses’  notes. 

Nurses’  notes  shoulcl  be  comprehensive,  logical, 
accurate  and  legible.  The  physician  is  given  val- 
uable information  by  a trained  observer.  Upon 
the  information  recorded  may  depend  the  entire 
plan  of  treatment.  If  no  written  record  of  the 
patient’s  hour  to  hour  progress  were  available,  each 
person  attending  the  patient  would  have  to  be  told 
individually  the  details  of  the  case.  Verbal  in- 
structions tend  to  inaccuracies  which  might  result 

* Medical  Record  Librarian.  Queen's  Hospital. 


in  errors  of  medication  or  other  treatment. 

Because  the  doctor  does  rely  upon  nurses’  notes 
for  detail,  his  own  are  more  concerned  with  spe- 
cific problems  and  do  not  attempt  to  give  a full 
picture  of  the  patient’s  course.  As  a result,  re- 
search men  frequently  find  that  if  their  interest 
does  not  coincide  with  that  of  the  doctor  writing 
the  record,  the  nurses’  notes  furnish  the  only  an- 
swers to  some  of  their  problems. 

In  medico-legal  controversies  her  notes  are  of 
value  as  evidence  of  medical  treatment  and  nurs- 
ing care  given  and  are  proof  that  she  has  carried 
out  the  physician’s  instructions.  They  also  serve 
as  protection  both  to  herself  and  to  the  physician. 

i -f  i 

NURSES’  ASSOCIATION 

CITY  AND  COUNTY  OF  HONOLULU 

The  following  officers  were  elected  at  the  An- 
nual Meeting  of  the  Nurses’  Association,  City  and 
County  of  Honolulu,  on  January  6,  1947: 

President:  Laura  Draper 
Secretary.  Teruko  Sakakida 
Treasurer:  Esther  Kekela 

Trustees:  Sister  Walter  Damien;  Rosie  K.  Chang 

Nurses  frequently  ask:  "What  do  I get  out 
of  the  Nurses’  Association  for  the  amount  of  dues 
I have  to  pay?”  In  looking  through  our  files  re- 
cently we  came  acros  the  ANA  publication  of  1925 
entitled  W hat  do  I get  out  of  the  American  Nurses’ 
Association?  and  we  feel  that  it  would  be  fitting  to 
publish  it  at  this  time.  We  hope  it  will  answer 
your  question  for  you. 

This  question  is  a natural  one  for  nurses  consid- 
ering membership  in  the  American  Nurses’  Asso- 
ciation, for  an  intelligent  man  or  woman  does  not 
enter  an  organization  blindly. 

We  may  be  living  in  an  industrial  age,  but  we 
are  also  in  an  organization  period.  The  day  of 
the  individual  is  over  in  the  United  States  and  the 
world.  The  entrance  of  the  trust  into  the  business 
life  of  the  country  has  attested  this  as  do  the  far 
reaching  organizations  of  employers  and  workers 
and  the  common  use  of  such  terms  as  collective 
bargaining  and  trade  agreements.  Men  engaged 
in  commerce;  grocers,  dry  goods  merchants,  bak- 
ers, florists,  all  have  formed  organizations,  for  they 
discovered  they  could  gain  help  in  discussion  of 
their  problems,  and  they  found  there  was  strength 
in  numbers. 

If  this  is  true  of  the  commercial  world  how 
much  more  is  it  true  of  the  professional?  Doctors, 
lawyers,  engineers,  nurses  have  banded  themselves 
together  in  great  associations  to  maintain  ideals 
and  to  keep  in  touch  with  the  advances  made  in 
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the  technique  of  the  profession.  Living  in  scat- 
tered communities,  facing  diverse  problems,  the 
men  and  women  might  otherwise  lose  sight  of 
the  aims  and  achievements  of  their  professions. 

A trained  nurse  is  a member  of  one  of  the  great- 
est professions,  and  she  may  well  be  proud  of  the 
one  she  has  chosen.  She  not  only  has  great  tradi- 
tions to  follow,  but  she  must  be  conversant  with 
the  advances  made  in  the  technique  of  medicine 
and  nursing. 

First  of  all,  by  joining  the  American  Nurses’ 
Association  the  nurse  establishes  herself.  She  has 
joined  a profession,  and  has  aligned  herself  with 
the  members  of  it.  Before  she  takes  this  step,  she 
is  like  a spectator  at  a football  game  who  watches 
the  players  and  cheers  at  intervals  but  takes  no 
part  in  the  contest.  Membership  is  moving  from 
the  sidelines  to  the  center  of  the  field  where  there 
is  concerted  action  and  fine  teamwork.  The  young 
nurse  will  advance  shoulder  to  shoulder  with  vet- 
erans anxious  to  aid  her  and  to  strengthen  the 
service  of  the  nursing  profession.  She  will  find 
herself  professionally  conscious  in  the  best  sense, 
cognizant  of  her  opportunities,  aware  of  her  obli- 
gations to  her  colleagues  and  to  society. 

The  association  protects  her  from  competition 
with  those  not  qualified  to  care  for  the  sick,  by 
fostering  the  enactment  of  laws  on  registration  of 
nurses.  If  the  nurse  moves  from  state  to  state,  the 
American  Nurses’  Association,  by  giving  her  a 
transfer  card,  enables  her  to  establish  herself  with 
ease  in  the  new  city,  with  no  loss  of  membership 
privileges. 

Through  the  collection  of  information  on  state 
and  national  laws  pertaining  to  nursing,  the  as- 
sociation acquaints  her  with  the  regulations  in  the 
various  states.  A keen  watch  is  kept  on  all  legis- 
lation pertaining  to  nurses,  so  that  the  interests 
of  the  profession  may  be  protected. 

Advances  made  in  health  work,  achievements  of 
individual  nurses,  medical  discoveries,  studies  to 
be  made  of  the  work  of  nurses,  the  grading  of 
schools,  nursing  programs  in  other  countries;  all 
these  are  brought  before  the  nurse  to  enable  her 
to  be  an  intelligent  member  of  her  profession. 

The  American  Nurses’  Association  brings  the 
nurse  in  touch  with  nurses  in  other  states  and 
countries.  If  she  wants  to  travel,  she  has  the 
benefit  of  letters  of  introduction  to  the  members 
of  her  profession  in  whatever  country  she  goes. 
Nursing  owes  its  greatness  as  a profession  to  the 
fact  that  its  chief  tenet  is  service.  The  individual 
nurse  is  of  great  use  in  the  world,  but  the  mem- 
ber of  an  organization  is  of  far  greater  service. 
For  a nurse  to  remain  isolated  is  like  sending  sol- 


diers one  by  one  into  battle.  It  is  through  the  or- 
ganization of  armies  that  victory  is  achieved. 

To  the  nurse  just  graduating,  affiliation  with  her 
state  association  is  one  of  the  best  steps  she  can 
take.  To  the  nurse  in  active  practice,  membership 
in  the  great  organization  will  open  up  immeas- 
urably greater  fields  of  service  and  development. 

The  American  Nurses’  Association  has  grown 
out  of  the  needs  of  the  individual  nurse.  It  would 
never  have  been  started,  nor  would  it  have  con- 
tinued for  25  years,  had  there  not  been  a necessity 
for  it. 

In  the  past  quarter  of  a century  the  achievements 
of  the  American  Nurses’  Association  have  been 
noteworthy.  One  of  the  greatest  public  contribu- 
tions of  the  national  organization  has  been  the 
legislative  work  in  48  states  which  now  have  laws 
of  registration  for  nurses  for  the  protection  of  the 
public.  By  the  enactment  of  laws,  the  practice  of 
nursing  has  been  regulated,  and  the  public  guar- 
anteed better  nursing  service,  both  in  disease  pre- 
vention and  in  the  care  of  the  sick. 

The  American  Journal  of  Nursing,  the  largest 
and  most  influential  magazine  in  the  world  de- 
voted to  nursing,  is  another  noteworthy  contribu- 
tion of  the  American  Nurses’  Association.  It  has 
been  a potent  force  in  raising  the  standards  of 
the  profession,  and  in  informing  its  members  on 
matters  of  technical  and  general  interest. 

What  the  individual  nurse  gets  out  of  the  as- 
sociation will  depend  upon  what  she  puts  into  it. 
If  she  is  like  the  Irishman  who  hung  a copy  of 
the  Lord’s  prayer  on  his  wall,  then  waved  his  hand 
toward  it  night  and  morning,  saying,  "Them  is 
my  sentiments,’’  she  must  not  expect  too  much  to 
come  from  her  membership.  The  indolent  Irish- 
man thought  he  was  praying,  but  he  wasn’t. 

Women  who  have  tried  the  efficacy  of  mem- 
bership in  the  American  Nurses’  Association  say 
it  is  cumulative  in  its  value.  The  nurse  who  be- 
comes a member  of  the  American  Nurses’  As- 
sociation will  receive  big  dividends  from  her  in- 
vestment. 


Miss  Michiko  Kikugawa,  R.N.,  daughter  of 
Mr.  and  Mrs.  Shitoku  Kikugawa  of  Wahiawa, 
graduate  of  Leilehua  High  School  and  Kuakini 
General  Hospital  School  of  Nursing,  Class  of 
1944,  recently  left  for  Cornell-New  York  Hospi- 
tal, New  York  City,  to  do  post-graduate  study  in 
obstetrical  nursing.  Miss  Kikugawa  was  on  the 
general  duty  staff  at  Kuakini  Hospital  before  leav- 
ing for  New  York  City. 
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KAUAI  NURSES’  ASSOCIATION 

The  following  officers  of  the  Kauai  Nurses’ 
Association  were  elected  in  January  1947. 

President:  Mrs.  Claire  Carra,  Koloa 
First  Vice  President:  Miss  Dorothy  Teall,  Lihue 
Second  Vice  President:  Miss  Willa  Shell,  Kilauea 
Secretary:  Miss  Elvie  Manley,  Wilcox  Hospital, 
Lihue 

Treasnrer:  Mrs.  Miyoko  Masunaga,  Kealia 
Directors:  Miss  Mabel  I.  Wilcox,  Lihue 
Miss  Thelma  Hensley,  Kealia 

i i i 

HAWAII  COUNTY  NURSES’  ASSOCIATION 

Mary  E.  Stanley,  R.N.* 

1946  was  a hectic  year  for  the  Big  Island 
Nurses’  Association.  In  September  our  Presi- 
dent, Miss  Josephine  Hall,  left  by  clipper  for  the 
east  coast  to  attend  the  biennial  meeting  of  the 
American  Nurses’  Association  in  Atlantic  City, 
N.  J.  Her  mainland  visit  will  keep  her  away  until 
January.  Mrs.  Kahiwa  Lee,  Vice-President,  re- 
signed from  the  association  in  September  to  move 
to  Honolulu  permanently  and  is  now  director  of 
Cluett  House,  the  Episcopal  home  for  business 
and  university  women.  Miss  Jettie  Jacobson, 
elected  vice-president  in  October,  had  to  assume 
the  duties  of  President  until  the  annual  election  in 
January. 

During  the  year  the  Association  meetings  were 
held  as  luncheons  at  the  Hilo  Hotel  except  for  the 
December  meeting  which  was  held  as  a Christmas 
party  at  the  Puumaile  Hospital  Nurses’  Cottage. 
There  were  thirty  members  and  guests  present. 
At  this  meeting  interesting  and  profitable  discus- 
sions were  held  on  the  subjects  of  world  peace 
and  unions.  Each  member  of  the  Association  sent 
a Christmas  package  to  Mrs.  Soledad  Buenafe  in 
Manila  for  the  benefit  of  nurses  in  the  Philippine 
Islands.  The  Association  also  purchased  the  usual 
$15  Tuberculosis  Association  Bond. 

* Staff  Nurse,  Puumaile  Hospital. 


Miss  Jean  MacDonald  returned  to  her  position 
with  the  Board  of  Health  late  in  the  year  after 
six  months’  vacation  on  the  mainland.  She  gave 
interesting  reports  about  the  fresh  fruit  in  the 
northwest  and  made  us  wonder  why  apples  should 
rot  on  the  ground  there  while  we  pay  15  cents 
apiece  for  them  here. 

Miss  Annette  Hammersland,  plantation  nurse 
for  Hilo  Sugar  Company,  returned  from  the  main- 
land in  November.  She  reported  that  even  with 
strikes  and  high  prices,  Hawaii  is  preferable  to 
the  mainland. 


Miss  Helen  Gralfrath  of  Manhattan,  New  York, 
was  guest  of  honor  at  a chicken  hekka  dinner  given 
at  Hilo  Memorial  Hospital  Nurses’  Cottage  and 
received  many  lovely  gifts.  She  was  married  to 
Mr.  Edward  Rosehill  of  Hilo  on  November  12, 
1946. 


Miss  Evelyn  Plettner  of  the  Puumaile  Hospital 
staff  left  for  her  home  in  Sutton,  Nebraska  on 
December  8.  She  was  a member  of  the  staff  dur- 
ing the  past  year,  and  although  she  does  not  ex- 
pect to  return  to  the  Islands,  we  sincerely  hope 
she  will. 


Miss  E.  H.  Middleton,  on  vacation  from  Wil- 
cox Memorial  Hospital  in  Lihue,  spent  a week  in 
Hilo  as  a guest  of  Mrs.  Dorothy  Moll.  She  re- 
turned to  Kauai  by  way  of  Honolulu  in  order  to 
attend  the  Hospital  Association  meeting  in  De- 
cember. 

Miss  Laura  DeShazo,  Superintendent  of  Nurses 
at  Pahala  Hospital,  attended  the  Hospital  Asso- 
ciation meetings. 

New  officers  of  the  Hawaii  County  Nurses’  As- 
sociation elected  in  January  1947  are; 

President:  Miss  Jettie  Jacobson 
Vice-President:  Miss  Roberta  Lindberg 
Secretary:  Miss  Bess  Hammer 
Treasurer:  Miss  Hideko  Kagimoto 
Board  of  Trustees:  Miss  Mary  Jean  MacDonald, 
Mrs.  Mae  Marcallino,  Miss  Josephine  Hall 


NURSES’  ACCOUNT  AT  THE  BLOOD  BANK  OF  HAWAII 

The  Service  Committee  submits  the  following  plan  for  opening  an  account  at  the  Blood  Bank.  Members 
of  the  Territory  of  Hawaii  Nurses’  Association  who  are  in  good  standing  will  be  eligible.  Nurses  who  can 
meet  the  requirements  of  the  Blood  Bank  will  be  asked  to  become  donors.  Under  this  plan,  nurse  patients  , 
who  receive  the  blood  will  only  pay  the  current  $7.50  service  charge,  instead  of  the  whole  fee  of  $50.00. 
There  will  be  a small  express  fee  for  blood  sent  to  patients  on  outside  islands.  Nurses  on  all  islands  wlil 
benefit  by  this  plan. 

Lucille  Otto,  R.N. 

Approved  by  the  Blood  Bank.  Chairman,  Service  Committee 
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topical  antibiotic 


So  efficacious  is  Tyrothricin  that  one  eminent  clinician  com- 
ments: "For  topical  application,  there  seems  little  justification 
for  the  continued  use  of  the  sulfonamides.  Tyrothricin  is  an 
excellent  agent  for  this  purpose  . . • Administered  by 

instillation,  irrigation,  wet  dressing  or  spray,  Tyrothricin 
swiftly  combats  gram-positive  organisms  such  as  pneumococci, 
staphylococci,  streptococci,  diphtheria  bacilli  and  certain  an- 
aerobic organisms  causing  serious  infections  of  the  skin,  soft 
tissues,  bones  and  cavities  not  connected  with  the  blood 
stream.  • Tyrothricin  Concentrate  {For  Human  t/se),  Sharp 
& Dohme,  is  indicated  in  topical  treatment  of  superficial  in- 
dolent ulcers,  abscesses  of  the  skin  and  soft  tissues,  chronic 
purulent  otitis  media,  mastoiditis,  sinusitis,  empyema  and 
certain  types  of  wound  infections.  • Supplied:  1-cc.  ampul 
of  concentrate,  25  mg.  of  Tyrothricin  per  cc.,  with  vial  con- 
taining 49  cc.  of  pyrogen-free,  sterile,  distilled  water  for  dilut- 
ing concentrate  before  use;  also  10-cc.  and  20-cc.  vials  of 
concentrate,  25  mg.  of  Tyrothricin  per  cc.  Sharp  & Dohme, 
Philadelphia  1,  Pa. 


Concentrate 
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Y^octor — Judge 


HiLip  Morris  suggests  yoti  judge  . . . from 


the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 


PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
Laryngoscope,  Jan.  1937,  Vol.  XLV  11,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend - 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 


PROTECTED* 

MILK.  CREAM.  BUTTERMILK 
COTTAGE  CHEESE 
CHOCOLATE  DRINK 
AA  MILK 


PHONE  230» 

p o BOX  laso 


CABLE  ADDRESS 
•DAIRYMEN- 


HAY.  GRAIN.  FEED 
AND  POULTRY  SUPPLIES 


Honolulu  5 .Hawaii 


GENERAL  OFFICES 
KEEAUMOKU  AND 
BERETAN1A  STS 


VELVET  ICE  CREAM 
AND  ICE  CREAM  PRODUCTS 


Dear  Customer 


Here  Is  ^ood  nevrs  for  you, 

TABLE  CREAM  AND  WHIPPING-  CREAM  ARE  BACK] 

The  quantity  is  limited. 

Route  customers  come  first. 

It  has  not  been  easy  to  make  these  heavy  creams 


available.  But,  as  you  know,  it  is  Dairymen's  policy  to 
bring  you  the  dairy  products  you've  wanted  - as  soon  as 
humanly  possible. 


So  ...  if  your  order  reaches  us  in  time  , . . you  can 


again  be  assured  of  fresh  table  cream  in  your  coffee,  and 
fresh  whipping  cream,  v/hen  available,  to  make  your  desserts 
more  delicious. 


The  amount  you  order  will  be  delivered  along  with 


your  milk  -delivery. 

We  ur.q;e  you  to  specify  a definite  quantity  - for 
example,  a half-pint  every  other  day  ...  or  one -half  pint 
a ^^^eek  ...  in  order  to  be  sure  of  regular  delivery.  Here 
are  the  prices: 


WHIPPING  CREAM  (when  available)  ...  HALF-PINT  .48 

Cream  is  the  third  product  recently  made  available 
to  you  for  delivery.  The  other  two  are  Darl-Rlch  chocolate 
drink,  and  Cottage  Cheese  with  cream  added. 

^Since  the  quantity  of  table  cream  and  whipping  cream 
is  limi'ted,  may  we  please  have  your  order  right  away? 
Telephone  23Q1,  or  put  the  enclosed  card  in  your  empty  milk 
bottle. 


TABLE  CREAM 


HALF-PINT  .33 


Sincerely 


George  Q,  Cannon 
Manager,  Milk  Division 


P.S,  V/hlpping  cream  will  be  available  only  as  we  can  procure 
shipments  from  the  Mainland. 
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They  wouldnt  Le  diy  tfoods  to 


"NYLON  . PLIOFILM  . . . LASTHX"— 
they  wouldn’t  be-  dry  goodb  to  Gr.indmotlicr! 
To  her,  "dr)  goodi"  meant  tard  "ood;. — cot- 
tons, silk  and  wool,  and  notions — buttons, 
needles  and  thread,  whalebone  stats,  straw- 
berry pincushions  . . . 

Life  was  simple  in  those  dats— simple  hut  not 
eas).  There  were  few  "finished"  ”Oods.  It  was 
often  up  to  Grandmother  to  make  the  things 
she  and  her  familt  needeel. 

That  was  before  tompetition  had  worked  its 
numerous  transformations  in  trade.  They  have 
vastly  inereased  the  number  of  different  prod- 
ucts, filling  wants  that  never  could  have  been 
satisfied  a few  generations  ago. 


THE  0.  H.  DAVIES  A CO.  LTD. 


As  a result,  the  Dr\  Cjoods  Dep.irtmvnt  of  the 
Davies  Compam.  one  of  the  largest  wholesale 
concerns  in  the  eountre,  ineludes  thousands  of 
articles  unknown  in  Cjrandmother’s  cla\.  S)n- 
thetics,  such  as  nclon  and  ra\on  . . . plastics, 
such  as  pliofilm  shower  curtains  and  raincoats 
. . . sundries,  such  as  zippers,  grippers  and 
lastex,  are  words  in  a vocahular)  that  Grand- 
mother never  knew. 

This  advancement  is  the  result  of  sound,  pro- 
gressive merchandising  and  of  attention  to  the 
fine  points  of  service  in  suppiting  the  retail 
stores  of  Hawaii.  And  it  has  been  achieved 
under  the  spur  of  competition.  Ever)  item  in 
Davies’  large  arra)  of  merchandise  must  be 
sold  against  keen  and  varied  competition.  In 
that  fact  lies  one  of  the  most  important  factors 
in  its  growth. 
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The  consensus  of  clinicians  who  have  had 
considerable  experience  with  aurotherapy  is 
that  gold,  despite  its  recognized  toxicity,  is  the 
most  effective  agent  available  for  the  treatment 
of  active  rheumatoid  arthritis. 

The  following  statements,  quoted  from  the 
article  entitled,  “The  Use  And  Abuse  Of  Gold 
Therapy  In  Rheumatoid  Arthritis”,  by  Bernard 
I.  Comroe,  M.  D.  (J.A.M.A.  128:848-851,  July 
21,  1945),  constitute  an  excellent  summary  of 
the  present  position  of  gold  therapy  in  arthritis: 


in 

Rheumatoid 

Arthritis 


^ Gold  is  of  no  value  in  any  form  of  joint 
disease  except  rheumatoid  arthritis. 

2 Gold  does  not  benefit  all  patients  with  rheu- 
matoid arthritis. 

2 Gold  is  not  the  final  answer  to  the  treatment 
of  rheumatoid  arthritis. 

4 Toxic  symptoms  may  appear  at  any  time 
during  this  form  of  therapy. 

5 From  10  to  20  per  cent  or  more  of  patients 
who  have  received  gold  therapy  relapse  after 
stopping  the  drug. 

^ Extreme  care  must  be  used  during  gold  ther- 
apy, and  the  physician  must  be  familiar  with 
the  details  of  such  treatment  before  under- 
taking this. 

j Injections  of  certain  gold  salts  in  proper 
dosage  may  be  followed  by  subjective  and 
objective  evidence  of  improvement  in  the 
majority  of  selected  patients  with  rheuma- 
toid arthritis. 

Literature  on  request 


I 


MERCK  & CO.,  Inc.  K^an€e^ac/t€^if^^A€m£^li^  RAHWAY,  N,  J. 
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One-injecthn 
control 
of  diabetes 


THE  LIFE  OF  MANY  DIABETICS,  complicated  by 
the  need  for  two,  and  sometimes  diree,  daily 
injections  of  insulin,  can  be  simplified  by  a 
change  to ‘Wellcome’  Globin  Insulin  with  Zinc 
— which,  because  of  its  intermediate  action, 
may  provide  adequate  control  with  only  one 
injection  a day. This  welcomed  change-over  can 
be  made  in  three  clear-cut  steps: 

I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  On  the  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  ‘Wellcome’  Globin  Insulin  with 
Zine,  equal  to  2/3  of  the  total  previous  daily 
dose  of  regular  insulin. 

7.  ADJUSTMENT  TO  24  HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide  24- 
hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


carbohydrate  distribution  of  diet  to  balance 
insulin  aetivity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  giving  10  to  20  grams  of  carbohy- 
drate between  3 and  4 p.m.  Base  final  carbohy- 
drate adjustment  on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  eases 
may  be  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc,  a clear  solution 
comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Vials  of  10  ce.;  40 
and  80  units  per  ce.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


'Wellcome'  Trademark  Registered 


NC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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No  era  has  ever  equalled  the  present  in  the 
progress  being  made  in  pharmaceuticals.  From 
the  great  drug  houses,  announcements  of  far- 
reaching  developments  are  coming  in  almost 
continuous  succession. 


WYETH,  INC. 
LEDERLE  LABORATORIES 
HOFFMAN  LA  ROCHE 


Three  of  the  outstanding  lines  which  we  have 
the  honor  to  represent  in  Hawaii  wall  be 
featured  in  the  American  Factors,  Ltd.  exhibit 
at  the  annual  convention  of  the  Hawaii  Terri- 
torial Medical  Association  to  be  held  at 
Lihue,  Kauai,  May  1-4. 


Your  inspection  is  cordially  invited. 

A representative  of  the  American  Factors 
Drug  Department  will  be  present  to  supply 
any  information  requested. 


Drug  Department 


AMERICAN  FACTORS.  LTD. 
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Out  of  the  Dark 


To  the  physician,  radiography  — photography  on  x-ray  film — 
represents  the  difference  between  working  in  the  dark  and  seeing. 
It  is  the  implement  with  which  he  is  enabled  to  examine  hid- 
den damage,  plot  the  course  to  be  followed  and,  after  operation 
or  treatment,  watch  the  healing  at  close  hand. 


Since  its  introduction  by  Kodak  in  1914 — a third  of  a century 
ago — ceaseless  research  by  Kodak  technicians  has  continued  in 
their  efforts  to  achieve  new  perfections  in  radiographic  film, 
reaching  wider  areas  of  usefulness,  in  order  to  meet  the  ever- 
broadening  range  of  x-ray  examination. 


KODAK  HAWAII, 


LTD. 
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Stubborn  cases  call  for  PHOSPHALJEL 


Phosphaljel  is  unexcelled  in  the  treatment 
of  marginal  ulcer.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating 
over  the  inflamed  mucosa  . . . safely  buffers 
gastric  acidity  with  no  danger  of  alkalosis 
or  "acid  rebound.”  Phosphaljel  permits  a 
liberal  bland  diet — patients  are  more  con- 
tented during  treatment,  gain  strength 
and  weight  more  quickly. 

Phosphaljel  provides  excellent  prophy- 
laxis against  seasonal  recurrences,  as  well 
as  protection  against  marginal  ulcer  fol- 
lowing surgery.  It  is  highly  valuable  in 


cases  complicated  by  diarrhea,  pancreatic 
insufficiency  or  phosphorus  deficiency,  and 
is  well  adapted  for  continuous  buffering 
by  intragastric  drip. 


A neiv  Wyeth  motion  picture,  in  full  color, 
entitled^’  Intragastric  Drip  Therapy  for  Peptic 
Ulcer,'’’  illustrating  the  use  and  advantages 
of  the  intragastric  drip  apparatus  is  now 
available  for  showing  before  medical  groups. 
Request  a showing  for  your  medical  society. 
Address  Professional  Service  Department. 


HBfflSra'' 


ALUMINUM  PHOSPHATE  GEL 


® Reg.  U.  S.  Pat.  Off. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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7%eHYFRECATOR/or 

ELECTRIC  COAGULATION  . . DESICCATION . . FULGURATION 

way  it  removes  moles,  warts,  superfluous  hair 
without  scars  or  blemishes. 

The  Hyfrecator  is  small  enough  to  have  on 
your  office  wall,  ready  for  instant  use  when 
\ou  need  it.  Write  for  free  booklet  "Sympo- 
sium on  Electro-desiccation.” 

The  B I R T C H E R Corporation 

Territorial  Distributors 

HOTEL  IMPORT  COMPANY 

1029  Bishop  Street  Honolulu,  T.  H. 


For  Congestive  Heart  Failure,  Prescribe . . . 

D i G I L A N I D 

CHEMICALLY  PURE  GLYCOSIDES 
OE  DIGITALIS  LANATA 

. . . Digilanid  is  stable  and  constant  in  potency 
. . . Digilanid  is  well  tolerated  and  readily  absorbed 
. , . Digilanid  requires  no  animal  assay 

Available  in  tablets,  ampuls,  suppositories  and  liquid 

SANDOZ  CHEMICAL  WORKS,  INC.  New  York 

Pharmaceutical  Division  • West  Coast  Office 

450  Sutter  Street,  San  Francisco  8,  Calif. 

* Trade  Mark  Reg.  L'.  S.  Pal.  Off. 


This  simple,  compact  high-frequency  unit 
enables  you  to  treat  scores  of  cases  by  electro- 
desiccation. 

The  Birtcher  Hyfrecator  is  easy  and  quick  to 
use  . . . requires  no  fore  and  after  treatment 
. . . gives  excellent  cosmetic  results.  Women 
patients,  especially,  are  delighted  with  the 
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One  of  the  21  rigid  tests  and  inspections  constantly 


This  is  5%  Dextrose  in  Distilled  \5ater — Baxter:  A salt-free  solution 
for  patients  who  need  dextrose  and  fluids  but  who  already  have  or 
are  predisposed  to  have  retention  of  sodium  chloride  with  edema. 


TESTING  SOLUTIONS 
FOR  CONCENTRATION 


PRODUCT  OF 

D>  N J^AXXER,|nC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE,  CALIFORNIA 


Territorial  Distributor 

CROCKETT  SALES  COMPANY 

P.  O.  BOX  3017  • PHONE  6 8 9 9 2 • HONOLULU  2,  T.  H. 
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DEMEROL,  trademark  Reg.  U.  S.  Pot.  OfF.  & Canada 


WRITE  FOR  DETAILED 
LITERATURE 


Narcotic  blank  required 


i H M H S S)  t 

HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecoine) 


SMOOTH  LABOR 

Demerol,  the  potent,  synthetic  analgesic, 
spasmolytic  and  sedative,  relieves  labor  pains 
promptly  and  effectively  without  danger  to 
mother  and  child.  There  is  no  weakening  of 
uterine  contractions,  lengthening  of  labor,  or 
postpartum  complication  due  to  the  drug. 
Bad  effects  on  the  newborn  are  practically 
nil:  no  respiratory  depression  or  asphyxia 
from  too  much  analgesia  of  the  mother. 
Simplicity  of  administration  is  another  com- 
mendable feature. 

Available  in  ampuls  (2  cc.,  100  mg.);  vials 
(30  cc.,  50  mg.  J cc.). 


CHEMICAL 
COMPANY, 

' INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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Keeping  the  Spotlight  on  Hawaii 

To  more  than  11  Yi  million  subscribers  of  national  magazines  and 
mainland  newspapers,  Matson  has  regularly  been  bringing 
reminders  ofTlawaii  like  the  one  below.  They  point  to  the  time  when 
Matson  luxury  liners  will  once  more  be  bringing  thousands  of 
visitors  to  the  islands,  and  Hawaii  will  resume  her  place 
among  the  premier  travel  destinations  of  the  world. 


For  reservutioin  or  infor- 
mation about  tramporta- 
tion  to  the  mainland,  con- 
tact the  W aikiki  office  of 
iWatson  Lines  or  the  doun- 
toun  office  in  the  Castle  & 
Cooke  Building. 


THe  urn. 

tforgettal.le=*P'«"“° 

^TSOS  . hB» 

samo'^  • ^ 
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THIS  INFORMATIVE  COMPENDIUM 
ON  A TIMELY  SUBJECT 


'I^HYSiciANS  are  invited  to  use  the  ap- 
pended  coupon  to  request  a compli- 
mentary copy  of  the  new  brochure 
"Nutrition  As  A Therapeutic  Factor.” 
In  a terse,  straightforward  manner,  this 
compendium  of  current  thought  pre- 
sents the  remarkable  strides  made  during 
the  last  decade  in  the  use  of  nutritional 
factors  as  therapeutic  weapons.  The  pres- 


entation concisely  outlines  present  as- 
pects of  nutritional  therapy  providing 
information  and  data  valuable  in  every- 
day practice.  The  applicability  of  the 
various  nutrients  in  the  treatment  of  dis- 
ease is  presented,  adding  to  the  practical 
utility  of  the  brochure.  The  Wander 
Company,  360  North  Michigan  Ave., 
Chicago  1,  Illinois. 


1 

I THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS  I 

Gentlemen:  You  may  send  me  a complimentary  copy  of  "Nutrition  As  A Therapeutic  Factor.”  I 

I M.D.  I 

Address 

I City  and  State | 


L 


-1 
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MOIOFLGX 

. . . the  most  important  development  in  the 
history  of  single-tube  design  gives  an  entirely 
new  concept  of  flexibility. 


Never  before  have  the  distinctive  features  of  the 
Monoflex  been  available  in  a single-tube  table  at  any 
price. 


In  the  medium-priced,  versatile  Monoflex  a host  of 
built-in  engineering  innovations  bring  you  new  con- 
venience in  radiography  and  fluoroscopy — the  motor- 
driven,  rocker-type  table  . . . stereo  . . . spot  film 
device  . . . straight-line  distance  change  of  the  tube 
above  the  table  . . . completely  counterbalanced 
fluoroscopic  screen  . . . quick  easy  conversion  from 
radiographic  to  fluoroscopic  position  from  the  front 
of  the  table. 


Like  other  Westinghouse 
x-ray  tables,  the  Monoflex 
is  used  in  conjunction  with 
100, 200  and  500  ma  trans- 
formers and  controls  , . . 
the  best  in  modern  x-ray 
controls. 


WESTINGHOUSE 
X-RAY  DEPARTMENT 


THE  mm\m  electric  co. 


LIMITED 
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Clinical  results  — not  laboratorv'  units  — are  the  true  measure  of 
estrogen  therapy.  And  Squihh  Amniotin,  a truly  natural  estrogen 
of  known  safety  and  effecti\  eness,  is  hacked  hy  more  than  seA  en- 
teen  years  of  extensi\  e clinical  use.  Amniotin  is  well  tolerated 
and  rarely  causes  distressing  side  effects. 

A\ailahle  in  a wide  range  of  potencies  and  dosage  fonns, 
Amniotin  is  excellently  adapted  to  precision  dosage. 


Squibb 


TRADEMARK 


MAXUFACTUniNG  CHKMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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MILLER 

RUBBER  SUNDRIES 


HOSPITALS  ^ PHYSICIANS 

ANODE  LATEX 

SURGEON'S  GLOVES  ^ INTRAVENOUS  TUBING 
PENROSE  TUBING 

KOROSEAL 

HOSPITAL  SHEETING  < RAYON  VOILE 

TRANSLUCENT  FILM 


SUNDRY  ITEMS 


WATER  BOTTLES 
COMBINATION  SYRINGES 
FOUNTAIN  SYRINGES 
TUBING  LENGTHS 
RECTAL  TUBES 
COLON  TUBES 
STOMACH  TUBES 


ICE  CAPS 

THROAT  ICE  BAGS 

INVALID  RINGS 

EAR  & ULCER  SYRINGES 

BREAST  PUMPS 

RUBBER  URINALS 

CATHETERS 


HARD  RUBBER  TIPS 


T erritorial  Distributors 

HOTEL  IMPORT  COMPANY 

DIVISION  OF  THE  VON  HAMM  YOUNG  CO.,  LTD. 

1 029  Bishop  Street  Phones  3 1 96  - 3 1 97  - 59359 


HONOLULU,  T.  H. 
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Business  Built  For  Builders 


rolinti  the  \«orld  to  Honolulu,  >%here  he 
laniieil  from  a uind  jammer  ninety*8even 
year8  ago. 


Ix-MorH  & Cooke,  Ltd.  »tarteil  nearly  a 
century  ago  hy  a huihler'— to  pro\ide  for  the 
other  liuilders  of  his  day.  It  hegan  nilh  lum> 
her  U8  its  only  stock  in  trade.  It  now  carries 
the  largest  and  most  \arie<l  supply  of  l»uild- 
ing  materials  and  allied  products  in  Hawaii. 
The  founder  was  (Christopher  Lewers,  a cab- 
inet maker  from  Dublin.  Search  for  a \an- 
ished  brother  had  brought  him  half  way 


His  first  business  venture  came  three  years 
later  when  he  seizetl  an  opportunity  to  buy  at 
aiiiiion  an  entire  shipload  of  highly  prize<l 
white  pine  which  had  just  come  round  the 
Horn.  Selling  it  to  carpenters  in  the  com- 
munity put  him  in  the  lumber  business. 


^'ou  have  to  use  imagination  to  realize  that 
the  intersection  of  Fort  and  Pauahi  Streets 
in  the  heart  of  the  city's  shopping  <listrict 
was  once  the  rambling  lumber  van)  of  Chris 
Lewers.  Or  that  he  had  to  make  most  of  his 
deliveries  in  a han<lcart.  For  the  larger  ones 
he  hire<!  a two-wheeled,  horse-drawn  «lray. 


ithin  a few  years  he  moved  the  yard  to  the 
makai  side  of  King  between  Bishop  and 
Fort.  With  that  move  came  the  first  signif- 
icant increase  in  the  scope  of  his  activiiv— 
he  opened  a little  store  just  around  the  cor- 
m*r  on  Fort  Street  and  stocked  it  with 
hardware. 


Thiix  hegan  the  exjiunsion  that  was  to  carry 
the  firm  into  almost  every  line  of  buihling 
materials,  that  was  to  make  it  a major  factor 
in  the  growth  of  the  community  for  nearly  a 
cenitir)— a business  literally  built  to  serve 
the  people  who  have  built  Hawaii. 


But  it  wasn't  «|uite  so  bad  for  him  as  it  might 
seem.  He  rarely  had  to  go  more  than  a mile. 
Bevond  Vineyard  on  Nminnu.  for  example, 
or  waikiki  of  Kawaiahao  (Church,  there  wa» 
very  little  buihling. 


nnrr  rnrnr 


ALICK  COOKE* 


•ROBERT  LEWERS" 


First  of  a series  of  messages  on  Leu'ers  & Cooke,  Ltd. 
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A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Fam- 
ily. The  name  of  the  latest  arrival  is 
— Hematest. 
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Here  are  the  3 members  of  the  group 
to  date; 

1.  Hematest 

Tablet  method  for  rapid  detection  of 
occult  blood  in  feces,  urine  and  other 
body  fluids.  Bottles  of  60  tablets  sup- 
plied with  filter  paper. 

2.  Albiitest 

(Formerly  Albumintest.)  Tablet,  no 
heating  method  for  quick  qualitative 
detection  of  albumin.  Bottles  of  36 
and  100. 

3.  CUnitest 

Tablet,  no  heating  method  for  detec- 
tion of  urine  sugar,  r Laboratory  Out- 
fit (No.  2108).  r Plastic  Pocket-size 
Set  (No.  2106).  r Clinitest  Reagent 
Tablets  (No.  2101)  12xl00’s  for  lab- 
oratory and  hospital  use. 

All  products  are  ideally  adapted  to 
use  by  physicians,  public  health  work- 
ers and  in  large  laboratory  operations. 

Complete  injormation  upon  request. 

Distributed  through  regular  drug  and 
medical  supply  channels  only. 

AMES  COMPANY,  Inc. 

ELKHART  • INDIANA 


Sole  Hawaiian  Distributor:  Hotel  Import  Company 
1029  Bishop  Street  Honolulu  3,  Hawoii 
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Both  systemic  and  topical  penicillin  administrations  have  been 
found  valuable  in  the  treatment  of  infections  of  the  l^outh,  nose  and 
sinuses,  pharynx,  tonsils,  larynx,  and  tracher^Mi^ial  system.i-  2 
Since  respiratory  infections  often  show  a temieiliey  to  relapse, 
it  is  all-important  to  adhere  to  the  principle  (^ablished 
by  cliniciatis  widely  experienced  in  therapy; 


give  enough-soon  enough-1(^enough 

(1)  Mensfee.  E.  E..  Jr.,  and  Atwell,  R.  USouth.  M.  J.  39:726  (Sept.)  1946. 

(2)  Woodward,  F.  D„  and  Hdt,  V^XM.A.  129-589  (Oct.  27)  1945. 


PENlcaUH'SCHENLEY.  Suggested  dosage;  Intra- 
muscular, 20,000  to  40,000  units  every  three  hours, 
continued  until  the  patient  has  been  symptom-free 
for  forty-eight  to  seventy-two  hours.  Topical, 
instillation  of  3 to  5 cc.  of  a solution  containing 
5,000  to  10,000  units  percc.,  repealed  as  frequently 
as  indicated  in  the  judgment  of  the  physician. 

PENICILLIN  TABLETS  SCHENLEY.  Suggested  dosage; 
2 tablets  (50,000  units  each)  every  two  or  three 
hours  day  and  night  until  all  signs  of  infection 
have  been  absent  for  at  least  forty- eight  hours. 
This  treatment  is  suitably  employed  after 
initial  parenteral  therapy,  and  as  an  adjunct  to 
topical  administration. 


Specialized  skills  devoted  to  the  control  of 
bioculture  processes  insure  the  dependability  of 
all  penicillin  products  bearing  our  label. 


EXECUTIVE  OFFICES:  350  FIFTH  AVE.,  NEW  YORK  CITY 


SCHENLEY  LABORATORIES  SERVICES: 


SCHENlEf  EABORATOKIES,  INC. 


1.  Penicillin  Paragraphs  for  March,  dealing  with  upper  respiratory  iofoctioiis,  has  been  mailed  to 
all  physicians.  2.  A comprehensive  penicillin  dosage  chart  will  he  mailed  to  physicians  on  request. 


© Schentey  Laboratories,  tne. 


in  Schenley  Laboratories'  continu- 
ing summary  of  penicillin  therapy 
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Three  points  . 


PLUS 


orally  active 


. relatively  free  from  side  reactions 


. . . highly  potent 


To  these  advantages  may  be  added  the  emotional  uplift  or  feeiing  of  well-being  which  is  so  often 
encountered  in 'the  patient  following  therapy  with  "Premarin."  This  aspect  is  being  favorably 
commented  upon  by  an  increasing  number  of  clinicians. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy  to  the  particular 
needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies: 


Tablets  of  1.25  mg.  — bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.  — bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  ‘ 

(one  teaspoonful)  — bottles  of  120  cc. 


CONJUGATED  ESTROGENS 

(equine) 


Ayerst,  McKenna  & Harrison  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  NY. 


SHOULD  VITAMIN  D BE 


GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  hut  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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HISTOPLASMOSIS  IN  MAN: 
FIRST  CASE  IN  HAWAII 

FRED  K.  LAM,  M.D. 
and  SUMNER  PRICE,  M.D. 


BREAST  LESIONS 

I.  L.  TILDEN,  M.D. 


TUMORS  OF  THE  BREAST 

I.  E.  STRODE,  M.D. 


IMPORTANT  NOTICE! 

DELEGATES'  REPORT  ON  A.M.A.  CONVENTION 
MABEL  SMYTH  BUILDING,  JULY  11,  1947 


undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adequate  therapy. 


MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 

whose  service  to  the  profession  created  a 

dependable  symbol  of  significance  in  medical  therapeutics  — 

MEDICAMENTA  VERA. 


C A ^ 


MAPHARSEN  ( Oxophenarsine  Hydrochloride) 
in  single  dose  ampoules  of  0.04  gm.  and 
0.06  gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoules  of  0.6  gm.,  in  boxes  of  10. 


% 


lb. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


BEFORE  YOU 
PLANA 

MAINLAND  TRIP 

. . . these  are  facts 
you  should  know: 


On  nearly  every  voyage  for  many  months 
the  MATSONIA  has  been  carrying  a full 
passenger  list.  She  is  booked  to  capacity 
through  the  spring  and  summer  — yet 
requests  for  space  are  pouring  in  more 
heavily  than  ever. 

Matson  recognizes  and  appreciates  the 
widespread  desire  to  enjoy  the  pleasure 
of  a sea  voyage  en  route  to  the  mainland. 
And  it  regrets  that  only  one  Matson 
passenger  ship  is  now  available. 

All  possible  pressure  is  being  applied  to 
speed  up  the  rebuilding  of  the  LURLINE, 
MARIPOSA  and  MONTEREY. 

The  LURLINE  is  expected  to  return 
to  service  this  fall.  The  MARIPOSA 
is  scheduled  to  follow  later  in  the  fall 
and  the  MONTEREY  by  the  end  of  the 
year  or  early  in  1948. 

In  the  meantime,  Matson  is  negotiating 
with  the  government  for  additional 
emergency  ship  facilities  to  handle  the 
travel  which  will  reach  a peak  in  June  and 
again  in  August  and  September. 

A Suggestion — If  your  plans  permit,  it  is 
suggested  that  you  postpone  your  voyage 
until  after  the  heavy  travel  season  is 
over.  When  the  reconverted  liners 
are  restored  to  service,  you  will  find  the 
finest  of  accommodations  available, 
with  everything  favorable  to  the  utmost 
enjoyment  of  your  "vacation  at  sea.” 


^ The  S.  S.  LURLINE  undergoing  complete  reconversion  in 
^ the  United  Engineering  Shipyard  at  Alameda,  California. 
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LISTEN  fo  the  latest  developments  in 
research  ond  clinical  medicine  dis- 
cussed by  eminent  members  of  the 
medical  profession  in  the  Lederle 
radio  series,  "The  Doctors  Talk  It 
Over,”  broa dca St  coast-to-coasf  every 
Monday  evening  over  the  American 
Broadcasting  Company  network  and 
affiliated  stations. 


This  effective  estrogen  is  now  generally  used 
by  obstetricians,  gynecologists,  surgeons,  and 
internists  as  substitution  therapy.  Its  ad- 
vantages include; 

Oral  Effectiveness — Both  in  man  and  animals 
and  ample  scientific  literature  attests  the 
absorbability  and  effectiveness  of  BENZESTROL. 

High  Potency — As  little  as  1 mg.  daily  of 
BENZESTROL.  depending  on  the  needs  of 
the  patient,  may  be  sufficient  to  maintain 
estrogenic  balance. 


Low  Cost — The  cost  of  adequate  BENZESTROL 
therapy  is  far  below  that  of  many  other  estro- 
gens and  is  within  the  reach  of  almost 
all  patients. 

Solution:  f ials  of  10  cc.,  5 mg.  per  cc. 

Tablets  (Grooved):  Bottles  of  100  and  1,000 
tablets,  2 mg.  each  tablet  (pink). 

Bottles  of  100  and  1,000  tablets,  5 mg.  each 
tablet  (yellow). 


Relative  Nontoxicity — BENZESTROL  is  not  a 
derivative  of  either  stilbestrol  or  hexestrol. 
Side  effects  are  rare. 


LEDERLE  LABORATORIES  DIVISION 

AMERICAN  CYANAMID  COMPANY 
30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 
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DISTINCTIVE 

PENICILLIN  PRODLCTS 


7] 


PENICILLIN  TABLETS 

Schenley 

A special  coating  masks  the  penicillin  taste  of  these  tablets. 
Valuable  in  supplementing  injections  to  maintain  effective  blood 
levels.  Given  in  five  times  the  parenteral  dose,  they  may  be  em- 
ployed to  replace  injections  after  the  acute  phase  of  the  disease 
has  subsided.  Particularly  useful  in  ambulatory  cases. 

Each  tablet  provides  50,000  units  of  calcium  penicillin,  buffered 
with  calcium  carbonate.  Requires  no  refrigeration. 

Available  in  bottles  of  twelve. 

PENICILLIN  TROCHES 

Schenley 

Rectangular  in  shape,  agreeably  flavored,  these  troches  provide 
a rational  means  of  obtaining  the  benefits  of  penicillin  in  infections 
of  the  mouth  and  throat  caused  by  penicillin-sensitive  organisms. 
Each  troche  supplies  1,000  units  of  calcium  penicillin.  They 
dissolve  slowly,  thus  prolonging  the  action  of  the  drug. 


A SCHENLEY  SERVICE 

Penicillin  Paragraphs,  providing  a continuing 
summary  of  penicillin  therapy  in  specific 
disease  entities,  will  be  sent  to  physicians 
requesting  to  be  placed  on  our  mailing  list. 

Schenley  laboratories,  i]\c. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  • NEW  YORK  1,  N.  Y. 


© Schenley  laboratories,  Inc. 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  ‘‘Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  Wend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Amniotin,  a complex  of  tritly  natural 
estrogens,  has  been  helping  physicians 
level  the  vicissitudes  of  the  menopause 
for  over  seventeen  years.  A wide  range 
of  forms  and  potencies  permits  notable 
flexibility  and  predawn  in  dosage. 


The  objective  of  using  “the  minimum 
dosage  at  the  longest  possible  intervals 
compatible  with  the  control  of 
symptoms”!  readily  attained.  Once 
symptoms  are  controlled  parenterally, 
the  patient  may  be  easily  maintained 
orally  on  a gradually  reduced  dosage. 
Amniotix  is  highly  purified, 
standardized  in  International  Units. 

I.  y/atson,  B.  P.:  J.  CIin.  fnc/ocr/no/ogy  4:571  (Dec.)  1944, 


TRADEMARK 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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wun  HOME 


HAS  TItAVELEO 


Hawaii  can  produce  onl\  a small  fraction  of 
the  lumber  she  uses.  Most  of  it  comes  out  of 
the  Pacific  Northwest.  Other  supplies  and 
materials  you  need  when  building  come 
largely  from  San  Francisco  or  Los  Angeles. 
To  the  thousands  of  sea  miles,  you  must  in 


Yet,  nhen  you  need  them,  how  jar  away  are 
they  from  you?  If  they  are  obtainable  at  all, 
they  are  only  as  far  away  as  the  lumber  yards 
and  warehouses  of  Lewers  & Cooke,  ri^ht  here 
in  Honolulu. 

To  bring  building  equipment,  tools,  materials 


many  instances  add  many  land  miles  which 
your  building  materials  and  supplies  travel 
from  great  manufacturing  centers  of  the  east. 


and  supplies  to  Hawaii  from  distant  points — 
to  keep  them  coming  steadily,  and  to  provide 
facilities  for  maintaining  large  reserve  stocks 
always  on  hand  — is  the  basic  function  of 
Lewers  & Cooke  — a business  built  to  helft 
those  who  are  building  Hawaii. 


I 


177  SOUTH  KINC  S T It  E E T . . . H O N O L U I U 
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early 

buds 


RHUS 

n 

■ 

■ 

toxicodendron 

diversiloba 


Among  the  earliest  spring  buds  and  foliage  are  those  of  poison  ivy  and  poison  oak.  Im- 
munity to  these  two  pests  is  never  absolute.  Anyone  may  be  susceptible,  and  fifty  percent 
of  all  contacts  are.  • In  the  majority  of  instances,  ivy  or  oak  poisoning  may  be  mini- 
mized by  prophylactic  inoculation  with  'IvyoF  Poison  Ivy  Extract*.  • This  efficient 
preparation  contains  the  purified  principle  of  poison  ivy  (1:1000)  in  sterile  olive  oil. 
Administration  by  intramuscular  injection  is  relatively  painless  because  of  the  bland 
character  of  the  vehicle  employed.  • TvyoP  is  supplied  in  packages  containing  one  or  four 
0.5-cc.  vials,  each  vial  representing  a single  dose.  Sharp  & Dohme.  Philadelphia  1,  Pa. 

Prophylaxis:  Contents  of  one  vial,  intramuscularly,  each  week  for  four  weeks. 

*Accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 


Poison  Ivy  Extract 


For  the  Prophylaxis  of  Poison  Ivy  and  Poison  Oak  Dermatitis 


1947-1948 


Robert  B.  Faus,  Honolulu  . 
Joseph  Palma,  Honolulu 

S.  Mizuire,  Hilo 

R.  L.  Hill,  Honolulu 
Donald  Depp,  Koloa 
E.  H.  Anderson,  Haliimaile 
Harry  L.  Arnold,  Jr.,  Honolulu 
Fred  K.  Lam,  Honolulu  . . . 


OFFICERS 


President 

President-Elect 

. Vice  President  from  Hawaii  County 
Vice  President  from  Honolulu  County 
Vice  President  from  Kauai  County 
Vice  President  from  Maui  County 

Secretary 

Treasurer 


COUNCILLORS 


F.  J.  Pinkerton,  Honolulu Term  ends  1948 

T.  H.  Richert,  Honolulu  Term  ends  1948 

John  Sanders,  Maui Term  ends  1949 

S.  R.  Wallis,  Kauai Term  ends  1949 

H.  E.  Crawford,  Hawaii  Term  ends  1950 

William  Winter,  Honolulu  Term  ends  1950 


Honolulu  County: 
Leon  Mermod 
M.  E.  Stevens 
R.  D.  Kepner 
R.  B.  Cloward 
W.  K.  Chang 
T.  E.  Eujiwara 
C.  M.  Burgess 

Homer  Izumi 
Robert  Johnston 
R.  K.  Chun 
Carton  Wall 


DELEGATES 


Term  ends  1948 


Term  ends  1949 


Hawaii  County: 
W.  J.  Seymour 
W.  N.  Bergin 


Kauai  County: 

Webster  Boy  den 


Maui  County: 

W.  B.  Patterson 


OFFICERS  — COUNTY  SOCIETIES 
Hawaii  Honolulu  Kauai  Maui 


President S.  Mizuire,  Hilo  R.  L.  Hill  D.  Depp,  Koloa  E.  H.  Anderson,  Haliimaile 

Vice  President  . . . . L.  Fernandez,  Laupahoehoe  H.  C.  Gotshalk  W.  E.  Toney,  Kilauea  F.  A.  St.  Sure,  Jr.,  Paia 

Secretary H.  M.  Sexton,  Hilo  H.  L.  Arnold.  Jr.  (cor.)  P.  Cockett,  Lihue  T.  W.  Kanda,  Wailuku 
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When  the  diet  of  50  generations  of  rats  was  improved, 
it  was  found  that  they  gained  a longer  average  life  span 
and  longer  "prime  of  life”*  with  "increased  growth  and 
efficiency,  decreased  death  rate  and  increased  vitality  at 
all  ages.”  Without  waiting  50  generations,  "the  size  and 
health  of  our  young  adolescents”  - and  increased  longevity^ 
amply  confirm  the  fact  "that  the  science  of  nutrition  has 
made  vast  strides.”^  For  the  present  generations  and 
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Life  Ins.  Co.  27:6  (Dec.)  1946  i r t i i • i 

the  needs  of  medical  and  surgical  practice. 
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men  make  an  important  contribution.  First  of  all, 
there  must  be  assurance  that  every  candidate  is  fit  to 
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Histoplasmosis  in  Man 

FRED  K.  LAM,  M.D.  and  SUMNER  PRICE,  M.D. 

HONOLULU 


IN  1905  Dr.  S.  T.  Darling,  while  working  in 
Panama,  first  described  histoplasmosis  as  a dis- 
ease. He  found  three  cases  at  that  time  and  re- 
ported them  in  April,  1906,  in  the  Journal  of  the 
American  Medical  Association}  These  cases  were 
characterized  by  irregular  fever,  emaciation,  and 
splenomegaly.  Small  encapsulated  bodies  could 
be  found  in  the  tissue,  particularly  in  the  cells  of 
the  reticulo-endothelial  system.  He  described  the 
organism  as  a protozoon  and  named  it  histo- 
plasma  capsulatum. 

It  was  not  until  1926,  after  a lapse  of  20  years, 
that  Riley  and  Watson-  reported  the  first  case  in 
the  United  States.  Since  then,  other  cases  have 
been  found  in  the  United  States  and  other  parts  of 
the  world. 

Meleney,'^  in  1940,  analyzed  32  cases,  24  of 
which  occurred  in  the  United  States.  He  pointed 
out  that  the  microscopic  pathology  varied  with 
clinical  manifestations.  In  most  cases,  gray  and 
white  nodules  or  extensive  areas  of  necrosis  have 
been  found  in  one  or  more  organs.  In  the  lungs, 
abscess  cavities  or  tubercular  cavities  have  been 
encountered.  Caseation  of  the  adrenals  has  been 
found.  Intestines,  spleen  and  liver  have  been 
found  to  contain  nodules.  Skin  lesions  were  ob- 
served in  a few  cases. 

A complete  study  and  analysis  of  71  cases  was 
made  in  1945  by  Robert  J.  Parsons  and  C.  J.  D. 
Zarafonetis.^  They  state:  'The  most  common 
signs  and  symptoms  in  the  order  of  their  decreas- 
ing frequency  are  fever,  hypochromic  anemia, 
hepatomegaly,  splenomegaly  and  lymphadeno- 
pathy.  Anorexia  and  loss  of  weight  are  common, 
ulceration  of  the  oral  mucosa  (particularly  the 
tongue),  various  types  of  cutaneous  lesions  and 
ulceration  of  the  pharynx  and  larynx  occur  fre- 
quently. Other  manifestations  occur  occasionally.” 
The  modes  of  transmission  seem  to  be  through 
dogs,  rats,  rabbits  and  guinea  pigs,  the  organism 
gaining  entrance  into  the  body  either  through  the 
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mouth,  throat  or  skin.  The  latter  three  have  been 
successfully  inoculated. 

Symptoms  of  the  disease  depend  on  the  organ 
or  organs  involved. 

1.  Pulmonary — cough,  complaints  of  cold  or 
symptoms  resembling  tuberculosis. 

2.  Lymph  nodes — lymphadenopathy  may  mimic 
leukemia,  lymphosarcoma. 

3.  Skin — ulcerative  lesions  on  skin  or  mucous 
membrane. 

4.  Gastro-intestinal — dysphagia  occurred  in  6 
cases  studied. 

5.  Generalized  fever,  lassitude,  hepatomegaly, 
splenomegaly,  leukopenia  and  anemia. 

6.  Protean  type — arthritis,  sore  throat,  hoarse- 
ness, etc. 

7.  Heart — endocarditis. 

DIAGNOSIS 

Irregular  fever,  emaciation,  splenomegaly,  leu- 
kopenia and  anemia  are  suggestive  findings. 
Biopsy  and  culture  are  methods  of  choice.  How- 
ever, material  for  these  is  not  always  accessible. 
A skin  test  with  histoplasmosis  vaccine  is  the  latest 
development. 

PROGNOSIS 

Histoplasmosis  is  nearly  always  fatal;  indeed, 
the  diagnosis  is  generally  made  after  death.  A 
few  skin  cases  have  responded  to  treatment  with 
salvarsan  and  bismuth.  Antimony  (Neostam) 
has  been  used  with  some  success. 

CASE  REPORT 

The  patient  was  a 45  year  old  Portuguese  male 
who  entered  the  hospital  on  September  1,  1946. 
He  complained  of  "tightness”  in  his  jaw,  first 
noticed  the  night  before  during  a baseball  game. 
This  condition  gradually  became  worse  until  he 
was  hospitalized. 

Physical  examination  revealed  a well  developed 
and  nourished  male  who  was  unable  to  open  his 
jaws.  His  neck  was  not  stiff  and  he  had  no  diffi- 
culty in  bending  or  laterally  rotating  his  head.  He 
walked  into  the  hospital  without  assistance.  His 
temperature  was  99°  F.;  blood  pressure  150/90. 
Chest,  heart  and  abdomen  were  not  abnormal. 

He  gave  the  impression  that  he  was  affected 
with  trismus,  which  might  be  due  to  oral  infec- 


[313] 


314 


HAWAII  MEDICAL  JOURNAL 


tion,  cerebellar  tumor  or  tetanus.  Spinal  puncture 
was  done  on  the  day  of  admission;  the  spinal  fluid 
pressure  was  330  mm.  of  water,  mastic  was  00000 
and  total  protein  was  41  mgm.  per  hundred  cc. 
Roentgenograms  of  the  jaws  showed  no  fracture, 
abscess  or  unusual  condition.  Tetanus  was  felt  by 
both  the  attending  physician  and  a consultant  to 
be  an  extremely  unlikely  diagnosis  on  clinical 
grounds. 

The  initial  blood  count  done  on  admission  was 
9700  leucocytes  per  cubic  mm.,  with  68%  poly- 
morphonuclears.  The  urine  was  normal.  STS 
(Laughlen)  was  negative. 

The  patient  was  given  penicillin  during  hos- 
pitalization together  with  sedation  and  intra- 
venous fluids.  An  attempt  to  insert  a Levine  tube 
for  feeding  purposes  was  given  up  since  it  caused 
too  much  irritation  and  struggling  on  the  part  of 
the  patient. 

On  the  third  hospital  day,  a consultation  was 
held  at  which  it  was  decided,  in  view  of  negative 
physical  findings  and  a definite  psychoneurotic 
history,  that  he  might  be  suffering  with  acute 
psychoneurosis.  The  resident  in  psychiatry  saw 
the  patient  and  elicited  more  information  from  the 
wife  of  the  patient.  She  said  that  the  man  had 
been  under  a very  great  strain  at  work  for  over  a 
year.  He  had  been  doing  the  work  of  two  or 
three  men,  was  very  conscientious,  and  each  month 
he  had  to  meet  very  difficult  deadlines.  He  had 
been  looking  forward  to  having  his  son  come  into 
the  auditing  business  with  him.  He  complained 
many  times  during  the  year  that  he  would  "blow” 
his  "top”  if  he  didn’t  "get  out  of  this  business.” 
The  precipitating  event,  the  psychiatrist  felt,  was 
the  fact  that  the  man  went  to  see  his  son  play 
baseball  on  the  day  prior  to  his  admission.  The 
boy  was  a very  good  baseball  player  and  did  very 
well  that  day.  The  father  was  proud  of  his  son 
at  that  time,  but  at  the  same  time  he  could  see 
that  his  son  was  not  going  to  be  in  the  auditing 
business  and  would  probably  end  up  as  a profes- 
sional ball  player.  Apparently,  quite  a bit  de- 
pended on  this  game  because  there  were  scouts 
present. 

The  patient  was  followed  each  day  under  the 
impression  that  he  was  an  acute  psychoneurotic. 
He  would  be  all  right,  lying  in  bed  with  his  mouth 
open,  when  looked  at  from  behind  a screen;  but 
if  anyone  entered  the  room,  he  would  immediately 
clamp  his  jaws  together.  His  condition  gradually 
became  worse  and  on  the  fifth  hospital  day,  the 
temperature  began  to  rise  slowly  until  the  seventh 
day,  when  it  was  105°  F.,  and  when  he  died  sud- 
denly with  pulmonary  edema. 


AUTOPSY  FINDINGS 

The  body  was  that  of  a Portuguese  male,  45 
years  of  age.  On  the  right  ankle  was  found  a 
small  area  of  hypertrophy  which  was  somewhat 
abraded.  This  was  the  only  injury  to  the  skin 
found  anywhere.  The  pleura  on  the  left  showed 
generalized  fine  adhesions.  The  right  pleura  was 
clear.  The  right  lung  weighed  830  gm.,  the  left 
780.  The  lungs  showed  about  three  plus  edema 
throughout.  There  was  no  evidence  of  consolida- 
tion. Peribronchial  nodes  were  slightly  enlarged 
and  were  somewhat  anthracotic.  The  bronchi  were 
filled  with  brownish  froth  with  traces  of  mucus, 
which  was  not  sufficient  to  plug  them.  The  heart 
weighed  250  gm.  There  was  a small  friable  clot 
in  the  right  pulmonary  artery,  but  this  was  thought 
to  be  post-mortem  in  type.  The  kidneys  were 
somewhat  scarred,  granular  on  the  surface, 
weighed  140  and  160  gms.,  and  were  thought  to 
be  nephrosclerotic.  The  brain  was  sectioned  and 
showed  no  gross  abnormality.  In  other  words, 
nothing  spectacular  was  found,  except  in  the  liver, 
where  there  were  discrete  yellowish  foci,  from  0.5 
to  2 cm.  in  diameter,  which  were  not  sharply  cir- 
cumscribed. It  was  thought  at  the  time  these 
might  possibly  be  poorly  defined  small  hepatomas. 
The  liver  weighed  I860  gm. — a little  large,  prob- 
ably due  to  congestion. 

MICROSCOPIC  DESCRIPTION 

Adrenals:  Showed  postmortem  degenerative 

changes,  but  otherwise  were  normal. 

Prostate:  Showed  a benign  adenomatous  hyper- 
trophy of  a moderate  degree. 

Liver:  Showed  several  small  foci  indistinguish- 
able from  the  normal  liver  tissue,  except  that  they 
contained  a slightly  larger  amount  of  fat  and 
tended  to  be  circumscribed. 

Another  section  of  liver  showed  acute  passive 
congestion,  and  a small  focus  which  contained  an 
unusual  amount  of  lipoid  or  fatty  deposit.  In  addi- 
tion, there  were  several  scattered  granulomatous 
areas  containing  epithelioid  cells  and  giant  cells, 
located  chiefly  in  the  periportal  regions,  adjacent 
to,  and  sometimes  incorporating,  a small  bile  duct 
( interlobular) . 

Another  section  of  liver  showed  a small  miliary 
cavernous  hemangioma  which  was  of  no  particu- 
lar consequence. 

Heart  Muscle:  No  marked  variation  from  nor- 
mal. 

Pancreas:  Normal. 

Limgs:  Acute  pulmonary  edema.  In  another 
section,  there  were  multiple  foci  of  scattered 
giant  cell  formation  with  old  areas  of  fibrosis  in 
the  pleura.  Immediately  beneath,  there  were  other 
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areas  of  granulomatous  character  showing  multi- 
nucleated  giant  cells  and  a few  small  nests  of 
epithelioid  cells.  In  some  instances,  the  giant  cells 
appeared  to  be  of  foreign  body  type. 

Spleen:  Also  showed  areas  of  pseudo-tubercle 
formation  with  multinucleated  giant  cells,  which 
for  the  most  part  seemed  of  foreign  body  type.  A 
feeble  epithelioid  cell  reaction,  a small  amount  of 
granulation  tissue,  and  early  fibrosis  were  present. 
Some  of  the  areas  showed  early  hyalinization.  The 
intervening  splenic  pulp  was  relatively  normal 
except  for  congestion. 

Peribronchial  Lymph  Nodes:  Showed  moderate 
congestion  and  a diffuse  infiltration  with  multinu- 
cleated giant  cells  sometimes  appearing  indepen- 
dently and  sometimes  in  association  with  fibrosis 
and  epithelioid  cell  reaction.  The  lesion  was  by 
no  means  typical  of  tuberculosis. 

Kidneys:  Showed  much  less  evidence  of  ad- 
vanced nephrosclerosis  than  would  have  been 
anticipated  from  the  gross  picture.  There  was 
evidence  of  slight  lobulation  of  some  of  the 
glomeruli,  but  much  less  scarring  than  seemed 
evident  in  the  gross  specimen.  The  medullary 
portions  showed  evidence  of  interstitial  fibrosis. 

GENERAL  INTERPRETATION  OF  MICROSCOPIC 
FINDINGS 

This  patient  undoubtedly  had  some  generalized 
systemic  infection,  producing  pseudotubercles  in 
the  liver,  peribronchial  lymph  nodes,  lungs  and 
spleen,  with  epithelioid  cell  formation,  fibrosis, 
granulation  tissue,  and  giant  cell  formation.  In 
spite  of  these  findings,  however,  these  were  not 
typical  of  tuberculosis. 

DIAGNOSIS 

Examination  of  the  recut  specimens  showed 
spherules  in  the  giant  cells,  containing  a small 
central  dot.  These  averaged  about  2 to  3 micra 
in  diameter,  and  corresponded  to  the  organisms 
found  in  histoplasmosis.  Re-examination  of  all 
slides  showed  these  minute  bodies  in  the  giant  cells 
of  the  lung,  and  particularly  the  peribronchial 
lymph  nodes,  as  well  as  independent  of  giant 
cells  in  the  liver,  adrenal,  and  in  the  blood  clot 
frond  the  heart.  It  seems  the  diagnosis  of  histo- 


plasmosis is  histologically  justified  on  the  above 
findings. 

COMMENTS 

This  case  was  presented  at  the  Thursday  morn- 
ing clinic  at  The  Queen’s  Hospital  and  was  at- 
tended by  at  least  fifty  physicians  and  surgeons  of 
the  staff. 

Dr.  ]ndd:  Did  he  have  any  fever  when  he  was 
admitted?  Answer:  No.  Patient  showed  no  rise 
in  temperature  for  three  days.  Why  was  peni- 
cillin given?  Answer:  On  the  possibility  that 
there  was  an  abscess  present. 

Dr.  Arnold:  Dr.  Hartwell  examined  that  patient 
and  was  confident  it  was  not  a case  of  tetanus. 
Dr.  Wedge:  The  findings  were  typical  of  a psycho- 
neurotic patient.  I did  not  think  it  was  tetanus, 
because  when  I talked  to  him  in  a low  voice, 
he  could  open  his  jaw  a little  and  talk  to  me. 
I would  not  say  that  this  patient  died  of  psycho- 
neurosis, but  I do  say  that  he  was  also  psycho- 
neurotic. 

Dr.  Johnston:  How  about  evidence  of  wound  or 
scar?  Answer:  There  was  an  old  indurated 
scar  on  the  left  leg  anteriorly,  which  was  there 
for  over  15  years. 

Dr.  Hoffman:  The  trismus  was  intermittent. 

Dr.  Izmni:  How  about  studies  of  the  spinal  fluid, 
sputum,  or  the  lesion  on  his  leg? 

Dr.  Price:  These  are  not  usually  important  in  this 
type  of  case. 

Dr.  Latn:  Although  histoplasmosis  is  a fatal  dis- 
ease, it  generally  runs  a chronic  course.  This 
case  was  certainly  acute.  When  first  seen  he 
was  only  complaining  of  difficulty  in  opening 
his  mouth.  This  condition  rapidly  got  worse 
and  before  death,  there  was  also  quite  of  bit 
of  spasm  in  his  neck  and  lumbar  muscles. 

SUMMARY 

A human  case  of  histoplasmosis,  diagnosed  at 
autopsy  by  the  discovery  of  the  causative  organism 
in  the  tissues,  is  reported. 

So  far  as  is  known,  this  case  was  acquired  in 
the  Territory  of  Hawaii. 

This  is  believed  to  be  the  first  case  of  histo- 
plasmosis diagnosed  in  Hawaii. 

The  Queen’s  Hospital,  Punchbowl  & Miller  Sts. 

1402  Nuuanu  Avenue. 


Breast  Lesions,  with  Particular  Reference  to  Cystic  Disease, 
Fibroadenoma,  Papilloma  and  Carcinoma 

I.  L.  TILDEN,  M.D. 

HONOLULU 


IT  IS  IMPOSSIBLE  to  understand  the  various  path- 
ologic states  of  the  breast  unless  one  has  some 
knowledge  of  breast  anatomy  and  physiology.  It 
is  of  fundamental  importance  at  the  outset  to  grasp 
the  fact  that  the  breast  is  an  endocrine  organ  in 
the  sense  that  its  epithelium,  like  the  epithelium 
lining  the  uterus,  is  remarkably  labile  in  its  respon- 
siveness to  certain  hormones.  Time  does  not  per- 
mit an  adequate  discussion  of  either  the  anatomy 
or  physiology  of  the  breast.  Suffice  it  to  say  that 
the  breast  epithelium  is  acted  upon  by  special 
stimuli  at  five  different  stages  in  the  life  of  the 
individual:  birth,  puberty,  menstruation,  preg- 

nancy, and  lactation.  The  stimulus  in  each  case 
leads  to  pronounced  hyperplasia  of  the  breast  epi- 
thelium with  the  formation  of  countless  new  acini, 
and  their  subsequent  involution  when  the  stimulus 
is  removed.  It  is  thus  obvious  that,  during  the  re- 
productive life  of  the  woman,  the  breast  is  con- 
stantly being  played  upon  by  various  hormones, 
and  is  constantly  passing  through  a monthly  hyper- 
plasia-involution cycle.  It  is  thus  not  surprising 
that  a variety  of  anatomic  states  can  be  recognized 
in  the  breast  which  are  purely  physiologic  in  their 
mode  of  origin. 

Table  I.  Classification  of  Breast  Lesions 

I.  Congenital  and  Acquired  Anomalies. 

II.  Inflammation. 

A.  True  Infectious  Mastitis. 

B.  Chronic  Specific  Granulomas. 

I.  Tuberculosis. 

2.  Fungus  Infections. 

C.  Plasma  Cell  Mastitis. 

D.  Fat  Necrosis. 

III.  Hyperplasias. 

A.  Chronic  Cystic  Mastitis. 

IV.  Neoplasms. 

A.  Fibroadenoma. 

B.  Papilloma. 

C.  Carcinoma. 

D.  Rare  Tumors. 

CLASSIFICATION  OF  BREAST  LESIONS 

A simple  scheme  of  classification  of  various 
breast  lesions  is  shown  in  Table  1.  This  lists  con- 
genital and  acquired  anomalies,  inflammation 
(which  includes  true  infectious  mastitis),  the 
chronic  specific  granulomas,  plasma  cell  mastitis. 

Read  before  tfie  Honolulu  County  Medical  Society,  Jan.  3,  1947. 


and  fat  necrosis;  hyperplasias,  which  include  as  the 
most  important  condition  so-called  chronic  cystic 
mastitis;  and  neoplasms.  The  discussion  to  follow 
will  be  entirely  concerned  with  the  four  most  com- 
mon and  important  conditions:  fibroadenoma, 

papilloma,  carcinoma  and  chronic  cystic  mastitis. 

FIBROADENOMA 

There  is  little  controversy  in  regard  to  the  na- 
ture, biologic  history,  or  therapy  of  fibroadenoma. 
The  term  itself,  however,  is  a misnomer,  because 
the  tumor  is  essentially  and  primarily  a fibroma, 
there  being  comparatively  little  epithelial  prolifer- 
ation in  most  of  them.  It  may  arise  either  from  the 
subepithelial  connective  tissue,  or  from  the  peri- 
ductal or  periacinar  connective  tissue,  the  distinc- 
tion being  made  by  the  use  of  elastic  tissue  stains 
to  demonstrate  the  elastic  membrane  of  the  ducts. 
If  the  bulk  of  the  neoplastic  growth  is  internal  to 
the  elastic  membrane,  a subepithelial  rather  than 
a periductal  connective  tissue  origin  is  assumed. 
There  is  little  practical  value  in  attempting  to  make 
this  distinction,  or  even  the  distinction  between 
peri-  and  intracanalicular  types,  since  the  clinical 
appearance  and  biologic  history,  so  far  as  malig- 
nancy is  concerned,  are  identical.  Intracanalicular 
simply  means  that  the  bulk  of  the  connective  tissue 
growth  has  taken  place  into  the  lumen  of  the  ducts, 
while  in  the  pericanalicular  type  the  majority  of 
the  growth  has  been  outward. 

Fibroadenomas  vary  in  size  from  tiny  microsco- 
pic nodules  up  to  large  tumors  which  may  equal 
the  breast  itself  in  volume,  but  in  this  enlightened 
age  they  are  usually  seen  when  they  are  quite  small 
— 1 to  3 cm.  in  diameter.  They  constitute  sharply 
circumscribed,  freely  movable  nodules,  and  grossly 
exhibit  a white,  moist,  often  bulging,  sometimes 
mucoid-appearing  cut  surface.  They  may  be  single 
or  multiple,  and  sometimes  a single  nodule  is 
found  to  consist  of  several  separate  lobules  of  neo- 
plastic tissue. 

Microscopically  the  most  striking  finding  is 
marked  proliferation  of  loose,  somewhat  edema- 
tous, often  mucoid-appearing  connective  tissue 
which  may  surround  the  ducts  and  acini  or  appear 
in  the  form  of  intraductal  masses  ( Fig.  1 ) . 
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Fig.  1.  Fibroadenoma.  Observe  the  connective  tissue 
proliferation  which  is  impinging  upon  small  ducts  and 
acini  and  compressing  them.  Hematoxylin  and  eosin, 
X 80. 

The  diagnosis  is  usually  made  with  ease,  but 
this  is  not  always  so.  Occasionally  the  connective 
tissue  constituting  these  tumors  is  mature  and 
acellular  in  type,  imparting  to  them  a hardness 
which  may  mimic  carcinoma,  particularly  if  the 
process  tends  to  be  diffuse  rather  than  focal.  The 
term  sclerosing  fibroadenomatosis  has  been  ap- 
plied to  this  sort  of  a diffuse  process,  and  it  may 
offer  great  difficulty  in  diagnosis  so  far  as  carci- 
noma is  concerned. 

The  important  thing  to  keep  in  mind,  once  the 
diagnosis  has  been  made,  is  that  fibroadenomas 
have  no  relationship  ivhatever  to  carcinoma,  the 
malignant  counterpart  of  this  neoplasm  being  a 
sarcoma,  which  is  so  rare  that  it  can  be  ignored  for 
all  practical  purposes. 

CYSTIC  DISEASE  OF  THE  BREAST 

The  various  cystic  states  of  the  breast  often  re- 
ferred to  by  the  term  "chronic  cystic  mastitis”  con- 
stitute by  far  the  most  confusing  and  controversial 
group  of  breast  lesions,  but  I will  attempt  to  show 
that  the  confusion  is  largely  in  terminology,  and 
that  most  authors  writing  on  the  subject  are  de- 
scribing the  same  state  under  different  names. 
Table  2 shows  the  three  conditions  which  have 
been  described  as  comprising  so-called  chronic  cys- 
tic mastitis,  and  the  names  which  have  been  used 
by  different  men  for  these  conditions.  It  is  not 
really  so  complicated  as  it  looks,  as  I shall  try  to 
show. 


MAZOPLASIA  (ADENOFIBROSIS) 

Group  I,  called  mazoplasia  by  Cheatle  and  Cut- 
ler,^ and  regarded  by  them  as  a form  of  desquama- 
tive epithelial  hyperplasia,  is  termed  adenofibrosis 
by  Taylor,-  Cole  and  Rossiter,^  and  others,  and 


chronic  mastitis  by  Warren^  and  others.  Clinically 
it  is  characterized  by  pain,  which  is  often  most 
severe  just  before  the  onset  of  menstruation.  If  the 
subcutaneous  fat  is  small  in  amount,  a diffuse  fine 
nodularity  can  be  distinguished  by  palpation,  and 
the  breasts  feel  harder  than  normal.  The  condi- 
tion may  involve  one  or  both  breasts,  or  only  a part 
of  one  breast.  The  age  incidence  is  between  30 
and  40,  and  multiparous  women  are  more  often 
affected  than  women  who  have  never  borne  chil- 
dren. 

Histologically  the  process  involves  small  ducts 
and  acini  which  show  some  evidence  of  desquama- 
tive epithelial  hyperplasia,  but  the  most  striking 
change  is  in  the  periacinous  and  periductal  con- 
nective tissue,  which  shows  pronounced  hyperpla- 
sia. Lymphocytic  infiltration  is  often  present;  this, 
together  with  the  connective  tissue  proliferation, 
originally  prompted  the  terms  of  "chronic  masti- 
tis” and  "chronic  interstitial  mastitis,”  although  it 
is  now  recognized  that  the  condition  is  not  truly 
inflammatory.  The  end  result  in  long  standing 
cases  is  widespread  and  extensive  fibrosis,  with 
small  isolated  acini  separated  by  broad  sheets  of 
fibrous  tissue  ( Fig.  2 ) . 
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Fig.  2.  Mazoplasia.  The  breast  fat  is  being  replaced 
by  a mature  type  of  connective  tissue  and  ducts  and 
acini  are  relatively  few  in  number.  Hematoxylin  and 
eosin,  X 40. 


It  is  the  opinion  of  Cheatle  and  others  that  the 
condition  verges  on  the  physiological  since  the 
breast  at  puberty  and  after  pregnancy  normally 
may  show  similar  changes.  It  is  only  when  the 
changes  are  pronounced,  that  the  symptom  of  pain 
is  produced. 


1.  Cheatle,  Sir  G.  L.,  and  Cutler,  M.:  Tumors  of  the  Breast; 
Their  Pathology.  Symptoms,  Diagnosis  and  Treatment,  J.  B.  Lippin- 
cott  Co.,  Philadelphia,  1936. 

2.  Taylor.  H.  C.:  The  Endocrine  Aspects  of  Chronic  Mastitis: 
Further  Report  on  Rates  of  Estrogen  Excretion  and  Results  of  Hor- 
mone Therapy.  Surg.,  Gynec.  & Obst.  74:326  (Feb.  15)  1942. 

3.  Cole,  W.  H.,  and  Rossiter,  L.  J.:  Chronic  Cystic  Mastitis: 
With  Particular  Reference  to  Classification,  Ann.  Surg.  119:573 
(April)  1944. 

4.  Warren,  S.:  The  Relation  of  "Chronic  Mastitis"  to  Carcinoma 
of  the  Breast,  Surg.,  Gynec.  & Obst.  71:257  (Sept.)  1940. 
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Gross  examination  shows  single  or  more  often 
multiple  q'sts,  which  vary  from  microscopic  size 
up  to  several  centimeters  in  diameter.  They  are 
filled  with  clear  fluid,  and  exhibit  a smooth  in- 
ternal lining.  Histologically  there  is  usually  epi- 
thelial hyperplasia  which  again  is  desquamative  in 
type,  the  shed  epithelial  cells  often  appearing 
within  the  lumen  of  the  cysts,  dilated  ducts  and 
acini  ( Fig.  3) . 


Fig.  3.  Benign  cystic  disease  of  the  breast.  Note  the 
irregular  cystic  dilatation  of  the  ducts,  the  desquamated 
epithelial  cells  at  A,  and  the  lymphocytic  infiltration  at 
B.  Hematoxylin  and  eosin,  X 40. 

HYPERPLASIA  WITH  PAPILLOMA 

If  true  epithelial  hyperplasia  or  benign  neopla- 
sia (papilloma  formation)  should  supervene,  as 
they  frequently  do,  the  condition  passes  into  Group 
III,  called  cystipherous  desquamative  epithelial 
hyperplasia  with  papilloma  formation  by  Cheatle 
and  Cutler,  and  precancerous  hyperplasia  by  Cole 
and  Rossiter. 

The  clinical  features  are  exactly  the  same  as  in 
the  preceding  group  except  that  the  superimposed 
factors  of  true  hyperplasia  and  neoplasia  become 
engrafted  onto  the  cystic  state  at  a somewhat  later 
age  period,  the  late  thirties  and  early  forties. 

Gross  examination  of  such  a breast  may  show 
small  localized  granular  areas  on  the  lining  of  the 
larger  ducts  and  cysts,  or  even  small  solid  nodules 
of  papilloma  formation.  Under  the  microscope, 
the  epithelial  cells,  instead  of  desquamating  into 
the  lumen,  pile  up  into  masses  forming  single  or 
multiple  solid  papillomas,  or  elongated  hyperplas- 
tic masses  composed  of  many  layers  of  cells.  A 
new  vitality  has  been  imparted  to  the  cells,  and  the 
condition  has  passed  from  one  of  hyperplasia  into 
one  of  neoplasia. 

By  referring  again  to  Table  2 it  will  be  seen 


that  most  of  the  names  used  in  the  literature  in- 
clude both  the  cystic  state  ivithout  true  hyperplasia, 
and  the  cystic  state  ti  lth  true  epithelial  hyperplasia 
— and  neoplasia.  This  list,  which  is  not  a com- 
plete one  by  any  means,  includes  chronic  cystic 
mastitis,  fibroadenomatosis  cystica  ( Semb),  Schim- 
melbusch’s  disease,  mastopathia  cystica,  Reclus’s 
disease,  benign  cystic  disease,  cystic  glandular  hy- 
perplasia, bluedome  cyst,  and  benign  non-uniform 
hypertrophy.  These  names  are  used  in  many  dif- 
ferent ways  but  in  general  are  broad  in  their  appli- 
cation, and  make  no  pretense  at  distinguishing  be- 
tween cystic  disease  wdthout  hyperplasia,  and  cystic 
disease  with  hyperplasia.  The  term  "Schimmel- 
busch’s  disease,”  however,  is  most  often  employed 
to  designate  the  latter  condition,  and  the  term 
"bluedome  cyst”  implies  relatively  few  large  cysts 
without  epithelial  hyperplasia  or  neoplasia. 

Because  the  cystic  state  ivithout  hyperplasia  com- 
monly passes  by  insensible  gradations  into  the  cys- 
tic state  u hh  hyperplasia  or  neoplasia,  and  because 
the  latter  state  has  a definite  relationship  to  carci- 
noma, it  seems  to  me  that  it  is  important  to  make 
the  distinction  between  the  two.  The  only  practi- 
cal way  of  doing  this  is  by  careful  gross  and  micro- 
scopic study  of  the  excised  breast  tissue. 

The  statement  that  cystic  disease  of  the  breast 
must  be  regarded  as  a precancerous  lesion  can  be 
made,  I think,  with  some  assurance.  In  Cheatle’s 
large  series  of  breast  carcinomas,  20  per  cent 
showed  evidence  of  a pre-existing  cystic  state.  The 
paper  by  Shields  Warren  is  perhaps  the  best  on 
the  subject.  He  studied  the  cancer  attack  rate  in  a 
group  of  1,206  women  in  Massachussets  who  had 
had  previously  benign  lesions  of  the  breast  re- 
moved, and  compared  it  with  the  attack  rate  in  the 
female  population  at  large.  In  the  age  group  of 
30  to  49  of  women  with  proven  cystic  disease  of 
the  breast,  the  cancer  attack  rate  was  11.7  times 
the  rate  in  the  same  age  group  for  the  female  pop- 
ulation of  Massachussets;  in  the  group  over  50, 
2.5  times  as  great;  and  in  the  entire  group,  4.5 
times  as  great.  In  a similar  but  smaller  study  made 
by  Clagett  and  his  co-workers  at  the  Mayo  Clinic,' 
practically  identical  results  were  obtained.  Thus  it 
would  appear  that  the  dictum  held  so  tenaciously 
by  Bloodgood  for  so  many  years,  that  cystic  dis- 
ease of  the  breast  has  no  relationship  to  carcinoma, 
is  no  longer  tenable. 

PAPILLOMA 

Mention  has  just  been  made  of  papillomas  in 
connection  with  the  cystic  state,  and  the  statement 
made  that  papilloma  formation — benign  neoplasia 
— commonly  becomes  engrafted  on  the  cystic  state. 

1.  Ciagett.  O.  T.:  Plimpton.  N.  C..  and  Root.  G.  T.:  Lesions  of 
the  Breast.  Surg.  15:413  (March)  1944. 
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It  is  also  possible  for  papillomas  to  form  in  a 
breast  which  is  not  the  seat  of  cystic  disease.  In 
either  case  the  tumor,  or  tumors,  may  at  times  be- 
come large  enough  to  attract  clinical  attention. 
Under  these  circumstances  the  lesion  is  commonly 
referred  to  as  "duct  papilloma,”  although  the  term 
"papilloma”  is  adequate  since  all  of  them  arise 
from  the  epithelium  of  one  or  more  ducts.  The 
larger  papillomas  are  often  situated  in  the  nipple 
or  close  to  it,  arising  from  the  epithelium  of  one 
of  the  larger  ducts.  They  may  be  single  or  multi- 
ple; confined  to  one  duct  system  or  present  in 
several;  unilateral  or  bilateral;  and  produce,  as 
their  most  constant  clinical  symptom,  serous  or 
hemorrhagic  discharge  from  the  nipple. 

Pathologically  they  differ  fundamentally  from 
fibroadenomas  by  virtue  of  the  fact  that  they  arise 
primarily  by  a process  of  epithelial  rather  than  con- 
nective tissue  hyperplasia.  Grossly  they  appear  in 
the  form  of  nodules  of  varying  size,  and  are  much 
more  friable  in  consistency  than  fibroadenomas. 
Histologically,  striking  epithelial  proliferation  is 
observed,  with  the  formation  of  papilliferous, 
often  secondarily  adenomatous  masses  within  the 
lumen  of  a duct  or  ducts  (Fig.  4).  Sometimes 


Fig.  4.  Papilloma  formation.  There  is  a solid  mass  of 
epithelial  cells  arising  from  the  lining  of  duct,  and  fill- 
ing its  lumen.  Hematoxylin  and  eosin,  X 40. 


malignant  appearing  areas  may  be  present  but  with 
the  cells  still  confined  within  the  limits  of  the  duct 
system,  and  such  cases  offer  great  difficulty  in  his- 
tologic diagnosis.  If  the  duct  has  been  broken 
through,  with  infiltration  of  the  surrounding  con- 
nective tissue,  there  is  of  course  no  difficulty  in 
diagnosing  malignancy. 


Biologically,  papillomas  are  by  far  the  most 
dangerous  of  all  benign  breast  lesions  from  the 
standpoint  of  the  development  of  carcinoma. 

CARCINOMA 

Carcinoma  is  the  ultimate  catastrophe.  I can  see 
no  particular  advantage  in  employing  purely  de- 
scriptive morphologic  terms  such  as  medullary, 
scirrhous,  encephaloid,  simplex,  etc.,  because  it  has 
been  demonstrated  time  and  time  again  that  the 
same  carcinoma  may  exhibit  all  of  these  morpholo- 
gic appearances  in  different  parts  of  the  primary 
lesion  and  in  secondary  deposits. 

There  may  be  some  justification  for  attempting 
to  grade  the  neoplasm  as  to  degree  of  anaplasia, 
but  this  is  difficult,  and  is  not  nearly  so  valuable 
as  surgeons  have  been  led  to  believe.  It  is  rela- 
tively easy  to  recognize  the  highly  undifferentiated 
Grade  IV  type,  composed  of  diffusely  growing 
cells  uniform  in  size  and  shape,  but  it  is  not  so 
easy  to  distinguish  between  degrees  of  malignancy 
in  the  large  middle  group  (Grades  II  and  III) 
which  constitutes  the  majority  of  breast  carcino- 
mas. Even  granting  that  this  can  be  done  with 
reasonable  accuracy,  it  would  nevertheless  seem  to 
be  of  little  practical  therapeutic  or  prognostic 
value,  as  witness  Broder’s  original  classification  in 
which  carcinomas  of  Grades  II  and  III  accounted 
for  85  per  cent  of  all  breast  carcinomas,  and  were 
thus  similar  in  their  prognostic  implications. 

The  type  of  carcinoma  in  relatively  young 
women  which  has  been  referred  to  as  "acute  in- 
flammatory carcinoma”  because  of  its  rapid  growth 
and  associated  signs  of  inflammation  is  almost  in- 
variably extremely  anaplastic  in  type,  falling  into 
Grade  IV,  while  the  rare  gelatinous  carcinoma 
which  produces  large  amounts  of  mucus  is  usually 
very  well  differentiated,  and  falls  into  Grade  I. 
The  prognosis  in  the  anaplastic  type  is  uniformly 
bad,  no  matter  how  it  is  treated,  while  the  gelati- 
nous type  grows  slowly,  metastasizes  late,  and  of- 
fers a good  prognosis.  The  great  majority  of  breast 
carcinomas  fall  into  the  middle  group  ( Grades  II 
and  III),  where  there  are  no  clinical  or  even  path- 
ologic characteristics  which  are  of  material  aid  in 
either  treatment  or  prognosis,  except,  of  course, 
the  presence  or  absence  of  axillary  metastases. 

FROZEN  SECTIONS 

Rapid  frozen  sections  have  a definite  place  in 
the  management  of  breast  lesions,  but  are  not 
nearly  so  valuable  as  many  surgeons  believe.  If 
there  is  a definite  nodule  to  freeze,  well  and  good; 
but  if  the  breast  is  the  seat  of  a diffuse  process  such 
as  mazoplasia,  or  cystic  disease  with  or  without 
hyperplasia,  quick  frozen  sections  are  worthless. 
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In  such  cases  the  surgeon  must  wait  for  fixation, 
careful  gross  examination,  and  microscopic  study 
of  numerous  blocks  of  tissue  selected  at  leisure. 

The  chief  value  of  an  immediate  frozen  section 
is  in  confirming  a clinical  or  gross  diagnosis  of 
carcinoma.  A carcinoma  is  sometimes  detected 
when  it  is  represented  by  a small  nodule — as  small 
as  1 cm.  in  diameter — and  the  diagnosis  of  such  a 
lesion  can  be  made  as  readily  by  immediate 
frozen  sections,  as  by  any  other  means.  It  is  my 
personal  belief  that  a frozen  section  diagnosis  of 
carcinoma  should  be  obtained  in  every  case,  no 
matter  how  clinically  typical  it  may  appear  to  be. 
Besides  sclerosing  fibroadenomatosis,  already 
alluded  to,  such  rare  conditions  as  fat  necrosis  and 
plasma  cell  mastitis  may  simulate  carcinoma  very 
closely  indeed,  and  radical  mastectomies  are  still 
being  done  for  these  conditions  in  the  mistaken 
belief  that  they  are  malignant. 

In  conclusion  I would  like  to  emphasize  ( 1 ) 
that  cystic  disease  of  the  breast,  often  referred  to 
by  the  term  "chronic  cystic  mastitis”  as  well  as  by 
many  other  names,  does  have  a definite  relation- 
ship to  carcinoma,  particularly  if  areas  of  true 
epithelial  hyperplasia  — or  benign  neoplasia — 
are  discovered  upon  pathological  examination; 
(2)  that  papillomas,  which  are  true  epithelial 
neoplasms,  are  even  more  dangerous  in  this  re- 
spect, and  (3)  that  fibroadenomas  are  essentially 
fibromas  and  thus  have  no  relationship  whatever 
to  carcinoma. 

Biologically  mazoplasia — or  adenofibrosis — has 
no  relationship  to  any  neoplasm  except  fibroade- 
noma, such  tumors  frequently  developing  in  mazo- 
plastic  breasts  as  a result  of  local  areas  of  connec- 


tive tissue  proliferation.  The  epithelial  changes  in 
adenofibrosis  are  minor  and  desquamative  in  type, 
which  simply  means  that  the  cells  lining  the  ducts 
and  acini  are  sooner  or  later  shed  into  the  lumen, 
and  do  not  pile  up  into  masses.  Cyst  formation 
is  absent. 


Table  2. 

Cystic  Disease  of  the  Breast  {^Chronic  Cystic  Mastitis) 


I.  ADENOFIBROSIS.  {Mazoplasta. 
mastitis:  Warren) 

II.  CYSTIC  DISEASE  WITHOUT 
NEOPLASIA 

{Benign  Parenchymatous  Hy- 
perplasia: Cole  and  Rossiter) 
{Cystipherous  Desquamative 
Epithelial  Hyperplasia:  Chea- 
tie  and  Cutler) 

III.  CYSTIC  DISEASE  WITH  NEO- 
PLASIA 

{Precancerous  Hyperplasia: 
Cole  and  Rossiter) 
{Cystipherous  Desquamative 
Epithelial  Hyperplasia  with 
Benign  Neoplasia:  Cheatle 
and  Cutler) 

IV.  CARCINOMA 


Cheatle  and  Cutler)  {Chronic 


Bluedome  cyst  (Bloodgood) 
Benign  non-uniform  Hyper- 
trophy (Price) 

Chronic  cystic  mastitis 
Fibro-adenomatosis  cystica 
(Semb) 

Mastopathia  cystica  (Aschoff) 
Maladie  kystique  (Reclus) 
Reclus'  disease 
Cystic  glandular  hyperplasia 
(Boyd) 

Schimmelbusch’s  disease 


HYPERPLASIA  WITHOUT  PAPILLOMA 

Group  II,  termed  cystipherous  desquamative 
epithelial  hyperplasia  by  Cheatle  and  Cutler,  and 
benign  parenchymatous  hyperplasia  by  Cole  and 
Rossiter,  has  a wide  variety  of  synonyms,  as  can  be 
seen  by  again  referring  to  Table  2.  Clinically  the 
patient  presents  herself  with  a single  large  cyst, 
the  bluedome  cyst  of  Bloodgood;  with  multiple 
cysts;  or,  most  frequently  of  all,  with  a localized 
nodularity.  Pain  is  usually  absent.  The  condition 
occurs  most  often  in  the  decade  of  the  late  twenty 
and  early  thirty  years  of  life. 
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The  only  point  that  1 wish  to  emphasize  re- 
garding breast  tumors  is:  When  a woman 
presents  herself  with  a lump  in  her  breast  the  only 
sound  advice  to  give  her  is  to  have  the  tumor  out 
without  delay  and  examined  adequately.  There 
are  mighty  few  exceptions  to  this  statement.  It  has 
taken  the  medical  profession  a long  time  to  learn 
that  this  is  the  only  sane  approach  to  this  problem, 
and  there  are  still  too  many  doctors  among  us  who 
advise  such  patients  to  first  wait  and  watch  devel- 
opments. What  they  are  watching  for  I have  never 
been  able  to  determine,  unless  it  is  for  the  begin- 
ning  signs  of  inoperability.  I have  never  regretted 
advising  immediate  operation,  but  I have  on  sev- 
eral occasions  deeply  regretted  a policy  of  watch- 
ful waiting. 

The  public  has  been  so  well  informed  through 
educational  programs  by  way  of  the  press,  the 
radio  and  various  publicity  campaigns  that  few 
women  are  not  aware  of  the  potential  possibilities 
when  they  discover  a lump  in  their  breast.  Fortu- 
nately these  organs  occupy  a position  that  permits 
comparatively  early  detection  of  the  presence  of  a 
tumor. 

Now  that  we  are  being  consulted  as  never  before 
by  women  who  have  or  think  they  have  trouble 
with  their  breasts  it  is  up  to  us  to  be  prepared  to 
give  such  patients  the  soundest  advice  that  is  avail- 
able to  us  at  the  moment. 

It  is  now  the  exception  rather  than  the  rule  to 
see  patients  with  a breast  lesion  the  nature  of 
which  can  be  determined  clinically.  The  classical 
picture  of  a stony  hard  mass,  adherent  to  sur- 
rounding structures,  with  dimpling  of  the  skin 
and  retraction  of  the  nipple,  needs  no  highly 
trained  pathologist  to  determine  its  nature,  and 
unfortunately  it  leaves  little  doubt  as  to  the  ulti- 
mate outcome  to  the  individual. 

CHRONIC  CYSTIC  MASTITIS 

As  Dr.  Tilden  has  pointed  out,  there  is  really 
only  one  condition  that  gives  both  clinician  and 
pathologist  alike  concern  in  knowing  how  to  pro- 
ceed, and  that  is  chronic  cystic  mastitis.  It  is  the 
most  common  lesion  that  we  are  called  upon  to 
treat.  It  is  the  most  difficult  lesion  both  clinically 
and  microscopically  to  differentiate  from  malig- 
nancy; its  nomenclature  so  far  as  I am  concerned 
is  lost  in  a sea  of  uncertainty;  its  exact  relationship 

Read  before  the  Honolulu  County  Medical  Society,  Jan.  3,  1947. 

I 3 


to  cancer  of  the  breast  has  not  been  clearly  estab- 
lished. The  disease  is  frequently  bilateral  and  the 
only  way  of  being  sure  of  eradicating  it  completely 
is  by  bilateral  mastectomy. 

In  1929  Bloodgood^  challenged  the  then  pre- 
vailing opinion  that  chronic  cystic  mastitis  was  a 
precursor  of  cancer.  He  reported  500  cases  of 
cystic  disease,  followed  in  some  instances  for  as 
long  as  29  years,  in  only  5 of  which  cancer  devel- 
oped, an  incidence  even  less  than  occurs  in  the 
absence  of  cystic  disease. 

In  1934  Campbell-  summarized  the  literature 
and  submitted  a series  of  290  cases.  From  these 
investigations  he  concluded  that  cystic  disease  did 
not  predispose  to  malignancy. 

Lewis  and  Geschickter®  in  1938  reported  515 
cases  of  cystic  disease,  one-half  of  which  were  fol- 
lowed for  5 years.  From  this  study  it  was  their 
conclusion  that  cystic  disease  did  not  predispose  to 
cancer. 

Vanden  Berg’^  has  recently  reported  57  simple 
cysts  of  the  breast,  followed  in  some  instances  for 
as  long  as  14  years  (an  average  of  7^)  without 
finding  any  relationship  to  malignancy.  He  advo- 
cates simple  aspiration  of  the  cysts. 

On  the  other  hand.  Shields  Warren-'’  in  1940 
submitted  an  extensive  study  of  the  condition  and 
concluded  that  cancer  associated  with  chronic  mas- 
titis is  4.5  times  as  frequent  as  cancer  in  the  popu- 
lation at  large.  He  further  states  that  no  method 
is  at  hand  to  determine  those  lesions  which  will 
develop  cancer  and  those  which  will  not.  He 
found  that  about  1 woman  in  6,  after  the  most 
obviously  involved  portion  of  the  breast  has  been 
removed,  will  develop  subsequent  similar  trouble, 
and  1 of  every  29  develops  carcinoma.  However, 
he  does  not  advise  bilateral  mastectomy  in  case  of 
chronic  mastitis  or  chronic  cystic  mastitis. 

Cole,'’  in  discussing  the  relationship  of  chronic 
cystic  mastitis  to  malignancy,  has  this  to  say:  "Dur- 
ing the  years  when  there  has  been  so  much  dis- 
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agreement  and  confusion  in  our  conception  of 
chronic  cystic  mastitis  one  very  important  point, 
however,  has  been  clarified,  namely,  the  relation- 
ship of  chronic  cystic  mastitis  to  cancer  of  the 
breast.  With  practically  no  exception,  all  writers, 
surgeons  and  pathologists  alike  who  have  offered 
their  opinion  on  the  subject  during  the  past  few 
years  have  expressed  their  firm  belief  that  cancer 
may  and  does  develop  in  areas  of  chronic  cystic 
mastitis  even  though  there  is  as  yet  no  means  of 
determining  just  how  often  and  in  what  types  of 
chronic  cystic  mastitis  this  may  occur.” 

Of  particular  interest  to  us  locally  is  the  com- 
parative infrequency  of  the  occurrence  of  breast 
lesions  in  Japanese.  In  an  analysis  of  308  breast 
lesions  coming  to  operation  at  The  Queen’s  Hos- 
pital during  the  past  5 years,  26  occurred  in  Japa- 
nese. Of  these  26  tumors,  6 were  carcinomas,  6 
chronic  cystic  mastitis  and  13  fibroadenomas.  The 
282  breast  tumors  occurring  in  other  races  con- 
sisted of  79  carcinomas,  113  in  the  general  group 
of  cystic  mastitis  and  70  fibroadenomas. 

An  analysis  of  287  breast  tumors  of  my  own 
coming  to  operation  showed  that  27  occurred  in 
Japanese,  9 of  these  being  carcinomas,  6 chronic 
cystic  mastitis  and  10  fibroadenomas.  There  were 
79  carcinomas  in  the  other  racial  groups. 

These  figures  are  entirely  too  small  to  permit 
any  definite  conclusions.  However,  I believe  that 
it  is  significant  that  chronic  cystic  mastitis,  a sup- 
posedly precancerous  lesion,  was  found  in  the 
Japanese  breast  slightly  less  frequently  than  carci- 
noma; while  in  other  races  chronic  cystic  mastitis 
was  found  much  more  frequently  than  cancer; 
approximately  twice  as  frequently,  in  Caucasians. 
Fibroadenoma,  on  the  other  hand,  a lesion  without 
malignant  significance,  was  found  twice  as  often 
as  chronic  cystic  mastitis  in  Japanese  and  approxi- 
mately two-thirds  as  often  in  other  races. 

This  small  bit  of  evidence  would  seem  to  lend 
weight  to  the  belief  that  chronic  cystic  mastitis  is 
a precancerous  lesion  and  that  the  relative  infre- 
quency of  this  lesion  in  Japanese  may  be  one  fac- 
tor, at  least,  in  the  relative  infrequency  of  cancer 
of  the  breast  in  this  race. 

It  is  evident  from  the  opinions  quoted  above 
that  no  unanimity  of  opinion  exists  as  to  the  rela- 
tionship of  cystic  disease  to  cancer.  It  is  my  own 
personal  belief  that  all  women  who  develop  cystic 
mastitis  would  be  better  off  if  both  breasts  were 
removed.  The  lesion  is  frequently  bilateral,  and 
at  the  time  of  operation  it  is  generally  quite  evi- 
dent that  all  involved  tissue  has  not  been  removed. 
Whatever  the  associated  incidence  of  malignancy 
may  be — and  I am  inclined  to  believe  that  it  is 
considerable — the  possibility  of  this  complication 


can  only  be  completely  eliminated  by  removing  all 
breast  tissue.  Few  women  are  willing  to  sacrifice 
one  or  both  breasts  when  the  possibility  of  malig- 
nancy subsequently  developing  is  not  great,  and  I 
can  fully  sympathize  with  this  feeling.  The  loss 
of  a breast,  even  though  it  has  outlived  its  useful- 
ness as  a functioning  organ,  produces  a psychologi- 
cal trauma  of  considerable  proportions. 

MASTALGIA  (MAZODYNIA) 

Mastalgia  or  mazodynia  (painful  breasts),  simi- 
lar to  chronic  cystic  mastitis,  probably  has  its  origin 
in  disturbed  hormonal  activity,  the  exact  nature  of 
which  has  not  been  clearly  elucidated.  It  occurs 
most  commonly  between  the  years  of  26  and  40  in 
single  women  or  in  married  women  who  are  of 
low  fertility.  The  pain  may  be  unilateral  or  bilat- 
eral and  is  usually  accentuated  in  the  premenstrual 
period.  Tenderness  is  frequently  most  marked  in 
the  upper  outer  epadrant  of  the  breast  and  is  usu- 
ally associated  with  a firm  shotty  or  granular  con- 
sistency of  the  organ.  Pain,  as  is  well  known,  is 
not  commonly  associated  with  carcinoma  of  the 
breast. 

In  these  breasts,  unless  a tumor  can  be  definitely 
palpated  (and  usually  none  can  be)  no  definite 
therapy  is  indicated.  Corpus  luteum  therapy  may 
be  tried  but  is  usually  unsuccessful.  Geschickter 
says  that  the  best  form  of  endocrine  therapy  in  all 
forms  of  chronic  mastitis  is  pregnancy  and  lacta- 
tion, and  this  should  be  encouraged  whenever 
feasible. 

BLEEDING 

Bleeding  from  the  nipple  calls  for  adequate  in- 
vestigation because  it  is  not  infrequently  associated 
with  a precancerous  lesion  ( intracystic  papilloma) . 
The  lesion  giving  rise  to  this  condition  should  be 
found,  excised,  and  adequately  investigated  micro- 
scopically. Since  a palpable  tumor  frequently  can- 
not be  demonstrated,  the  site  of  the  lesion  may  be 
difficult  to  determine.  Pressure  over  various  as- 
pects of  the  breast,  watching  for  the  appearance  of 
the  bloody  secretion,  frequently  is  a very  definite 
aid  in  localizing  the  trouble.  Transillumination  of 
the  breast  may  at  times  be  of  value.  Such  lesions 
usually  do  not  lie  far  distant  from  the  nipple.  Ade- 
quate local  excision,  if  no  evidence  of  malignancy 
is  found,  is  sufficient. 

MASTITIS 

Mastitis  occurring  at  or  near  the  time  of  puberty 
in  either  sex  deserves  mentioning.  Due  to  the 
widespread  information  concerning  tumors  in  this 
area,  it  is  difficult  and  at  times  impossible  to  allay 
the  fears  of  the  parents  regarding  the  situation. 


MAY-JUNE,  1947 


323 


Such  tumors  may  be  bilateral;  they  are  frequently 
tender;  and  they  occupy  a position  directly  behind 
the  areola.  Such  swellings  spontaneously  subside 
in  due  course  of  time,  but  it  may  become  necessary 
to  relieve  the  parents’  anxiety  by  biopsy  of  such  a 
lesion.  In  boys  the  tumor  may  be  removed  by  an 
incision  around  the  edge  of  the  areola,  preserving 
the  nipple;  in  girls,  a very  small  area  may  be  re- 
moved for  microscopic  examination. 

FIBROADENOMA 

Fibroma  or  fibroadenoma  is  one  of  the  common 
benign  lesions  of  the  breast.  They  occur  usually  in 
the  younger  age  group  and  are  characterized  by 
being  well  circumscribed,  quite  firm  and  freely 
movable.  Local  excision  suffices. 

CARCINOMA 

Cancer  of  the  breast  is  a subject  about  which 
there  is  little  difference  of  opinion  at  the  moment. 
So  long  as  surgery  is  the  only  adequate  weapon  at 
our  disposal,  early  recognition  of  the  disease  fol- 
lowed by  prompt  radical  surgery  has  been  found 
to  give  best  results.  There  are  many  factors  influ- 
encing prognosis,  such  as  age  of  the  patient,  dura- 
tion of  the  disease,  location  of  the  lesion,  lymph 
node  involvement,  the  type  of  the  lesion,  etc.;  but 
the  only  factor  influencing  the  outcome  in  any 
given  case  is  whether  or  not  all  the  cancer  cells 
have  been  removed.  In  general,  the  earlier  and 
more  thorough  the  operation,  the  more  likely  is 
this  to  be  accomplished. 

The  whole  problem  of  dealing  with  tumors  of 
the  breast,  as  with  tumors  elsewhere,  revolves 
around  the  nature  of  the  growth.  The  method  of 
handling  breast  tumors  that  we  have  adopted,  and 
this  is  in  keeping  with  procedures  in  most  places, 
is  as  follows: 

All  such  individuals  are  referred  into  the  hospi- 
tal with  the  understanding  that  the  tumor  will  be 
removed,  and  examined  grossly  and  under  the 
microscope,  the  extent  of  the  operation  to  depend 
upon  these  findings.  Probably  all  lesions  should 
be  biopsied  even  though  the  clinical  evidence 
seems  to  leave  no  doubt  as  to  the  tumor  being 
malignant.  Fat  necrosis  and  some  chronic  inflam- 
matory lesions  may  give  a picture  that  can  not  be 
distinguished  from  malignancy  except  by  the  mi- 
croscope. Radical  mastectomy,  like  permanent 
colostomy,  has  many  undesirable  features  that 


should  only  be  inflicted  on  an  individual  as  a life 
saving  measure.  When  the  tumor  has  been  re- 
moved, the  cavity  is  swabbed  out  with  alcohol  and 
obliterated  with  interrupted  silk  sutures.  If  the 
combined  gross  and  microscopic  examination  in- 
dicates that  the  lesion  is  malignant,  gloves,  gowns, 
drapes  and  instruments  are  changed  and  the  radi- 
cal operation  is  performed. 

No  detailed  description  of  a radical  breast  am- 
putation will  be  indulged  in  at  this  time.  How- 
ever, a few  points  may  be  emphasized  with  profit. 
All  operations  are  done  under  cyclopropane  anes- 
thesia. Preparation  of  the  thigh  for  skin  graft- 
ing by  use  of  the  Padgett  dermatome  is  routinely 
done  so  that  there  will  be  no  tendency  to  make  an 
inadequate  removal  of  skin.  All  cases  of  radical 
resection  are  transfused  during  the  course  of  the 
operation.  Silk  is  used  throughout  and  the  wounds 
are  routinely  drained. 

All  structures  lying  between  the  brachial  vessels 
above  and  the  rectus  sheath  below,  and  between 
the  latissimus  dorsi  and  subscrapularis  muscles  la- 
terally and  the  midline,  and  posterior  to  the  chest 
wall  and  serratus  anterior  muscle  are  removed  with 
the  exception  of  the  long  thoracic  and  thoraco- 
dorsal nerves,  and  these  may  be  removed  if  in- 
volved in  metastasis. 

Postoperatively  a large  fluffy  dressing  is  used 
and  pressure  is  applied,  particularly  over  the  axilla, 
to  prevent  serum  and  blood  accumulating  in  this 
area.  Patients  are  encouraged  to  be  up  and  about 
as  soon  as  possible  and  they  are  instructed  in  the 
early  use  of  the  involved  arm. 

Only  postoperative  irradiation  is  used,  and  only 
in  cases  showing  axillary  lymph  node  involvement. 
The  one  postoperative  complication  aside  from  re- 
currence that  gives  the  greatest  amount  of  trouble 
is  swelling  of  the  arm,  and  I know  of  no  adequate 
method  to  guard  against  this  except  to  prevent  in- 
fection, nor  of  any  satisfactory  treatment  once  this 
occurs. 

CONCLUSIONS 

In  conclusion  I wish  to  emphasize: 

1.  The  absolute  necessity  of  removing  and  ade- 
quately examining  all  breast  tumors  without  delay. 

2.  Radical  resection  of  the  breast  at  the  same 
time,  when  the  tumor  is  malignant. 

The  Clinic,  881  So.  Hotel  St. 


The  Racial  Incidence  of  Prostatism  in  Hawaii 


A PRELIMINARY  REPORT 

K.  B.  CONGER,  M.D. 
Honolulu 


Tiis  study  was  the  result  of  an  effort  to  ascertain 
the  comparative  racial  incidence  of  prostatism 
m the  Oriental  and  Caucasian  races,  under  simi- 
lar standards  of  medical  diagnosis  and  treatment. 

SELECTION  OF  CASES 

Cases  selected  for  this  study  consisted  of  172 
consecutive  patients  on  the  island  of  Oahu  with 
complaints  of  prostatism  severe  enough  to  cause 
their  hospitalization  in  any  of  the  three  general 
hospitals  in  Honolulu. 

DIAGNOSIS  OF  PROSTATISM 
Cases  were  admitted  to  this  series  in  which  a 
diagnosis  of  ( 1 ) benign  prostatic  hypertrophy, 
( 2 ) carcinoma  of  the  prostate,  or  ( 3 ) vesical 
neck  contracture  had  been  made  by  operation,  au- 
topsy, or  cystoscopic  and  rectal  examination. 


Table  1. — Rctcicil  incidence  of  prostatism  in  Hawaii. 
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CONCLUSIONS 


STATISTICAL  ANALYSIS 

In  order  to  arrive  at  the  true  incidence  of  the 
various  types  of  prostatism  among  the  various 
racial  groups,  the  numerical  strength  of  each  racial 
group  on  the  island  of  Oahu  was  taken  from  the 
1940  census.  Only  males  over  50  were  counted, 
in  order  to  provide  a true  statistical  picture  of  the 
population  group  from  which  the  cases  of  prostat- 
ism were  drawn.  The  following  chart  indicates  the 
racial  distribution  of  cases  of  prostatism  in  com- 
parison with  the  racial  distribution  of  a corre- 
sponding age  and  sex  group  of  the  population. 


The  figures  indicate  that  the  Caucasian  race 
has  the  highest  incidence  of  all  three  types  of 
prostatism.  The  small  number  of  Eilipinos  in  the 
series,  and  the  varying  mixtures  of  races  under 
"Others”  and  "Hawaiians  and  Part-Hawaiians,” 
make  the  statistics  in  these  racial  groups  insig- 
nificant. 

In  this  series  the  relative  racial  incidence  of 
prostatism  among  Caucasians,  Chinese,  and  Japa- 
nese was  6:3:1. 

Summary  of  a paper  read  January  17,  1947,  before  the  Honolulu 
Surgical  Society. 
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The  Role  of  Adduction  Insufficienci]  in  Reading  Problems 

PHILIP  M.  CORBOY,  M.D. 

HONOLULU 


The  importance  of  a full  evaluation  of  the 
role  the  internal  rectus  muscles  of  the  eyes 
play  in  comfortable  and  profitable  reading  pleas- 
ure cannot  be  overlooked  any  more  by  the  general 
practitioner  in  medicine  today  than  by  the  ophthal- 
mologist who  is  concerned  with  it  in  his  daily 
practice. 

The  symptoms  that  arise  from  adduction  insuf- 
ficiency are  many,  and  are  classical  in  their  ap- 
pearance. The  first  symptom  is  the  inability  to 
read  comfortably  more  than  a few  minutes;  con- 
centration on  the  matter  at  hand  seems  to  be  lost. 
This  first  symptom  does  not  improve,  and  the 
time  limit  of  comfortable  reading  does  not 
lengthen.  The  next  symptom  is  described  as  a 
"running  together  of  print.’’  This  arises  after 
the  fatigue  point  is  reached,  and  it  may  amount  to 
a frank  blurring  of  the  type.  The  next  symptom 
and  probably  the  best  known  is  drowsiness,  which 
is  not  based  on  a lack  of  sleep,  but  is  nature’s  way 
of  closing  the  mal-functioning  eyes.  This  latter 
symptom  does  not  improve  with  time  or  repeti- 
tion of  the  reading  matter,  and  is  most  trouble- 
some. Lastly  there  develops  often  a mild  head- 
ache which  is  usually  located  in  the  frontal  area 
between  the  eyes,  and  which  is  directly  referable 
to  the  exhausted  internal  rectus  muscles. 

PHYSIOLOGIC  CONSIDERATIONS 

A detailed  anatomical  description  of  the  in- 
ternal rectus  muscles  will  not  be  given  in  this 
paper;  however,  a few  points  of  interest  in  their 
physiology  are  in  order  so  that  we  may  properly 
understand,  later  on,  their  true  importance  in  the 
solution  of  the  reading  problems  to  be  presented 
at  this  time. 

The  primary  function  of  our  internal  rectus 
muscles  is  adduction,  or  turning  of  the  eye  or  eyes 
inward  from  the  parallel  axes  the  eyes  assume  in 
fixing  on  infinity.  There  are  other  functions,  such 
as  rotation  of  the  eyes  when  they  are  in  other  than 
the  plane  mentioned  above,  but  of  chief  impor- 
tance in  this  discussion  is  the  adduction  they  per- 
form. 

As  man  has  evolved  along  the  developmental 
plane  from  early  days  in  history,  the  task  these 
muscles  have  to  perform  has  grown  tremendously, 
to  the  present  day,  when  it  is  not  uncommon  to 
find  tasks  that  require  hour  after  hour  of  a long 


day  of  convergence.  So,  it  is  much  more  a prob- 
lem today  than,  say,  fifty  years  ago,  when  their 
importance  in  ophthalmology  was  beginning  to 
be  recognized. 

A word  or  two  should  be  mentioned  in  regard 
to  the  relationship  of  convergence  to  accommoda- 
tion. In  general  the  two  go  hand  in  hand:  i.e., 
when  the  eyes  converge  on  an  object,  accommo- 
dation takes  place,  with  contraction  of  the  pupil. 
However,  there  are  many  exceptions  to  this 
usually  accepted  rule.  Some  of  these  exceptions 
are  important  and  should  be  briefly  mentioned 
for  a proper  understanding  of  this  subject. 

1.  First,  there  is  a condition  of  congenital  lack  of  ac- 
commodation, which,  though  rare,  does  occur;  here 
we  can  find  convergence  without  accommodation. 

2.  Accommodation  can  occur  independently  without 
convergence  of  the  internal  rectus  muscles  in  such 
well  known  cases  as: 

a.  Involvement  of  the  internal  rectus  muscles  in 
lesions  of  the  third  cranial  nerve,  e g.,  paralysis 
or  paresis. 

b.  In  the  newborn:  many  babies  can  accommodate 
long  before  convergence  is  developed. 

3.  Many  people  are  able  to  develop  the  ability  of 
converging  without  accommodating,  and  this  is 
done  by  voluntary  control. 

4.  In  presbyopia,  or  the  failure  of  accommodation 
that  occurs  naturally  in  older  people,  convergence 
continues  quite  independently  of  the  accommo- 
dative ability  of  the  eyes. 

What  are  some  of  the  problems  involved  in 
the  normal  function  of  the  internal  rectus  muscles? 
Like  the  present  day  motorist  who  before  setting 
out  for  a drive  must  have  so  many  prerequisites, 
such  as  driving  knowledge,  licenses,  insurance, 
et  cetera,  so  our  internal  rectus  muscles  are  beset 
by  many  obstacles  the  consideration  of  which  is 
important  at  this  step  of  the  discussion.  They  are; 

1.  The  strength  of  the  external  rectus  muscles  op- 
posing the  internal  recti  is  of  paramount  importance, 
just  as  your  credit  balance  in  the  bank  depends  upon  the 
amount  of  debits  against  it. 

2.  The  second  problem  involved  in  the  normal  func- 
tion of  the  internal  recti  is:  with  the  eyes  at  rest, 

what  anatomical  position  do  they  assume?  Do  the  eyes 
turn  in  or  out  slightly?  If  this  amount  of  turning  in  or 
out  is  slight,  and  not  enough  to  cause  diplopia  or  double 
vision,  then  it  is  known  as  a phoria.  If  the  eyes  turn 
out  it  is  known  as  exophoria;  if  in,  esophoria.  When 
the  eyes  at  rest  lie  in  parallel  planes,  and  no  deviation  is 
present,  orthophoria  is  said  to  exist.  If  exophoria  is 
present,  it  can  be  readily  seen  that  this  is  a hindrance 
to  convergence,  since  the  amount  of  exophoria  present. 
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as  well  as  the  power  of  the  external  recti,  must  be 
overcome  by  the  internal  recti.  In  cases  of  high  de- 
grees of  exophoria,  the  latter  is  of  great  importance. 
Conversely,  if  the  condition  of  esophoria  or  turning  in 
is  present,  then  this  is  an  advantage  to  the  internal  recti, 
as  the  eyes  anatomically  turn  in  slightly  and  this  aids 
convergence.  It  is  a commonly  accepted  finding  that 
people  with  high  esophoria  have  few  or  no  reading  prob- 
lems. Reiterating,  the  second  obstacle  to  good  internal 
rectus  function  is  the  amount  of  exophoria  that  may  be 
present. 

3.  The  third  problem  facing  internal  rectus  function 
is  the  state  of  accommodation,  and  also  the  errors  of 
refraction  that  excessive  accommodation  may  be  re- 
quired to  overcome.  We  do  not  all  have  well-developed 
accommodation;  it  can  be  developed  by  training  and 
exercise.  Since  ordinarily,  convergence  and  accommo- 
dation go  hand  in  hand,  a patient  with  poor  accommo- 
dation will  have  difficulty  in  performing  close  functions. 
This  poor  accommodation  impedes  good  convergence 
also.  The  amount  of  accommodation  present  is  meas- 
ured by  the  Prince  Rule,  which  consists  of  determining 
the  shortest  distance  from  the  eye  at  which  an  object 
can  be  kept  focused  clearly.  This  distance  is  greatest  in 
youth  and  decreases  with  age,  usually  failing  after  fifty- 
five  or  sixty.  In  hyperopia  (farsightedness)  that  is  not 
corrected  by  glasses,  excessive  accommodation  is  neces- 
sary, so  the  correcting  of  existing  errors  of  refraction 
is  important  in  relieving  over  accommodation. 

4.  The  fourth  of  the  obstacles  that  the  internal  recti 
meet  is  the  individual's  occupation.  Hence  a watch- 
maker using  his  eyes  seven  or  eight  hours  a day  at 
difficult  tasks  requires  a tremendous  amount  of  con- 
vergence; while  a lookout  on  board  the  bridge  of  a 
ship  in  the  same  length  of  time,  who  is  constantly  scan- 
ning the  horizon,  will  use  little  or  no  convergence.  So 
the  individual’s  occupation  is  an  important  factor  that 
cannot  be  overlooked  in  the  analysis  of  internal  rectus 
function  and  the  solution  of  reading  problems. 


Double  Rotary  Prism  Unit  with 
Zero  Graduation  Horizontal. 


Double  Rotary  Prism  Unit  with 
Zero  Graduation  Vertical 


Fig.  1.  Rotary  prism  units. 


CLINICAL  EVALUATION 

At  this  juncture,  an  explanation  of  the  method 
of  determining  the  strength  of  an  ocular  muscle 
is  in  order.  Inasmuch  as  this  paper  is  not  intended 
for  the  ophthalmologist,  no  detailed  physiological- 
optical  explanation  will  be  used,  but  as  simple  a 
description  as  possible.  The  standard  practice 
today  is;  An  eye  or  eyes  are  directed  at  an  illu- 
minated object  held  at  approximately  33  cm.  in 
front  of  the  eyes,  and  between  the  object  and  the 
eye  or  eyes  is  placed  one  or  a pair  of  rotary  prisms 
( Fig.  1 ).  The  general  principle  that  the  apex  of 


the  prism  points  to  the  muscle  being  stimulated 
was  discovered  by  Risley  many  years  ago.  Hence 
the  amount  of  prism  that  the  eye  muscle  is  able  to 
overcome  without  seeing  a double  image  is  the 
index  of  its  strength.  This  is  expressed  in  prism 
diopters  or  commonly  in  degrees.  Hence,  it  is 
easy  to  quickly  determine  the  prism  strength  the 
external  recti  can  overcome,  as  well  as  the  strength 
of  the  internal  recti.  No  two  people  have  the  same 
degree  of  muscular  strength,  but  in  this  day  and 
age  with  the  uses  we  put  our  eyes  to,  it  is  agreed 
that  the  power  of  the  internal  recti  should  be  two 
or  more  times  that  of  the  external  in  order  that  a 
comfortable  reserve  of  convergence  be  at  hand. 
Today,  the  ophthalmologist  uses  a phorometer  or 
apparatus  containing  two  rotary  prisms  plus  the 
addition  of  Madox-rods  to  test  the  two  eyes  simul- 
taneously (Fig.  2). 


Fig.  2.  Improved  A.  O.  phorometer. 

TREATMENT 

Up  to  this  point,  we  have  considered  the  func- 
tion of  the  internal  rectus  muscles  and  many  of 
the  obstacles  that  present  themselves  to  the  proper 
carrying  out  of  this  function.  It  was  mentioned 
that  the  strength  of  the  internal  recti  should  be 
two  or  more  times  that  of  the  external.  This  is 
more  or  less  universally  agreed  to;  and  the  greater 
the  ratio  of  the  internal  over  the  external  recti,  the 
less  the  problem  of  convergence.  This  principle 
is  used  in  treatment,  i.e.,  we  attempt  to  over- 
develop the  internal  recti,  so  as  to  offset  excessive 
divergence  or  a high  exophoria  if  it  should  exist. 
When  a normal  amount  of  convergence  is  present, 
but  an  abnormal  amount  of  divergence  is  present, 
the  condition  is  referred  to  as  divergence  excess. 
When  a normal  amount  of  divergence  is  present 
but  a poor  or  underdeveloped  amount  of  con- 
vergence is  present,  the  condition  is  known  as 
adduction  insufficiency.  Hence,  as  just  mentioned. 
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the  treatment  is  ordinarily  directed  to  developing 
a convergence  or  adduction  excess.  Some  of  the 
methods  of  developing  convergence  or  adduction 
will  be  mentioned  before  taking  up  or  considering 
specific  clinical  cases. 

The  present  day  ophthalmologist  has  a number 
of  devices  and  equipment  designed  specifically  for 
the  training  of  the  extraocular  muscles  and  a de- 
tailed description  of  them  at  this  point  would  be 
tiring;  however,  the  strides  that  have  been  made 
in  this  field,  known  as  orthoptics,  in  the  past 
twenty  years,  constitute  one  of  the  noteworthy 
advances  in  medicine,  and  it  is  now  becoming 
recognized  as  one  of  the  "specialties  within  a spe- 
cialty." The  training  of  technicians  in  this  field 
is  broadening  daily.  In  the  present  day  instrument 
the  ophthalmologist  is  able  to  bring  the  eyes  to 
a clear  focus  on  either  a fixed  or  moving  target 
or  object,  to  control  the  illumination  on  each  eye, 
and  to  stimulate  the  fovea  or  macula  lutea,  also  to 
stimulate  the  exact  muscle  or  muscles  that  he  finds 
needing  help.  He  is  also  able  to  develop  fusion, 
or  the  using  of  both  eyes  simultaneously,  and  the 
development  of  the  third  dimension  or  depth  per- 
ception. Hence  if  a problem  of  poor  convergence 
and  accommodation  is  presented  to  him,  he  can 
develop  both  to  a high  degree  in  a relatively 
short  time.  Conversely,  he  is  able  to  develop 
divergence  in  cases  of  excessive  convergence.  The 
giving  of  orthoptic  training  has  become  an  im- 
portant part  of  the  ophthalmologist’s  practice 
today,  and  will  continue  to  become  more  so  in  the 
future.  Treatments  are  best  given  daily,  although 
three  times  a week  is  usually  sufficient  to  bring 
about  good  results.  The  psychological  value  of 
the  treatments  is  high,  as  the  patient  is  able  to  see 
his  progress  from  week  to  week.  Cases  that  do  not 
respond  to  orthoptic  treatment  or  that  do  not 
make  progress  after  a serious  attempt  has  been 
made  are  afforded  much  relief  by  surgery;  but  it 
is  not  within  the  scope  of  this  paper  to  discuss  that 
entity,  as  in  reading  problems  we  are  dealing  with 
the  minor  variations  from  the  normal  rather  than 
the  extreme.  The  following  case  reports  will  bring 
out  rather  typical  reading  difficulties  that  occur 
from  day  to  day.  A graph  will  be  presented  fol- 
lowing each  case  showing  the  progress  made  in 
the  development  of  adduction  over  a period  of 
training. 

CASE  REPORTS 

Case  1.  D.  M.,  a 13  year  old  white  girl,  an  eighth 
grade  student,  was  first  seen  on  January  26,  1946.  She 
had  never  worn  glasses,  and  complained  that  reading 
and  studying  made  her  eyes  tired  and  that  she  was 
unable  to  keep  the  print  clear  long  and  soon  felt  sleepy. 
She  was  refracted  and  found  to  have  no  appreciable 
error  of  refraction.  Her  vision  was  normal.  At  33  cm. 
she  had  orthophoria,  i.e.,  no  deviation  from  the  normal. 


Her  abduction  or  divergence  was  18,  her  adduction  12. 
This  was  diagnosed  as  an  adduction  insufficiency,  and 
she  was  placed  under  treatment  that  week.  In  order  to 
set  a goal  of  efficiency  for  her  internal  recti,  it  was 
deemed  advisable  that  she  should  reach  an  adduction 
of  at  least  twice  her  abduction,  2 x 18  or  36.  Her  graph 
follows  and  on  March  6,  1946,  she  was  discharged  free 
of  symptoms.  Treatments  were  given  three  times 
weekly. 


OK 
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Fig.  3.  Progress  of  D.  M.,  a 13-year-old  white  fe- 
male, over  a nine  week  period. 


Case  2.  D.  T.,  a 15  year  old  white  girl,  who  had 
been  wearing  glasses  about  nine  years,  was  found  to 
be  fairly  myopic  or  nearsighted,  and  her  vision  cor- 
rected with  glasses  was  20/25  or  slightly  less  than  nor- 
mal. After  a new  correction  was  prescribed  her  vision 
was  normal.  Her  chief  complaint  was  that  with  or  with- 
out her  glasses  she  was  having  difficulty  in  reading.  The 
print  seemed  to  blur,  she  could  not  read  more  than  a 
few  minutes  at  a time,  and  afterward  the  eyes  would 
tire  and  she  would  see  slightly  doubled  images.  Her 
abduction  was  stronger  than  normal — 24 — and  in  addi- 
tion to  this  she  had  an  exophoria  of  8 degrees,  which 
further  burdened  her  internal  recti.  Her  adduction  was 
only  8.  This  is  an  extreme  case  of  adduction  insuffi- 
ciency. Treatment  was  begun  in  February  three  times 
weekly,  and  by  April  3,  1946,  she  was  symptom  free 
and  had  developed  an  adduction  of  49  and  was  dis- 
charged. 
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Fig.  4.  Progress  of  D.  T.,  a 15-year-old  white  female, 
over  a six-week  period. 


Case  3.  G.  S.,  a white  man  aged  26,  a missionary, 
and  doing  mostly  clerical  work,  had  never  worn  glasses, 
but  reading  was  difficult  and  caused  extreme  drowsiness. 
His  vision  was  normal.  He  was  refracted  and  found 
to  have  little  or  no  error  of  refraction,  and  no  glasses 
were  ordered.  Muscle  examination  showed  abduction 
12,  adduction  6.  This  is  an  inverted  ratio  of  2:1.  Treat- 
ment was  begun  four  times  a week,  on  January  18, 
1946.  By  February  15,  1946,  he  had  developed  his 
adduction  to  36,  or  three  times  his  abduction,  and  six 
times  the  amount  of  adduction  at  the  beginning  of  treat- 
ment. He  was  symptom  free  and  was  discharged. 
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Fig.  5.  Progress  of  G.  S.,  a 26-year-old  white  male, 
over  a five-week  period. 


Case  4.  S.  C.,  a white  woman  aged  21,  a clerk,  was 
first  seen  on  February  2,  1946,  complaining  of  head- 
aches after  half  an  hour  of  reading,  also  difficulty  with 
reading,  and  extreme  drowsiness  while  trying  to  do  any 
reading.  Her  vision  was  nearly  normal  in  each  eye, 
but  a refraction  revealed  a small  error  which  was  pre- 
scribed for.  Her  muscle  examination  revealed  abduc- 
tion 12,  adduction  12.  This  is  a ratio  of  1:1  which 
gave  her  no  reserve.  Treatment  was  begun  and  four 
weeks  later,  taking  three  treatments  a week,  her  adduc- 
tion was  42  or  nearly  four  times  her  abduction.  All 
symptoms  were  gone  and  she  was  discharged. 


Fig.  6.  Progress  of  S.  C.,  a 21-year-old  white  female, 
over  a five-week  period. 


Case  5.  M.  C.,  a white  woman  age  40,  a librarian, 
complained  of  headaches  after  close  work.  She  was  un- 
able to  read  more  than  a few  minutes.  Vision  was 
normal  in  each  eye.  Patient  was  refracted  and  found 
to  have  no  appreciable  error  of  refraction.  Muscle  ex- 
amination showed:  abduction  16,  adduction  12,  exo- 
phoria  3.  This  gave  her  internal  recti  an  obstacle  of 
19  to  overcome  with  a reserve  of  only  12  at  hand.  Diag- 
nosis: Adduction  insufficiency.  Treatment  was  begun 

on  February  20,  1946,  three  times  weekly;  and  on 
March  29,  1946,  or  six  weeks  later  her  adduction  was 
40,  with  all  symptoms  gone.  She  was  discharged. 
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Fig.  7.  Progress  of  M.  C.,  a 40-year-old  white  female, 
over  a six-week  period. 


Case  6.  C.  C.,  a white  woman  age  33,  a housewife, 
had  been  wearing  glasses  for  18  years  and  complained 
of  headaches  and  drowsiness  after  reading.  She  could 
not  read  more  than  a few  minutes  without  development 
of  symptoms.  Her  vision  was  brought  to  normal  with 
a new  correction.  Her  muscle  examination  revealed 
abduction  24,  adduction  10.  Diagnosis:  Adduction 

insufficiency  with  mild  divergence  excess.  Patient  was 
treated  three  times  weekly  and  began  treatm.ent  on  Feb- 
ruary 28,  1946.  By  March  28,  1946,  one  month  later, 
her  adduction  had  reached  36  and  her  symptoms  were 
gone.  She  asked  to  be  excused  from  further  treatments, 
which  might  have  developed  her  adduction  much  higher. 
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Fig.  8.  Progress  of  C.  C.,  a 33-year-old  white  female, 
over  a five-week  period. 


COMMENT 

Many  more  cases  could  be  used  to  illustrate 
the  points  of  this  paper;  however,  the  cases  cited 
are  typical  of  those  seeking  relief  for  reading  prob- 
lems. It  is  noteworthy  that  no  presbyopes  are 
among  the  patients  cited  above,  as  most  patients 
in  the  older  age  groups  depend  entirely  on  spec- 
tacles to  aid  their  near  vision  and  the  near  point 
of  convergence  is  rarely  less  than  33  centimeters. 
It  is  also  true  that  the  older  patients  do  not  accept 
orthoptic  training  readily,  as  the  muscular  fatigue 
development  brought  about  by  the  treatments  is 
very  troublesome  and  they  soon  discontinue  treat- 
ment. 


CONCLUSION 

The  role  of  adduction  insufficiency  in  reading 
problems  has  been  presented  in  a simplified  form; 
and  barring  congenital  and  pathological  entities 
listed  previously,  it  appears  as  the  most  common 
cause  of  reading  difficulties  at  all  ages. 

The  symptoms  of  not  being  able  to  read  more 
than  a few  minutes,  of  blurring  of  print,  of 
drowsiness,  of  occasional  splitting  of  print,  and 
of  headaches  were  mentioned  as  those  most  fre- 
quently met  with. 

The  methods  of  diagnosing  and  treating  this 
condition  have  been  discussed,  and  six  typical 
cases  illustrating  it  have  been  presented. 
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[EDITORIALS! 


SOCIALIZED  MEDICINE-PRO  AND  CON 


The  following  letters — from  a teacher  to  a 
Honolulu  physician,  and  the  physician’s  reply — 
are  published  for  two  purposes. 

First,  to  show  overly  confident  members  of  the 
profession  that  our  fight  against  government  in- 
tervention into  medical  practice  hasn’t  convinced 
every  thinking  person;  and  to  show  them,  too. 


what  some  persons,  at  least,  think  is  wrong  with 
some  doctors. 

Second,  to  show  doctors,  and  others  as  well,  an 
example  of  a disturbing  modern  trend  away  from 
the  time-honored  practice  of  self-help,  toward 
the  collectivist  attitude  that  the  government  should 
be  appealed  to  ivhenever  a problem  arises. 


Dear  Sir: 

I received  this  morning  your  form  letter  sug- 
gesting that  I write  my  legislators  to  voice  my  op- 
position to  the  health  insurance  plan.  However, 
as  I agree  neither  with  your  premises  nor  with 
your  conclusions,  I will,  in  response  to  your  let- 
ter, do  exactly  the  opposite. 

The  most  forceful  argument  I have  yet  met — 
personally — for  socialized  medicine  is  that  of  my 
parents,  who  are  now  losing  their  life  savings — 
which  never  have  been  too  great  because  of  the 
drain  of  previous  medical  charges  — through  the 
treatment  of  a cancer  in  my  mother.  Should  she 
be  cured  they  will  have  no  money  left  upon 
which  to  live.  Previously,  however,  having  paid 
the  entirely  preposterous  charges  made  by  mem- 
bers of  your  profession  for  simple,  normal  child 
delivery,  I was  convinced  that  the  medical  pro- 
fession was,  through  its  overcharging,  putting  it- 
self in  the  luxury  class,  thereby  denying  the  more 
humble  groups  of  citizens  access  to  medical  care. 
Consequently  I have  always  been  for  socialized 
medicine. 

You  argue  that  if  the  incentive  of  payment  is 
removed,  the  doctors  will  do  poor  work.  In 
other  W'ords,  it  is  only  avarice  and  greed  that 
drive  the  doctors  to  do  passable  work.  To  me 
that  is  a most  remarkable  confession,  and  a most 
sad  commentary  upon  your  professional  ethics. 


What  manner  of  men  are  you?  Do  you  not  take 
a much-lauded  oath  to  minister  to  the  W'elfare 
of  mankind?  I know  that  we  in  the  teaching 
profession  do  our  best  to  do  our  teaching  and  our 
research  well,  not  because  we  are  motivated  by 
personal  greed  or  private  aggrandizement,  but 
because  we  feel  personal  satisfaction  in  a good 
job  well  done,  and  because  we  feel  it  is  our  debt 
to  society. 

However,  I personally  suspect  that  the  stand- 
ards of  the  medical  profession  will  not  fall  far 
from  their  present  low  levels.  As  far  as  I can 
determine,  the  only  standards  rigorously  upheld 
by  the  profession  are  those  of  training,  and  I 
suspect  that  those  are  not  maintained  entirely 
for  high  standards  but  to  prevent  too  much  com- 
petition. As  to  the  practicing  standards,  I know, 
as  you  must  also,  many  examples  of  malpractice, 
of  professional  incompetence,  of  slipshod  diagno- 
sis and  treatment.  And  I know  that  these  cases, 
when  brought  before  other  members  of  the  pro- 
fession, are  defended  for  fear  that  the  entire 
profession  might  be  tarred  with  the  same  brush. 
Consequently,  I feel  that  if  anything  the  stand- 
ards of  the  profession  might  be  raised  through  a 
group  health  plan. 

I understand  your  position:  were  I a doctor 
with  a profitable  practice  I might  too  fight  the 
(Tlease  see  Next  Page) 
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bill.  But  I suspect  that  later  or  sooner  the 
fight  you  put  up  will  be  a losing  fight,  and 
that  you  may  as  well  resign  yourself  to  social- 
ized medicine  within  this  generation.  I hope  so. 

Yours  sincerely, 

(Name  Deleted) 

April  1,  1947. 

ill 

Dear  Mr. , 

I wish  to  thank  you  for  your  frank  letter  in 
which  you  express  your  approval  of  compulsory 
taxation  for  sickness  costs.  You  are,  of  course, 
entitled  to  your  opinion  and,  thanks  be,  still  have, 
in  America,  your  right  to  express  it.  I am  an- 
swering it  because  it  is  the  only  response  of  its 
kind  I have  received — although  I am  sure  that 
there  are  many  others  who  hold  your  views. 

If  one  were  to  concede,  for  the  sake  of  argu- 
ment only,  that  your  hardly  complimentary  opin- 
ion of  doctors  and  the  medical  profession  in 
general  is  justified,  do  you  really  believe  that  you 
or  your  family  would  fare  any  better  if  medical 
care  were  to  be  administered  through  a bureau- 
cratic agency  of  the  government?  If  you  do,  I 
would  refer  you  to  the  record  of  the  Veterans 
Administration  in  this  field  over  the  past  twenty- 
five  years — or  to  any  comparable  experiences  in 
government  administered  care  to  the  sick  in  this 
country  or  others. 

I hesitate  to  believe  that  you  believe  doctors, 
generally  speaking,  are  impelled  more  by  greedy 
and  avaricious  motives  than  are  teachers  or 
lawyers  or  mechanics  or  housemaids.  The  less 
admirable  traits,  it  seems  to  me,  are  pretty  well 
distributed,  as  are  the  good  ones.  My  observa- 
tion among  my  colleagues  leads  me  to  believe 
that  their  humanitarian  impulses,  their  great  de- 
sire to  do  their  work  in  the  best  way  possible 
to  relieve  suffering  and  prolong  life,  by  far  out- 
weigh such  selfish  motives  as  they,  being  humans, 
share  with  the  rest  of  their  species.  Undoubtedly, 
however,  there  is  an  additional  powerful  incen- 
tive in  a doctor’s  knowdedge  that  he  must  exert 
his  best  efforts  to  give  top-notch  service  if  he 
is  to  please  and  keep  his  patient  and  have  that 
patient  refer  other  patients  to  him, — an  incen- 
tive which  might  not  be  so  potent  if  the  patient 
were  just  a number  on  his  assigned  panel  and  it 
were  three  o’clock  in  the  morning. 

One  of  the  things  which  makes  members  of  the 
medical  profession  skeptical  about  state  medicine 
is  observation  of  what  is  happening  or  has  hap- 
pened to  another  noble  profession — your  own. 
You  must  be  aware  that  except  to  the  self-sacri- 
ficing type  of  individual,  of  which  there  are  too 
few,  there  is  little  or  no  incentive  for  young  men 
or  women  of  ability  to  enter  the  teaching  pro- 
fession anywhere  in  the  United  States  today.  And 
from  their  comments,  it  is  so  apparent  what  has 
happened  to  many  in  that  profession — they  talk 


of  "luxury  classes”  to  which  they  don’t  belong, 
and  charge  those  so-called  luxury  classes  with 
denying  to  more  humble  groups  (with  which 
they  identify  themselves)  access  to  adequate 
medical  care,  and  porterhouse  steaks,  and  new' 
Easter  bonnets. 

And  since  able  persons  are  not  generally  at- 
tracted these  days  to  the  teaching  profession,  for 
selfish  reasons,  if  you  would  have  it  so,  and  those 
who  do  join  up  soon  find  themselves  feeling 
sorry  for  themselves,  not  only  because  they  have 
too  few  of  the  luxuries  of  life  but  because  they 
have  to  teach  40-odd  children  instead  of  26, — 
since  these  things  are  so,  the  quality  of  teaching 
deteriorates,  as  you  must  know. 

The  medical  profession  does  want  such  condi- 
tions to  be  maintained  (and  the  financial  is  one 
of  the  lesser  of  these)  that  it  will  continue  to  at- 
tract the  highest  kind  of  talent, — that  will  per- 
mit that  talent  to  function  in  such  a way  that 
the  highest  type  of  medical  care  may  be  available 
to  all.  Socialized  medicine  does  not  offer  this. 

It  is  apparent  that  you  are  poorly  informed  in 
regard  to  financial  returns  from  the  practice  of 
medicine,  and  in  regard  to  the  measures  w'hich 
the  profession,  far  more  than  the  State,  takes 
to  maintain  and  improve  standards  of  practice. 
Believing  that  you  have  an  open  mind,  I should 
be  glad  to  discuss  this  with  you  at  your  con- 
venience. Of  course  I do  not  know  what  you 
paid  for  obstetrical  services,  but  it  might  surprise 
you  to  know  and  perhaps  lead  you  to  consider 
your  obstetrical  bills  in  a different  light  if  I were 
to  tell  you  that  three-fourths  of  my  usual  charge 
for  an  obstetrical  case  represents  overhead  pro- 
fessional expense  which  I must  meet,  and  that 
one-fourth  is  my  net,  before  taxes. 

Are  you  aware  that  none  of  the  reports  on  the 
costs  of  medical  care,  even  those  assembled  by 
the  socializers, — has  pointed  to  the  medical  pro- 
fession as  overpaid? 

The  problem  that  we  all  admit  and  are  equally 
anxious,  with  you,  to  solve  is  the  distribution  of 
the  costs  of  medical  care.  Wouldn’t  you  rather 
have  it  solved  on  a voluntary  basis  than  on  a 
compulsory  governmental  basis  with  all  the  proved 
dangers  of  the  latter? 

Thank  you  again  for  your  letter  and  for  the 
opportunity  to  comment  on  your  views.  Mutual 
understanding  of  each  other’s  problems  and  wil- 
lingness to  grant  that  the  other  fellow’s  motives 
aren’t  all  bad  will  go  far  toward  arriving  at  the 
best  solution,  for  all,  of  these  perplexing  ques- 
tions. Please  believe  me  when  I say  that  the 
medical  profession  does  understand  your  sickness 
cost  problems,  and  is  exerting  its  efforts  to  bring 
to  such  problems  solutions  which  will  work  the 
greatest  good  for  all. 

Sincerely, 

(Name  Deleted) 

April  7,  1947. 
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THE  PRACTICAL  NURSE  IN  HAWAII 

The  practical  nurse  is  becoming  an  important 
integral  factor  in  medical  and  nursing  care  pro- 
grams in  all  parts  of  the  United  States  of  America. 
For  this  reason,  a widespread  and  urgent  need  is 
currently  being  felt  for  training  and  licensing  this 
large  group  of  workers.  Many  states  are  now  con- 
sidering laws  to  this  effect,  although  only  New 
York  State  and  the  Territory  of  Hawaii  have  actu- 
ally passed  laws  requiring  the  licensure  of  all  who 
nurse  for  hire.  This  is  a forward  step  in  the  im- 
provement of  nursing  care  for  the  public  and  the 
protection  of  all  who  use  the  services  of  practical 
nurses  in  any  way.  We  can  well  be  proud  that 
Hawaii  has  joined  New  York  in  seeing  the  need 
for  training  and  regulation  of  this  group  which 
is  assuming  greater  and  greater  responsibility  for 
care  of  the  sick. 

The  Board  for  the  Licensing  of  Nurses  of  the 
Territory  of  Hawaii  has  established  rules  and  reg- 
ulations for  the  education  and  licensing  of  prac- 
tical nurses  to  supplement  the  Nurse  Practice  Act 
(103  S.L.)  of  1945.  This  law  makes  the  Board 
responsible  for  setting  up  standards  and  policies 
for  the  training,  supervision,  and  licensing  of  all 
who  nurse  for  hire  (professional  nurses,  prac- 
tical nurses,  attendants,  aides,  and  orderlies). 
Those  persons  who  are  not  actually  carrying  out 
recognized  nursing  procedures,  such  as  porters, 
office  secretaries,  etc.,  are  not  covered  by  the  Act. 

It  is  hoped  that  schools  for  practical  nurses  will 
soon  be  established  in  the  Territory,  so  that  well- 
trained  practical  nurses  will  be  available  in  increas- 
ing numbers.  In  the  meantime,  practical  nurse 
licenses  are  being  granted,  under  waiver,  to  all 
who  meet  the  minimum  qualifications  of  age,  ex- 
perience and  satisfactory  recommendation  from 
employers.  This  arrangement  will  continue  until 
sufficient  trained  practical  nurses  become  available. 

Additional  information  and  copies  of  the  Law 
may  be  obtained  from  the  Board  for  the  Licensing 
of  Nurses  at  the  Mabel  Smyth  Memorial  Building. 

i i i 

PARASITES  OF  DOMESTIC  ANIMALS 
IN  HAWAII 

An  article  by  Joseph  Alicata  in  the  second  issue 
(April,  1947)  of  Pacific  Science  describes  in  de- 
tail the  various  parasitic  infestations  known  to  oc- 
cur in  domestic  animals  in  Hawaii.  Many  of  these 
are  of  course  of  medical  significance:  the  tape- 
worms, the  roundworms,  some  of  the  flukes,  some 
of  the  arthropods  ( ticks,  e.g. ) , and  so  on.  A con- 
venient summary  is  appended  in  the  form  of  a 


tabulation,  animal  by  animal  and  parasite  by  para- 
site, for  ready  reference. 

This  second  issue  of  Pacific  Science  maintains 
the  same  high  standards  as  the  first.  It  is  an  inter- 
esting and  valuable  journal,  and  doctors  would 
do  well  to  subscribe  to  it,  not  only  for  the  occa- 
sional paper  of  direct  interest  to  them  profession- 
ally, but  for  its  general  educational  value. 

i i i 

WHAT  DOES  THE  SPINAL  FLUID  SHOW? 

What  does  the  spinal  fluid  shotv?  Any  doctor 
who  begins  treatment  for  syphilis  ( other  than  pri- 
mary or  secondary)  without  being  able  to  answer 
this  question  is  guilty  of  carelessness.  Any  doctor 
who  dismisses  a patient  from  treatment  without 
being  able  to  answer  it,  is  guilty  of  serious  negli- 
gence. The  only  syphilitic  patients  who  do  not 
need  a spinal  fluid  examination  are  those  who  are 
too  old  or  too  ill  to  be  subjected  to  treatment  for 
neurosyphilis  anyway.  Every  other  patient  with 
syphilis  must  have  a spinal  fluid  examination  either 
before  or  right  after  his  series  of  treatments. 

The  reason  is  simple  enough.  Neurosyphilis 
cannot  be  ruled  out  by  a physical  examination.  A 
patient  may  show  no  physical  or  neurological  ab- 
normalities whatever,  and  yet  have  a four  plus 
spinal  fluid  Wassermann  with  a high  cell  count, 
high  protein,  increased  globulin,  and  markedly 
elevated  mastic  or  gold  sol  curve — an  urgent  in- 
dication for  combined  fever  and  penicillin  treat- 
ment. Arsenicals  and  bismuth  cannot  be  expected 
to  help  such  cases  materially,  and  valuable  time 
will  be  lost  if  the  doctor — ignorant  of  the  spinal 
fluid  findings — puts  them  on  routine  chemother- 
apy or  ordinary  doses  of  penicillin  before  doing 
a spinal  tap.  Worse  still,  if  the  doctor  merely 
treats  such  a patient  in  more  or  less  routine  fash- 
ion, and  never  does  a spinal  tap,  that  patient 
stands  an  excellent  chance  of  becoming  insane, 
blind,  or  crippled  with  tabes,  some  time  during 
the  next  few  months  or  years.  And  the  doctor  will, 
by  virtue  of  his  negligence,  be  directly  responsible 
for  such  a tragedy  if  it  occurs. 

Nothing  can  justify  failure  to  examine  the 
spinal  fluid.  It  is  better  not  to  accept  a patient  for 
treatment  at  all,  than  to  run  the  risk  of  doing  harm 
by  under-treating  a case  of  asymptomatic  neuro- 
syphilis. It  is  the  doctor’s  responsibility  to  per- 
suade the  patient  that  the  spinal  fluid  must  be  ex- 
amined, and,  if  he  is  unwilling  or  unable  to  do  a 
spinal  tap  himself,  to  send  the  patient  elsewhere 
to  have  the  examination  made.  Optic  atrophy, 
paresis,  and  tabes  dorsalis  are  serious  matters. 
Don’t  add  to  their  incidence! 
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CURRENT  JOURNAL  SUBSCRIPTIONS 

In  the  November-December  1944  issue  of  the  Journal 
we  published  a list  of  125  journals  then  being  currently 
received  in  the  Library.  Since  then  our  subscription  list 
has  been  enlarged,  the  Journal  has  acquired  new  ex- 
changes, and  in  addition  to  a few  gift  subscriptions,  our 
journals  now  total  230.  We  decided  it  was  timely  to 
publish  a new  list  and  hope  you  will  find  it  convenient 
to  refer  to  whenever  you  wish  to  know  what  journals  are 
available  at  the  Medical  Library. 
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U.  S.  Public  Health  Service,  Journal  of  Venereal  Dis- 
ease Information 
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BOOK  REVIEWS 


Gynecological  and  Obstetrical  Pathology.  By  Emil 

Novak,  A.B.,  M.D.,  D.Sc.,  F.A.C.S.  Second  Edition 

with  542  illustrations,  15  in  color.  Price  $7.50.  Pp. 

570.  W.  B.  Saunders  Company,  Philadelphia  and 

London,  1947. 

The  first  edition  of  Dr.  Novak’s  book  on  gyne- 
cological and  obstetrical  pathology  was  received 
enthusiastically  when  it  appeared  in  1940,  and 
soon  became  a standard  text  on  the  subject.  It  is 
in  wide  use  by  pathologists  and  I would  venture  to 
say  that  there  are  few  men  taking  the  Board  exami- 
nations in  Obstetrics  and  Gynecology  who  fail  to 
study  it  most  carefully. 

The  appearance  of  a second  edition  is  thus  a 
noteworthy  event.  One  hundred  fifteen  illustra- 
tions, including  15  in  color,  have  been  added,  as 
well  as  some  148  new  references  to  articles  in  the 
current  medical  literature.  The  illustrations  on  the 
whole  are  excellent,  and  considerably  enhance  the 
value  of  the  book. 

There  are  also  a number  of  additions  to  the  text. 
Mention  is  made  of  Markee’s  work  on  the  vascu- 
lar supply  to  the  endometrium.  There  is  a para- 
graph on  Papanicolaou’s  vaginal  smear  method  for 
the  diagnosis  of  uterine  cancer.  The  author  points 
out  correctly  that  the  staining  procedure  requires 
considerable  experience,  and  that  the  interpreta- 
tion of  the  slides  is  reliable  only  in  the  hands  of  an 
experienced  microscopist. 

An  excellent  discussion  has  been  added  on  the 
histologic  pictures  which  may  occur  in  post-meno- 
pausal endometrium,  and  mention  is  made  of 
stromal  adenomyosis  in  which  the  invading  ele- 
ments are  entirely  stromal  in  nature,  no  glands 
being  present. 

There  is  a brief  discussion  of  Schiller’s  "meso- 
nephroma”  of  the  ovary;  the  author,  in  common 
with  many  others,  is  properly  skeptical  of  a meso- 
nephric origin  for  such  tumors,  assumed  to  be  the 
case  because  of  a histologic  picture  which  suggests 
the  formation  of  rudimentary  glomeruli. 

The  effects  of  granulosa  cell  tumors  and  the- 
comas on  the  endometrium  are  discussed  at  greater 
length  than  in  the  first  edition,  and  recent  knowl- 
edge about  erythroblastosis  fetalis  and  the  Rh  fac- 
tor is  included  in  the  chapter  on  diseases  of  the 
placenta  by  L.  M.  Heilman. 

As  in  the  previous  edition,  carcinoma  of  the 
cervix  is  classified  in  3 groups,  spinal  cell,  the 


mature  type,  spindle  cell,  the  immature  type,  and 
transitional,  the  latter  comprising  the  large  middle 
group  of  lesions  which  would  be  graded  II  and 
III.  The  term  "transitional  cell  carcinoma’’  is  a 
confusing  one  because  it  has  been  used  in  so  many 
different  ways.  To  one  person  it  calls  to  mind  the 
transitional  epithelium  lining  the  urinary  tract  and 
suggests  a carcinoma  arising  from  this  epithelium. 
To  another  it  signifies  a carcinoma  arising  from  the 
nasopharynx  where  there  is  a "transition”  from 
the  pseudostratified  columnar  ( nasal ) type  of  epi- 
thelium to  the  stratified  squamous  epithelium  of 
the  pharynx.  To  still  others  it  implies  a carcinoma 
made  up  of  cells  which  are  intermediate  between 
the  undifferentiated  basal  cells  and  the  mature 
cornifying  cells  of  the  epithelium,  and  it  is  in  this 
sense  that  the  term  is  used  in  the  book.  Because  of 
this  confusion  many  pathologists  prefer  the  term 
"squamous  cell  carcinoma”  for  all  three  groups, 
and  indicate  the  degree  of  maturity  or  immaturity 
by  Grades  of  I to  IV,  Grade  I corresponding  to 
the  mature  spinal  cell  type.  Grades  II  and  III  to  the 
transitional  cell  type,  and  Grade  IV  to  the  spindle 
cell  type. 

An  error,  also  present  in  the  first  edition,  is  on 
page  194.  In  the  sentence  "under  the  microscope, 
with  ordinary  hematoxylin  and  eosin  stain,  the 
hyalinized  areas  take  a diffuse  bright  pink  stain, 
standing  out  quite  sharply  from  the  well  preserved 
muscle  tissue  of  the  ovary,”  the  word  "myoma” 
should  be  substituted  for  "ovary.”  The  accepted 
name  for  the  parasitic  nematode  causing  "tropical 
elephantiasis”  is  Wuchereria  bancrofti  and  not 
Filaria  hominis  sanguinis. 

Obstelrical  and  Gynecological  Pathology  by  Dr. 
Novak  has  long  been  a favorite  of  mine,  and  be- 
cause of  this  it  has  been  a pleasure  to  review  the 
newest  edition  of  the  book.  Many  worthwhile 
additions  to  our  knowledge  have  been  added,  and 
the  book  should  be  on  the  desk  of  every  gynecol- 
ogist, and  every  pathologist  who  is  interested  in 
the  subject.  It  is  brief,  yet  complete  enough  for  all 
practical  purposes,  concise  without  excess  verbiage, 
and  presents  both  sides  of  all  controversial  matters 
fairly  and  conservatively.  These  qualities  should 
endear  the  book  to  every  medical  student. 

I.  L.  Tilden,  M.D. 
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P sychology  for  Nurses.  By  Bess  V.  Cunningham,  Ph.D. 

Pp.  336  with  50  line  drawings  and  charts.  Price  $3.00. 

D.  Appleton-Century,  New  York,  1946. 

Dr.  Cunningham  presents  this  text  on  the  basis 
of  wide  experience  in  teaching  psychology  to  grad- 
uate and  student  nurses.  Rather  than  follow  the 
too  frequent  practice  of  attempting  to  reduce  a 
large  volume  of  literature  to  a thin  book,  she  has 
written  this  text  so  that  every  portion  is  directed 
to  the  student  nurse.  She  shows  a good  under- 
standing of  the  motivations  of  this  group,  and  uses 
this  understanding  to  make  the  book  useful  to  the 
students  as  persons,  as  well  as  valuable  as  a text. 
The  chapter  which  deals  with  learning  to  study, 
think  and  reason  contains  many  suggestions  which 
are  pertinent  and  helpful  to  any  student  entering 
a new  field. 

Particularly  well  done  are  the  parts  which  deal 
with  the  adjustment  mechanisms  in  everyday  life 
and  with  reactions  to  strain  and  frustration.  If 
these  subjects  alone  are  understood,  the  nurse  is 
well  on  her  way  to  becoming  a student  of  human 
nature,  and,  as  such,  offering  the  understanding 
approach  so  essential  in  therapy  of  any  patient. 

This  reviewer  feels  that  the  rather  technical 
chapter  on  the  neurologic  makeup  of  the  human 
organism  is  rather  out  of  place  in  a text  of  this 
nature,  especially  when  the  author  goes  so  far 
afield  as  to  discuss  the  electro-encephalogram  of 
the  neurological  research  laboratory.  The  over- 
simplified section  on  the  sympathetic  nervous  sys- 
tem blithely  introduces  an  array  of  new  vocabulary 
with  a glibness  which  must  indeed  be  bewildering 
to  the  novice.  On  the  w'hole,  however,  this  is  an 
excellent  introductory  presentation  of  a subject 
most  important  for  nurses  to  understand. 

Bryant  M.  Wedge,  M.D. 

Allergy  in  Theory  and  Practice:  By  Robert  A.  Cooke, 

M.D.,  D.Sc.,  F.A.C.P.  Pp.  572,  43  illustrations. 

Price  $8.00.  W.  B.  Saunders  Company,  Philadelphia, 

Penna.  1947. 

Dr.  Cooke,  the  dean  of  American  allergists,  in 
compiling,  writing  and  editing  this  book,  has  pro- 
duced the  most  complete  treatise  on  the  subject  of 
allergy.  He  has  drawn  on  his  bountiful  wealth  of 
knowledge  of  many  years  of  research,  both  acade- 
mic and  clinical,  to  bring  to  the  profession  a mas- 
terpiece of  medical  literature.  From  Section  I on 
the  "Fundamental  Aspects  of  Allergy”  to  the  final 
section  on  "Technics,”  the  author  in  his  clear  cut 
pedagogical  style  traces  the  entire  subject  in  a 
methodical  manner,  simple,  concise,  and  devoid  of 
the  flare  of  the  unusual  or  exotic.  The  book  is  re- 
plete with  case  histories  to  bring  to  the  reader  and 
student  a fund  of  knowledge  illustrative  of  the 


many  perplexing  problems  of  the  allergist.  Much 
of  the  book  is  devoted  to  the  fundamental  theories 
and  their  practical  application  used  by  the  allergist 
in  solving  individual  enigmas  which  present  them- 
selves in  his  everyday  practice.  References  are  ex- 
ceedingly well  chosen  and  cover  the  entire  subject 
matter. 

This  volume  should  grace  the  library  of  all  phy- 
sicians interested  in  the  subject  of  allergy.  It  is 
the  classic  on  the  subject. 

Tell  Nelson,  M.D. 

Radiology  for  Medical  Students.  By  Fred  Jenner  Hodges, 

M.D.;  Isadore  Lampe,  M.D.;  and  John  Floyd  Holt, 

M.D.  Pp.  424,  103  illustrations.  Price  $6.75.  Year 

Book  Publishers,  Inc.,  304  S.  Dearborn  Street,  Chicago 

4,  Illinois.  1947. 

As  Stated  in  the  preface,  the  authors  have  ful- 
filled their  aim  in  presenting  a book  in  which 
"nothing  shall  be  included  that  is  unnecessary  to 
the  clear  and  usable  understanding  of  radiology 
which  every  physician  should  possess.” 

The  book  is  divided  into  two  separate  sections; 
diagnostic  roentgenology  and  radiation  therapy, 
each  of  which  has  been  so  clearly  and  well  pre- 
sented that  the  reader  acquires  a thorough  under- 
standing of  the  subject  matter.  A short  intro- 
ductory chapter  is  included  concerning  radiation 
physics  and  there  is  also  an  introductory  chapter 
to  the  two  sections  containing  important  back- 
ground material  permitting  of  greater  brevity  and 
less  repetition  of  subject  matter  than  would  other- 
v/ise  be  possible. 

In  diagnostic  roentgenology  the  subject  matter 
is  divided  into  anatomic  subdivisions.  Starting 
with  the  head,  paranasal  sinuses,  mastoids,  cra- 
nium and  facial  bones,  the  normal  anatomy  and 
variations  in  normal  anatomy  are  shown  and  de- 
scribed. The  standard  techniques  of  taking  roent- 
genograms are  outlined  with  the  hope  that  the 
reader  clearly  understands  normal  anatomic  struc- 
tures. 

Diseases  of  each  system  are  discussed  explain- 
ing the  reason  for  such  changes  as  are  seen  on  the 
roentgenogram.  The  rare  conditions  and  special 
diagnostic  procedures  are  only  briefly  mentioned, 
but  the  basic  principles  of  roentgenology  are  given 
in  such  a way  as  to  make  it  possible  for  the  phy- 
sician to  go  about  making  a diagnosis  on  an  orderly 
and  logical  basis. 

Each  system,  such  as  the  stomach  and  small  in- 
testine, the  urogenital  tract,  etc.,  is  similarly  treated 
giving  a logical  basis  for  every  step  in  making  a 
diagnosis.  Much  stress  has  been  placed  on  the 
normal  before  specific  conditions  are  discussed. 

In  the  section  on  therapeutic  roentgenology  the 
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material  has  been  presented  in  a similar  fashion 
with  an  introductory  chapter  to  explain  the  prin- 
ciples behind  radiation  and  its  biological  effects  on 
tissues.  A few  of  the  most  important  principles 
of  radiation  have  been  incorporated  into  this  chap- 
ter. This  section  is  concerned  mostly  with  the 
treatment  of  neoplastic  disease.  The  pathological, 
clinical  and  radiological  principles  are  given  equal 
weight.  A separate  chapter  enumerates  some  of 
the  other  conditions,  other  than  malignancies,  for 
which  radiation  and  radium  therapy  are  used. 

This  book,  I think,  is  one  of  the  best  for  medi- 
cal students  and  practicing  physicians  to  obtain  a 
fundamental  knowledge  of  the  specialty  of  radi- 
ology. 

Gordon  P.  Van  Nuys,  M.D. 

Textbook  of  Obstetrics  {Williams  Obstetrics) , 9th  edi- 
tion. By  Henricus  J.  Stander,  M.D.,  F.A.C.S.  Pp. 
1277  with  740  illustrations.  Price  $10.00.  D.  Apple- 
ton-Century  Company,  New  York,  1945. 

This  1945  edition  brings  up  to  date  the  textbook 
that  most  of  us  used  as  our  standard ‘during  our 
medical  school  years  and  have  always  referred  to 
since  that  time.  The  present  volume  should  occupy 
the  same  high  place  as  its  predecessors. 

All  the  departments  have  been  revised  and  the 
new  material  judged  well.  Controversial  issues  are 
fairly  stated  and  the  judgment  of  the  author  has 
soundly  evaluated  the  newer  findings,  drugs,  and 
therapeutic  measures.  There  seems  to  be  very  little 
of  value  up  to  publication  date  that  has  not  been 
mentioned  and  evaluated. 

The  new  Stander  should  be  in  the  library  of 
every  practitioner  doing  occasional  obstetrics,  and 
will  surely  be  among  the  volumes  of  every  obste- 
trician. 

Robert  G.  Hunter,  M.D. 

Case  Studies  in  the  Psychopathology  of  Crime.  By  Ben 
Karpman,  M.D.  Volume  II.  Price  $16.00.  Pp.  738. 
Medical  Science  Press,  347  West  87th  St.,  New  York 
24,  N.  Y.,  1947. 

This  book  contains  psychiatric  studies  of  four 
criminals.  It  is  not,  like  so  many  such  reports, 
merely  a psychiatric  cross-section  of  the  criminals 
taken  at  or  about  the  time  they  committed  the 
crimes  for  which  they  were  convicted;  it  is  a length- 
wise, a longitudinal  study,  delving  into  remote  first 
causes  of  their  social  maladjustment  and  their 
crifninal  career.  Their  crimes  are  more  than  merely 
excused:  they  are  explained,  in  understandable 
terms,  and  the  ultimate  responsibility  for  them  is 
fixed  where  it  belongs — wherever  that  may  be. 

No  one  whose  work  might  be  helped  by  a 
clearer  understanding  of  the  behavior  pattern  of 


criminals  can  afford  to  overlook  this  valuable  con- 
tribution to  the  literature  of  sociology,  psychiatry, 
and  criminology. 

H.  L.  Arnold,  Jr.,  M.D. 

Radio:  Hotv,  When,  and  Why  to  Use  It.  By  Beatrice 
K.  Tolleris,  Chief  Consultant,  National  Publicity 
Council.  Price,  $1.00.  Pp.  48.  National  Publicity 
Council,  130  East  22nd  St.,  New  York,  N.  Y.  1946. 

We  have  previously  reviewed  one  of  the  many 
useful  publications  of  the  National  Publicity  Coun- 
cil, entitled  How  to  Make  a Speech  and  Enjoy  It. 
This  is  just  as  useful  and  practical  a guide  as  that 
one,  and  considerably  more  detailed.  It  should  be 
in  the  library  of  everyone  interested  in  education 
and  information  of  the  public,  for  it  will  certainly 
enable  him  to  do  a far  better  job  of  it  for  far  less 
money.  As  important  as  the  how,  why  and  when 
to  use  radio  may  be,  the  how  not  and  the  when 
and  why  not  are  equally  important  and  are  given 
with  equal  clarity  and  numerous  examples.  Inci- 
dentally, the  classified  service  memberships  offered 
by  the  Council  in  an  enclosed  pamphlet  make  very 
attractive  reading  too.  Public  Relations  Commit- 
tees of  County  and  Territorial  (or  State)  medical 
organizations  would  do  well  to  look  these  over 
carefully.  They  appear  to  be  a good  investment. 

H.  L.  Arnold,  Jr.,  M.D. 

The  National  Formulary  prepared  by  tbe  Committee  on 
National  Formulary  under  the  supervision  of  the 
Council  by  authority  of  the  American  Pharmaceutical 
Association.  Eighth  Edition.  Pp.  850.  American 
Pharmaceutical  Association,  Washington,  D.  C.,  1946. 

Your  reviewer  must  first  admit  that  he  has 
never  before  looked  the  National  Formulary  over 
in  anything  like  a complete  way  or  with  any  other 
purpose  in  mind  than  to  find  some  preparation 
which  was  not  listed  in  the  United  States  Pharma- 
copeia. Having  now,  however,  looked  the  book 
over  at  some  length  and  having  discussed  it  with 
a number  of  physicians,  pharmacists  and  manu- 
facturing chemists,  he  is  prepared  to  say  that  he 
can  see  no  reason  for  the  continued  existence  of 
this  publication.  If  the  new  edition  of  the  United 
States  Pharmacopeia  which  is  about  due  will  pick 
up  eight  or  ten  preparations  of  importance  now 
in  the  National  Formulary  and  not  in  the  Pharma- 
copeia and  add  them  to  their  list,  this  book  can 
be  discontinued  forever  without  anyone  suffering 
very  much. 

Many  of  the  changes  this  edition  makes  in  the 
seventh  edition  are  almost  humorous.  Why,  for 
example,  at  this  time  does  the  National  Formulary 
decide  that  brandy,  whisky  and  sherry  should  be 
included  in  it,  whereas  they  had  never  been  men- 
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tioned  before?  Why,  at  this  time,  when  chaul- 
moogra  oil  and  its  esters  have  been  quite  definitely 
determined  to  be  of  no  pharmacological  import- 
ance whatever,  do  they  see  fit  to  add  them?  Tinc- 
ture of  nux  vomica  has  now  been  added;  pre- 
sumably it  has  been  under  trial  for  the  past  one 
hundred  and  fifty  years  and  finally  is  now  ac- 
cepted. The  same  remark  applies  to  santonin, 
which  is  now  included,  and,  oddly  enough,  to 
honey.  Antimeningococcic  and  antipneumococcic 
sera  are  now  included,  precisely  at  the  time  when 
they  have  lost  much  of  the  justification  for  their 
existence.  Two  injectable  mercurial  compounds 
are  added,  for  the  first  time,  though  such  prepara- 
tions have  been  virtually  replaced  by  bismuth 
preparations  (which  are  not  mentioned!)  for  the 
past  fifteen  years. 

Two  preparations  of  digitalis  are  listed, — the 
solid  extract  and  the  infusion — neither  of  which 
has  been  used  in  medicine  for  the  last  seventy- 
five  years  and  never  will  be  used  again.  When 
you  come  to  an  important  [sk'}  drug  like  valerian, 
however,  it  appears  in  four  different  forms!  Like- 
wise, Echinacea,  cudbear,  uva  ursi  and  innumer- 
able similar  drugs,  none  of  which  have  been  used 
in  medicine  for  many,  many  years.  When  you 
come  to  the  biologicals,  we  still  find  dried  ovarian 
extract,  corpus  luteum  extract  and  dried  pituitary 
and  anterior  pituitary  extract,  presumably  for 
mouth  administration,  all  of  which  are  definitely 
known  to  be  inert  in  such  form.  Sulfapyridine — 
the  least  useful  of  the  sulfonamides — is  the  only 
one  included! 

The  two  sections  on  the  preparation  of  test 
solutions  and  laboratory  reagents  are  obviously 
unnecessary,  since  standard  textbooks  on  labora- 
tory procedures  give  these  formulas  in  greater 
detail. 

Apparently  this  book  should  have  gone  out  of 
existence  at  about  the  time  when  the  colored  urns 
of  water  disappeared  from  the  drugstore  windows. 

H.  L.  Arnold,  Sr.,  M.  D. 

A Handbook  of  Commonly  Used  Drags.  By  Michel 

Pijoan,  M.D.,  and  Clark  Harvey  Yeager,  M.D.,  Dr. 

P.  H.  Price  $3.75.  Pp.  206.  Charles  C.  Thomas, 

Springfield,  Illinois.  1947. 

This  book  appears  to  be  a potentially  useful  one 
for  a busy  practitioner  who  desires  a compendium 
of  pharmacology,  but  is  nothing  more  than  that. 
It  also  presents  several  unusual  and  rather  re- 
markable omissions  from  its  table  of  contents, 
considering  that  it  was  printed  in  1947.  For  ex- 


ample, demerol  and  seconal  are  not  mentioned. 
Coramine  is  deprecated  as  a respiratory  stimulant; 
certainly  it  is  the  impression  in  this  community 
that  the  fact  is  contrary  to  this  statement.  No  men- 
tion is  made  of  the  use  of  benzedrine  for  causing 
anorexia  in  a reducing  regimen.  The  use  of 
curare  in  reinforcing  anesthesia,  and  in  treatment 
of  poliomyelitis,  is  not  mentioned.  In  the  section 
on  the  sulfonamides  there  is  no  discussion  what- 
ever of  the  various  means  for  combating  and  pre- 
venting renal  blockage  from  crystalluria. 

Syphilologists,  in  general,  regard  mapharsen 
as  the  arsenical  of  choice  in  the  treatment  of  syph- 
ilis; the  book  accords  this  honor  to  arsphenamine. 
The  statement  is  also  made  that  "sixteen  months 
after  the  lesion  has  healed  and  the  serology  is  nega- 
tive” is  the  time  to  discontinue  the  use  of  arsen- 
icals.  This  would  be  a long  course  of  treatment  in 
many  cases — in  some  instances,  lifelong.  In  the 
same  paragraph  is  the  statement  that  arsenicals 
should  be  given  "alternating  with  heavy  metals” 
— this  is,  to  say  the  least,  ambiguous  as  to  what  is 
meant  by  "alternating.”  The  whole  section  on  the 
therapy  of  syphilis  needs  revision  badly,  both  as 
to  content  and  as  to  proofreading.  One  of  the 
headings,  for  example,  mentions  the  use  of  iodides 
but  nothing  in  the  text  following  the  heading  men- 
tions the  word  iodides.  This  is,  perhaps,  just  as 
well. 

It  is  remarkable,  too,  that  no  mention  is  made 
of  the  various  types  of  penicillin,  and  that  under 
the  discussion  of  streptomycin  no  mention  is  made 
of  the  almost  universally  reported  eighth  nerve 
damage  frequently  resulting  from  long  continued 
use  of  this  drug. 

The  section  on  the  treatment  of  tropical  dis- 
eases is  distinctly  superior  to  the  balance  of  the 
book  and  the  summary  in  table  form  of  the  an- 
thelmintics is  excellent.  No  mention,  however 
is  made  of  the  use  of  promin  in  leprosy.  There 
are  some  almost  medieval  touches  in  the  glossary 
of  technical  terms  in  pharmacology,  as,  for  exam- 
ple, acronarcotic,  which  is  defined  as  being  a drug 
which  is  narcotic  and  acrid.  The  usefulness  of 
such  a word  is  certainly  open  to  question.  It  is 
stated,  also,  that  a discutient  is  a drug  which  pro- 
motes the  disappearance  of  an  exudation.  A good 
deal  of  this  sounds  very  much  like  Galen. 

On  the  whole,  however,  the  book  is  well  up  to 
date  and  embodies  the  usual  pharmacological  in- 
formation to  be  found  in  a textbook  on  the  sub- 
ject, but  does  it  in  a very  small  space. 

H.  L.  Arnold,  Sr.,  M.D. 
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After  filling  us  full  of  Mrs.  Roy’s  excellent 
steaks,  President  Walter  Seymour  called  the  259th 
meeting  to  order  at  8:00  p.m.,  March  8,  1947,  at 
Kona  Tavern. 

Before  the  undersigned  knew  it,  he  was  ap- 
pointed acting  secretary  and  the  meeting  pro- 
gressed so  rapidly  that  the  names  of  those  present 
were  not  listed.  At  this  time  I can  only  attempt  to 
recall  as  best  I can  those  that  were  present:  Dr. 
Seymour,  Dr.  Hayashi,  Dr.  Orenstein,  Dr.  Henry 
Yuen,  Dr.  Carter,  Dr.  Okada,  Dr.  Fernandez, 
Dr.  Tomoguchi,  Dr.  Crawford,  Dr.  West,  Dr. 
Oto,  and  Dr.  Phillips. 

A letter  from  Dr.  Schultz  of  Honolulu  was  read 
offering  to  come  to  this  Island  to  speak  to  the 
members  of  our  society. 

Dr.  Crawford,  chairman  of  the  Library  Com- 
mittee, requested  the  annual  appropriation  of  the 
committee  be  increased  to  $400.00  for  this  year, 
an  increase  of  $90.00  over  last  year.  He  also  urged 
that  our  library  be  organized  so  that  it  will  meet 
the  standards  and  probably  gain  the  acceptance  of 
the  National  Medical  Library  Association.  He 
concluded  with  an  explanation  of  the  expenditures 
of  the  committee.  Dr.  Oto  read  the  financial  re- 
port, which  was  unanimously  accepted.  Dr.  Phil- 
lips, chairman  of  the  Scientific  Works  Committee, 
read  his  report  and  expressed  the  hope  that  the 
policy  of  having  Honolulu  men  come  here  to  speak 
be  continued. 

Subsequent  to  the  reading  of  the  treasurer’s  re- 
port and  no  doubt  moved  by  Dr.  Crawford’s  stir- 
ring appeal  for  another  $90.00  per  annum.  Dr. 
Orenstein  moved  that  the  annual  dues  be  raised  to 
$40.00.  This  motion  was  seconded  by  Dr.  Phil- 
lips. Dr.  Seymour  then  stated  that  according  to  the 
constitution  the  above  motion  must  lie  on  the 
table  for  one  month  to  be  voted  on  by  the  entire 
society. 

Following  the  report  of  the  Library  Committee, 
Dr.  Orenstein,  seconded  by  Dr.  Yuen,  moved  that 
the  Library  Committee  be  granted  $400.00  for  the 
coming  year.  This  motion  carried  unanimously. 

A letter  from  Dr.  William  Leslie  submitting  his 
resignation  from  this  medical  society  was  read. 
Dr.  Leslie  also  gave  his  reasons  for  submitting  his 
resignation.  Dr.  Orenstein,  seconded  by  Dr.  Ber- 
gin,  moved  that  the  resignation  be  laid  on  the  table 
and  that  Dr.  Leslie  be  so  notified;  also,  all  mem- 
bers were  urged  to  see  Dr.  Leslie  as  soon  as  pos- 


sible and  urge  him  to  reconsider.  The  motion 
carried  unanimously. 

Dr.  Seymour  had  appointed  Drs.  Crawford, 
Orenstein  and  Phillips  to  act  as  the  Nominating 
Committee.  Their  report  was  unanimously  ap- 
proved by  the  Society,  and  the  following  men 
elected: 

President — Dr.  S.  Mizuire. 

Vice-President — Dr.  L.  Fernandez. 

Secretary — Dr.  H.  M.  Sexton. 

Treasurer — Dr.  G.  Tomoguchi. 

Delegates — Drs.  W.  Seymour  and  W.  Bergin. 

Alternate  Delegates — Drs.  R.  West  and  L.  Fernan- 
dez. 

Censor — Dr.  Oto. 

W.  N.  Bergin,  M.D. 

Acting  Secretary 

i i i 

A special  meeting  of  the  Hawaii  County  Medi- 
cal Society  was  called  to  order  by  Pres.  Mizuire 
at  7:30  p.m.  April  4,  1947,  and  turned  over  to 
Dr.  Pinkerton  and  Mr.  Stegen  for  messages  re- 
garding the  Medical  Economic  Program.  Mem- 
bers present  were  Drs.  C.  B.  Brown,  M.  L.  Chang, 
Philip  Chock,  Wah  Tim  Chock,  Crawford,  Hata, 
Ireland,  Kasamoto,  Loo,  Mizuire,  Patterson,  L.  L. 
Sexton,  Yoshina,  Yuen,  West,  Wippermann, 
Woo,  and  Tomoguchi.  Dentists  present  were 
Drs.  Goo,  August  Kubo,  and  Ogawa.  Mr.  Car- 
roll  of  the  HMSA  was  also  present. 

Reporting  on  the  activity  of  the  Medical  Eco- 
nomic and  Legislative  Committees  Dr.  Pinkerton 
outlined  a number  of  bills  introduced  in  the  legis- 
lature concerning  medicine  and  dentistry.  For  ex- 
ample, H.  S.  364  (companion  S.  B.  135)  making 
graduates  of  Class  C medical  schools  eligible  for 
examination,  was  first  passed  by  a 27-3  vote.  But 
after  a rehearing  of  the  committee  the  vote  was 
changed  to  17-12.  This  final  vote  would  cause 
the  Senate  to  scrutinize  the  bill  more  carefully  than 
it  would  have  at  first.  He  pointed  out  that  thus 
far  938  bills  have  been  introduced,  making  it 
impossible  for  any  one  man  or  committee  to  di- 
gest all  the  bills. 

Mr.  Stegen,  Assistant  Director  of  the  National 
Physicians  Committee,  who  is  here  to  help  us,  then 
gave  an  inspiring  talk. 

This  was  followed  by  questions  and  answers. 
Dr.  Patterson  asked  for  recommendations  regard- 
ing our  future  course.  It  was  pointed  out  that  the 
long-range  program  mentioned  by  Dr.  Pinkerton 
would  cover  this.  Dr.  L.  L.  Sexton  asked  regard- 


[ 339  ] 


340 


HAWAII  MEDICAL  JOURNAL 


ing  the  value  of  Walch’s  booklet.  It  was  pointed 
out  that  it  is  a worthwhile  one;  it  is  the  result  of 
the  New  York  State  Medical  Society’s  commission- 
ing him  to  prepare  it.  This  is  one  of  the  main 
references  on  the  national  debate  subject,  "Social- 
ized Medicine.”  In  connection  with  socialized 
medicine,  Mr.  Carroll  urged  that  school  teachers 
be  informed,  as  they  do  not  seem  cognizant  of  it. 

In  conclusion  Mr.  Stegen  said  that  the  HMSA 
plan  is  the  most  comprehensive  plan  in  the  United 
States,  and  we,  therefore,  have  a good  argument 
against  the  bill  before  the  legislature. 

In  concluding.  Dr.  Pinkerton  warned  that  the 
long-range  public  relations  program  will  cost 
money — to  be  raised  most  probably  by  assessment. 
In  Honolulu,  it  was  proposed  that  special  pro- 
rated assessment  be  levied  on  men  in  institutional 
jobs  with  fixed  income.  However,  consensus  is 
that  first  consideration  should  be  "Is  he  a doctor?” 
If  so,  he  accepts  the  privileges  of  one.  Therefore, 
he  should  carry  his  load. 

After  thanking  the  two  men.  Dr.  Mizuire  read 
a letter  from  the  HMSA  informing  us  that  they 
had  received  a wire  from  the  Veterans  Adminis- 
tration stating  that,  effective  immediately,  medical 
authorization  will  be  limited  to  medical  emergen- 
cies only,  this  being  due  to  budget  difficulties  and 
reduced  appropriations. 

G.  Tomoguchi,  M.D. 

Act'mg  Secretary 

i i i 

The  2 both  regular  meeting  was  held  on  April 
10,  1947  in  the  staff  room  of  the  Hilo  Memorial 
Hospital.  Those  present  were:  Drs.  W.  Bergin, 
M.  H.  Chang,  M.  L.  Chang,  Philip  Chock,  Wah 
Tim  Chock,  L.  Fernandez,  H.  D.  Ireland,  S.  Kasa- 
moto,  Walter  Loo,  S.  Mizuire,  A.  Orenstein,  T. 
Oto,  H.  M.  Patterson,  C.  L.  Phillips,  Harold  M. 
Sexton,  E.  F.  Slaten,  George  Tomoguchi,  R.  T. 
West,  R.  P.  Wippermann,  Timothy  Woo,  T. 
Yoshina,  Strathairn,  and  Gerundo. 

It  was  agreed  that  the  resignations  of  Drs.  Roll 
and  Larsen  be  effective  as  of  February  28,  1947. 

Much  discussion  followed  on  the  matter  of  Dr. 
Leslie’s  resignation.  It  was  agreed  that  the  resig- 
nation of  Dr.  Leslie  be  tabled  until  after  the  annual 
meeting  of  the  Territorial  Medical  Association 
on  Kauai. 

Because  there  was  no  quorum  present  and  the 
notice  sent  out  did  not  state  a definite  amendment 
to  the  Constitution,  the  increase  in  dues  was  post- 
poned until  the  next  meeting. 

Dr.  Yamanoha  was  accepted  into  regular  mem- 
bership. 

Dr.  Gerundo  discussed  the  problem  of  increas- 


ing pathological  and  bacteriological  studies  in  the 
hospital.  He  requested  that  doctors  try  to  obtain 
funds  for  this  work.  The  surgical-pathological 
lectures  were  also  discussed. 

Application  for  membership  by  Dr.  Strathairn 
was  turned  over  to  the  Board  of  Censors. 

There  was  much  discussion  on  various  problems 
w’hich  may  come  up  at  the  Kauai  meeting  to  give 
the  delegates  an  idea  as  to  the  wishes  of  the 
Society.  It  was  recommended  that  the  delegates 
try  to  impress  the  Territorial  Medical  Associa- 
tion that  assessments  be  voted  upon  by  the  various 
County  Medical  Societies  before  being  levied.  The 
Society  was  divided  on  the  problem  of  assessments; 
whether  all  members  should  pay  the  assessment 
as  levied  or  that  there  should  be  a compromise 
in  certain  instances.  It  was  felt  that  there  would 
be  considerable  objection  to  further  assessments 
until  w'e  were  given  a financial  report  as  to  the 
past  and  future  expenditures. 

Dr.  W.  Loo  stated  that  Dr.  T.  Yoshina  had 
given  the  library  thirty  volumes  of  pediatric  jour- 
nals. The  Secretary  was  instructed  to  write  a let- 
ter of  thanks  to  Dr.  Yoshina. 

Dr.  Patterson  suggested  that,  since  Dr.  Oren- 
stein would  be  in  Atlantic  City  at  the  time  of  the 
A.M.A.  meeting,  the  delegates  to  the  Kauai  meet- 
ing vote  in  favor  of  his  appointment  as  an  alter- 
nate delegate. 

H.  M.  Sexton,  M.D. 

Secretary 

i i i 

HONOLULU  COUNTY  MEDICAL  SOCIETY 

One  hundred  members  and  guests  attended  the 
regular  monthly  meeting  on  March  7 at  the  Mabel 
Smyth  Building  Auditorium,  at  which  five  new 
members  were  welcomed:  Drs.  Richard  You, 

Theodore  T.  Tomita,  Joseph  T.  Lucas,  Frank  S. 
Lee,  and  Frank  H.  Hatlelid. 

It  was  agreed  to  set  the  dues  for  1947-1948  at 
sixty  dollars,  as  recommended  by  the  Board  of 
Governors. 

It  was  announced  that  the  Board  of  Governors 
had  approved  the  Board  of  Health’s  suggestion 
that  mass  treatment  of  pediculosis  in  school  chil- 
dren, using  DDT  powder,  be  carried  out  by  the 
latter  organization.  No  opposition  was  voiced. 

A panel  discussion  of  our  campaign  against  so- 
cialized medicine  was  conducted  by  five  speakers: 
Dr.  F.  J.  Pinkerton,  Dr.  Lyle  Phillips,  Dr.  Joseph 
Palma,  Mr.  Homer  Troy(  who  discussed  the  Fair 
Employment  Practice  Act),  and  Mr.  Urban  Wild 
(who  discussed  the  philosophic  implications  and 
the  financial  problems  inherent  in  collectivism 
generally  and  socialized  medicine  in  particular). 
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All  physicians  were  urged  to  copy  on  their  let- 
terhead, and  distribute  to  as  many  patients  as  pos- 
sible, a personal  letter  asking  the  patients  to  write 
their  legislators  in  protest  against  the  passage  of 
any  bill  admitting  governmental  interference  with 
the  practice  of  medicine. 

A movie  entitled  "Penicillin,  Its  Use  in  Medi- 
cine and  Surgery”  was  shown  through  the  courtesy 
of  Squibb  & Co. 

i ■(  i 

About  seventy-five  members  attended  the  an- 
nual meeting  of  the  Honolulu  County  Medical 
Society  on  April  4,  1947,  in  the  auditorium  of  the 
Mabel  L.  Smyth  Memorial  Building.  Following  a 
movie  entitled  "Intocostrin:  Its  Use  in  the  Treat- 
ment of  Acute  Poliomyelitis,”  presented  through 
the  courtesy  of  Squibb  & Co.,  the  meeting  was 
given  over  to  the  business  affairs  of  the  Society 
and  of  the  Honolulu  County  Medical  Library. 

Dr.  F.  J.  Pinkerton  gave  a detailed  narrative 
report  of  the  activities  of  the  Medical  Economics 
Committee  of  the  Territorial  Medical  Association. 
He  was  followed  by  Mr.  Edward  Stegen,  Associate 
Director  of  the  National  Physicians’  Committee  in 
Chicago,  who  had  again  been  sent  to  Honolulu  at 
the  expense  of  that  organization  to  assist  us  in  our 
fight  to  protect  ourselves  and  the  community  from 
the  current  attempt  to  introduce  socialized  medi- 
cine here  under  the  guise  of  "organized  prepay- 
ment for  hospital  services.”  Mr.  Stegen  explained 
the  organization  and  financing,  and  the  purpose, 
of  the  National  Physicians’  Committee,  and  dis- 
cussed our  problem  in  Hawaii  in  detail.  He  an- 
swered numerous  specific  questions  regarding  all 
these  matters.*  He  strongly  emphasized  that,  no 
matter  what  the  outcome  of  the  present  battle, 
medical  men  must  continue  to  support  and  guide 
and  conduct  a continuing  program  of  picblic  edu- 
cation in  regard  to  medical  matters,  a continuing 
program  of  public  relations  (on  behalf  of  the 
medical  society,  which  needs  it,  rather  than  of  the 
individual  physician,  who  doesn’t),  and  a con- 
tinuing prograrii  of  selling  of  voluntary  health 
insurance  as  offered  by  the  Hawaii  Medical  Service 
Association.  These  things  would  be  necessary,  he 
said,  because  the  proponents  of  government  inter- 
vention and  collectivism  would  probably  continue 
to  press  their  views  upon  every  newly  elected  legis- 
lature for  many  years  to  come.  A unanimous  vote 
of  appreciation  and  confidence  was  extended  to 
Dr.  Pinkerton  and  his  fellow  committee  members 
for  the  work  they  had  done  and  were  doing. 


* A detailed  record  of  Dr.  Pinkerton's  and  Mr.  Stegen's  remarks  is 
available  in  the  Minutes  of  the  Society. 
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The  reports  of  the  following  officers  and  com- 
mittees were  then  presented,  and  accepted  and 
placed  on  file; 

Corresponding  Secretary:  Dr.  H.  L.  Arnold,  Jr. 
Treasurer:  Dr.  J.  W.  Devereux 
Committee  on  Forms  of  Medical  Practice:  Dr.  L.  A.  R. 
Caspar 

H.M.S.A.  Board:  Dr.  Joseph  Palma 
Public  Relations  Committee;  Dr.  H.  Izumi 
Workmen’s  Compensation  Committee;  Dr.  C.  E.  Fronk 
Program  Committee;  Dr.  A.  S.  Hartwell 
Postgraduate  Committee;  Dr.  Joseph  Palma 
Library  Committee;  Dr.  H.  H.  Walker 
Library  Board;  Dr.  F.  J.  Halford 
President;  Dr.  H.  E.  Bowles 

These  reports  are  filed  in  the  offices  of  the  Society 
and  may  be  read  there  by  any  member  in  good 
standing. 

Dr.  Joseph  Lam,  chairman  of  the  Nominating 
Committee,  presented  a mimeographed  slate  of 
nominations  which  was  unanimously  adopted  by 
the  members  present.  The  following  were  elected 
to  office: 

President:  Rogers  Lee  Hill 
Vice-President:  H.  C.  Gotshalk 
Corresponding  Secretary:  Harry  L.  Arnold,  Jr. 
Recording  Secretary:  S.  L.  Yee 
Treasurer:  John  W.  Devereux 

Board  of  Governors:  H.  M.  Chandler,  Harold  John- 
son, J.  T.  Kuninobu 

Alternate  Board  of  Governors:  Ralph  B.  Cloward, 
Thomas  F.  Fujiwara,  F.  D.  Nance 
Board  of  Censors:  H.  L.  Arnold,  Sr. 

Delegates  to  Hawaii  Territorial  Medical  Association: 
Homer  Izumi,  Robert  Johnston,  Richard  K.  Chun, 
Garton  Wall 

Alternate  Delegates:  Morton  E.  Berk,  Alvin  V.  Ma- 
joska,  Robert  D.  Millard,  William  M.  Walsh,  Lau- 
rence M.  Wiig,  Y.  C.  Yang 
Committee  on  Forms  of  Medical  Practice:  H.  E. 

Bowles  (5  years),  Douglas  Bell  (2  years — replacing 
Dr.  Benyas,  deceased ) 

H.M.S.A.  Board:  Steele  Stewart,  Thomas  H.  Richert. 
Paul  Withington,  Joseph  Palma  (1  year — replacing 
Dr.  Shanahan,  resigned ) 

Dr.  Lam  also  presented  nominations  for  elec- 
tion to  the  Board  of  Governors  of  the  Honolulu 
County  Medical  Library,  and  the  following  were 
unanimously  elected: 

President:  F.  J.  Halford 
First  Vice-President:  Paul  Withington 
Second  Vice-President:  Wah  Kai  Chang 
Library  Board:  Harold  M.  Johnson 

The  new  president.  Dr.  Rogers  Lee  Hill,  as- 
sumed the  chair,  and  adjourned  the  meeting.  At 
the  close  of  the  meeting,  refreshments  were  served 
on  the  lanai. 


S.  L.  Yee,  M.D. 
Recording  Secretary 
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KAUAI  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Kauai 
County  Medical  Society  was  called  to  order  by  Dr. 
B.  O.  Wade  at  the  Wilcox  Memorial  Hospital  on 
February  6,  1947.  Members  present  were  Drs. 
Wade,  Brennecke,  Toney,  Liu,  Boyden,  Kuhns, 
Wallis,  Fujii,  Depp,  Cockett,  and  myself. 

Dr.  Coe  of  Seattle,  Washington,  and  Mr.  Ket- 
chum  were  guest  speakers.  Dr.  Hewell  from  the 
Division  of  Crippled  Children  accompanied  Dr. 
Coe.  Mr.  Achor,  Mr.  Ifversen,  Dr.  Young,  and 
Mr.  Burns  were  also  present. 

A letter  from  Mr.  Fern  pertaining  to  establish- 
ment of  reserve  of  professional  blood  donors  was 
read.  It  was  agreed  that  the  Kauai  County  Medical 
Society  approve  the  undertaking  of  this  program 
by  the  Rotary  Club  of  Kauai. 

Mr.  Ifversen  of  the  Hawaii  Medical  Service 
Association  introduced  Mr.  Jay  Ketchum,  Execu- 
tive Director  of  the  Michigan  Medical  Service 
Plan.  Mr.  Ketchum,  who  assisted  the  Territorial 
Medical  Economics  Committee  with  their  newly 
created  program,  gave  a material  background  for 
opposition  to  the  compulsory  health  insurance  as 
proposed  by  the  Hospital  Survey  Study  Commis- 
sion. He  emphasized  that  such  legislation  should 
be  stopped  right  now  before  it  gets  a foothold 
here  in  Hawaii. 

Dr.  Coe  who  is  also  experienced  in  medical  eco- 
nomics added  that: 

1.  Political  domination  of  medical  care  plan  always 
resulted  in  service  deterioration. 

2.  Tax  supported  plan  good  on  the  surface,  but  poor 
in  quality. 

3.  From  experience  in  other  countries,  inferior  medi- 
cal services  result  from  compulsory  tax  plan. 

4.  Voluntary  prepayment  medical  plan  such  as  now 
existing  in  Hawaii  will  accomplish  all  the  objects 
of  this  resolution,  and  people  wdll  receive  highest 
type  of  medical  care. 

Dr.  Coe,  a plastic  surgeon  who  came  to  Hawaii 
as  a guest  of  the  Division  of  Crippled  Children, 
spoke  on  several  phases  of  plastic  surgery,  but  par- 
ticularly on  treatment  of  scars,  various  types  of 
skin  grafts  and  operative  procedures  for  syndacty- 
lism. 

The  regular  meeting  of  the  Kauai  County  Medi- 


cal Society  was  held  at  the  Wilcox  Memorial  Hos- 
pital on  March  12,  1947. 

Members  present  were  Drs.  Chisholm,  Boyden, 
Depp,  Cockett,  Wallis,  Fujii,  Toney,  Liu,  Wade, 
Kuhns  and  Masunaga.  Guests  present  were  Drs. 
Young  and  Horton. 

Dr.  Wallis  reviewed  the  progress  made  to  pro- 
cure a pathologist  for  Kauai;  no  one  had  accepted 
the  position  as  offered.  Since  the  strike  on  the 
sugar  plantations,  the  economic  situation  has 
changed,  and  the  money  to  maintain  a pathologist 
is  probably  not  available  from  the  planters.  It  was 
decided  to  drop  this  matter  for  the  time  being. 

Dr.  Chisholm  informed  the  members  that  our 
new  Health  Officer’s  status  is  not  too  strong,  be- 
cause the  federal  fund  to  pay  his  salary  is  not 
available  after  July  1.  It  was  suggested  that  this 
Society  should  go  on  record  approving  a full-time 
Health  Officer  for  Kauai. 

The  KMSA’s  new  proposed  pineapple  plan  was 
discussed,  but  nothing  could  be  settled  at  this 
meeting. 

Eichi  Masunaga,  M.D. 

Secretary 

i i i 

MAUI  COUNTY  MEDICAL  SOCIETY 

A special  meeting  of  the  Maui  County  Medical 
Society  was  held  on  April  14,  1947.  Members 
present  were:  Drs.  Dunn,  Dusendschson,  Cole, 
St.  Sure,  Rothrock,  Kanda,  Tompkins,  E.  Kushi, 
H.  Kushi,  Patterson,  K.  Izumi,  Anderson,  Flem- 
ing, Shimokawa,  Tofukuji,  and  Sanders. 

Dr.  Patterson  was  elected  delegate  to  Kauai 
meeting  in  May,  and  Dr.  Anderson  as  alternate. 

Nominating  committee  presented  the  following 
slate: 

President — Dr.  Anderson. 

Vice  president — Dr.  St.  Sure,  Jr. 

Secretary-treasurer — Dr.  Kanda. 

These  men  were  elected  unanimously  for  the 
coming  year. 

The  Society  sent  flowers,  and  is  attending  en 
masse  the  services  for  Dr.  W.  D.  Balfour,  who 
passed  away  April  13,  1947.  The  loss  of  our 
president-elect  was  deeply  felt. 

John  Sanders,  M.D. 

Secretary 


NOTES  AND  NEWS 


PERSONALS 

Dr.  Henry  C.  Gotshalk,  of  Honolulu,  is  at- 
tending the  meeting  of  the  American  College  of 
Physicians  in  Chicago,  where  he  represents  the 
Hawaii  Chapter  at  the  meeting  of  the  Board  of 
Governors,  in  lieu  of  Dr.  Harry  Arnold,  Sr., 
w'ho  was  unable  to  attend.  Following  this  Dr. 
Gotshalk  will  take  Part  Two  of  the  examinations 
of  the  American  Board  of  Internal  Medicine  in 
Philadelphia. 

Dr.  Maurice  Gordon,  of  Honolulu,  has  re- 
turned after  several  months  in  Virginia  and  other 
mainland  points. 

Dr.  Marquis  Stevens,  of  the  Fronk-Wynn 
Clinic,  returns  in  July  after  visiting  medical  cen- 
ters in  New  Orleans,  Boston  and  Chicago.  Other 
Honolulu  physicians  presently  on  the  mainland 
include  Drs.  William  French,  Henry  S.  Dick- 
son and  Fred  Giles.  A number  of  them  will 
attend  the  AMA  meeting  in  Atlantic  City. 

Dr.  Phillip  S.  Arthur,  of  Honolulu,  is  on  the 
mainland  taking  the  examinations  of  the  American 
Board  of  Radiology  and  also  attending  the  meet- 
ing of  the  American  College  of  Radiology. 

Dr.  Fred  Warshauer,  of  Kahuku,  has  left  the 
Islands  to  take  a residency  in  pathology  in  Denver. 

Dr.  Robert  Horton,  a graduate  of  Western 
Reserve  University,  has  assumed  the  position  of 
health  officer  on  the  island  of  Kauai.  Dr.  Horton 
received  his  training  in  public  health  work  at  Har- 
vard University,  where  he  received  the  degree  of 
M.S.  in  Public  Health. 

Recent  additions  to  the  interne  staff  at  the  St. 
Francis  Hospital,  Honolulu,  include  Drs.  Teru 
Togasaki,  a graduate  of  the  University  of  Cali- 
fornia Medical  School;  Jen  Fong  Moo,  a grad- 
uate of  St.  Johns  University  Medical  School, 
Shanghai;  and  Carol  Wong,  a graduate  of  St. 
Tomas  Medical  School,  Manila.  Dr.  William 
Allely  completed  six  months’  residency  and  has 
returned  to  his  home  in  Nebraska  to  begin  prac- 
tice. 

At  the  Leahi  Hospital,  Dr.  Stephen  Tyau,  a 
graduate  of  St.  John’s  University  in  Shanghai,  is 
now  on  the  medical  staff.  Dr.  Tyau  had  five  years 
of  residency  at  the  Seaview  Hospital,  Staten  Island, 
New  York,  where  he  specialized  in  tuberculosis 
work.  Dr.  Lansing  Liu,  dean  of  the  Nanchang 
National  Medical  School  in  China,  is  studying 


tuberculosis  for  one  year  under  Dr.  Hastings 
Walker  and  staff,  prior  to  returning  to  China. 
Dr.  William  Ito,  of  Honolulu,  will  continue  on 
the  staff  of  Leahi  in  a part-time  capacity,  following 
the  opening  of  his  offices  for  the  practice  of  medi- 
cine and  surgery  in  Kaimuki.  Dr.  Robert  Perl- 
stein  is  vacationing  at  his  home  in  Florida  and 
will  return  in  August  after  visiting  tuberculosis 
centers  and  attending  several  medical  meetings  on 
the  mainland.  Dr.  David  Radner,  formerly  on 
the  staff  of  the  Leahi  Hospital,  is  now  practicing 
in  Chicago,  where  he  is  specializing  in  diseases  of 
the  chest.  Dr.  George  Williamson,  previously 
on  the  staff  of  Puumaile  Hospital,  Hilo,  is  now  on 
the  staff  of  Leahi. 

Dr.  K.  S.  Tom  has  opened  his  offices,  special- 
izing in  obstetrics  and  gynecolog)%  at  296  Vine- 
yard St.,  Honolulu.  Dr.  Tom  is  a graduate  of 
Loyola  University  Medical  School  in  Chicago  and 
received  his  graduate  training  in  his  specialty  at 
various  Chicago  hospitals,  including  Cooke  County 
and  the  University  of  Illinois  Research  Hospital. 
He  served  for  two  years  in  the  Army  Medical 
Corps  in  the  European  Theatre. 

The  Queen’s  Hospital  has  recently  added  the 
following  to  the  interne  staff:  Dr.  Frank  E. 
Darrow,  of  the  University  of  Iowa;  Dr.  Doro- 
thea E.  Neubauer,  of  the  LTniversity  of  Texas; 
Dr.  Clara  J.  Cavanaugh,  of  the  University  of 
Iowa;  Dr.  Ernest  A.  Bickell,  of  Hahnemann 
Medical  School,  Philadelphia;  and  Dr.  William 
M.  Allen,  of  Northwestern  University.  Dr. 
Gordon  P.  Van  Nuys,  a graduate  of  the  Univer- 
sity of  California,  is  the  first  Assistant  Resident 
in  x-ray.  Internes  who  have  recently  completed 
their  services  include  Drs.  Bunderson,  Ewing, 
Brainerd,  Thorrup,  Perry  and  Martt,  who 
have  left  for  military  service  in  either  the  Army 
or  Navy. 

Dr.  James  R.  Judd,  of  Honolulu,  is  taking  an 
extended  vacation,  his  first  in  many  years,  in  Cali- 
fornia. 

Dr.  L.  Clagett  Beck,  of  The  Clinic,  has  re- 
turned from  a five  weeks’  trip  to  the  mainland 
w’here  he  attended  courses  at  the  University  of 
Michigan  and  at  Northwestern  University,  both  of 
which  were  conducted  by  the  American  College  of 
Physicians,  and  following  this,  attended  the  annual 
meeting  of  the  American  College  of  Physicians  in 
Chicago. 
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In  May,  Dr.  Alfred  S.  Hartwell  of  The 
Clinic  left  with  his  family  for  the  mainland,  where 
Dr.  Hartwell  will  attend  the  100th  anniversary 
meeting  of  the  American  Medical  Association  in 
Atlantic  City  as  Hawaii’s  alternate  delegate  as  well 
as  postgraduate  sessions  and  clinics  in  New  York 
and  Boston. 

Dr.  Ralph  Steffe  will  leave  the  Department 
of  Obstetrics  and  Gynecology  of  The  Clinic  about 
July  1,  1947,  to  return  to  Michigan. 

Dr.  Rodney  West  will  return  to  The  Clinic 
on  the  staff  of  the  Department  of  Obstetrics  and 
Gynecology  of  The  Clinic  about  July  1,  1947. 

Dr.  Eric  A.  Fennel  left  for  the  mainland  on 
May  11,  1947,  for  a three  months’  vacation  tour. 

Dr.  and  Mrs.  George  F.  Straub  left  Hono- 
lulu early  in  May  for  the  mainland.  They  plan  to 
make  their  home  in  New  York  City  and  their  ad- 
dress is:  The  Buckingham,  101  West  57th  Street, 
New  York,  N.  Y.  Dr.  Straub  does  not  contem- 
plate the  further  practice  of  medicine. 

Dr.  and  Mrs.  Kyril  B.  Conger  leave  for 
Philadelphia  in  June  for  an  indefinite  period.  Dr. 
Conger,  who  has  been  associated  with  the  Medical 
Group  for  the  past  year,  has  been  made  Professor 
of  Urology  at  Temple  University  Medical  School. 

Dr.  Alfred  L.  Arnold,  Sr.,  father  of  Dr, 
Harry  F.  Arnold,  Sr.,  and  grandfather  of  Dr. 
Harry  L.  Arnold,  Jr.,  both  of  Honolulu,  died 
at  his  home  in  Owosso,  Michigan,  on  April  19  at 
the  age  of  89.  Dr.  Arnold  was  a frequent  visitoi 
to  Honolulu,  his  last  visit  here  being  last  winter. 

Dr.  Paul  Withington,  kamaaina  Honolulu 
physician,  has  been  appointed  chairman  of  the 
Territorial  Boxing  Commission  by  Governor  Stain- 
back. 

Dr.  Raymond  H.  Hiroshige,  a native  of  Wai 
alua,  Oahu,  has  opened  his  offices  at  297  So.  Vine 
yard  St.,  Honolulu,  after  spending  five  years  in 
surgical  training  and  assistantship  in  Illinois.  Dr. 
Hiroshige  is  a graduate  of  Creighton  University 
Medical  School,  Omaha,  in  1941  and  interned  at 
Council  Bluffs,  Iowa. 

Dr.  Morton  E.  Berk,  of  the  Medical  Group, 
has  been  appointed  medical  consultant  to  the  voca- 
tional rehabilitation  service  of  the  Department  of 
Public  Instruction. 

Dr.  Robert  S.  Young,  of  Ft.  Scott,  Kansas, 
has  arrived  in  Honolulu  to  take  up  a residency 
under  Dr.  Nelson  Hatt  at  the  Shriner’s  Hospi- 
tal. Dr.  Young  served  in  the  Army  in  the  south- 
west Pacific  and  was  discharged  as  a Major  a year 
ago.  He  is  a graduate  of  Northwestern  University 
Medical  School  and  interned  at  Henry  Ford  Hos- 
pital, Detroit. 


Dr.  Marie  K.  Faus  was  recently  appointed  by 
Governor  Stainback  to  serve  as  a member  of  the 
Board  of  Hospitals  and  Settlement. 

Dr.  Fred  K.  Lam  was  reappointed  to  the  Board 
of  Regents  of  the  University  of  Hawaii. 


HONOLULU  SURGICAL  ASSOCIATION 

This  society  has  recently  been  reorganized  under 
the  leadership  of  Dr.  Joseph  E.  Strode,  it  having 
been  disbanded  during  the  war  years.  A meeting 
was  held  at  the  Shriners’  Hospital  in  April  at 
which  orthopedic  cases  were  presented  by  Dr. 
Nelson  Hatt  and  a round  table  discussion  on 
thyroid  disorders  was  held  under  the  chairman- 
ship of  Dr.  Rogers  Hill. 

It  is  planned  to  hold  meetings  every  two  months, 
or  oftener  if  the  members  wish.  Dr.  Grover 
Batten,  chairman  of  the  program  committee,  has 
announced  that  he  would  like  to  have  titles  of 
papers  sent  in  to  him  and  round  table  subjects  of- 
fered. It  is  desired  to  create  considerable  interest 
in  the  meetings  by  active  discussions  of  subjects 
of  surgical  concern. 

In  order  to  carry  out  its  programs,  which  will 
include  mainland  speakers  and  operators  in  the 
future,  it  is  necessary  to  assess  each  member  annual 
dues  of  $10.00.  Checks  should  be  made  payable 
to  the  treasurer.  Dr.  Laurence  Wiig,  and  either 
sent  to  him  or  to  Mrs.  Bennett,  at  the  Mabel 
Smyth  Building.  There  will  be  no  charge  for  any 
members  from  any  of  the  military  services  or 
USPHS,  nor  from  any  physician  serving  as  a resi- 
dent or  interne  in  a hospital.  Any  other  physician 
may  become  a member  of  the  society  by  paying  the 
annual  dues.  There  are  no  restrictions  on  member- 
ship as  to  specialization  in  surgery,  one  of  the  ob- 
jects of  the  Association  being  to  foster  and  encour- 
age knowledge  of  surgery  amongst  all  who  are 
interested  in  it,  whether  or  not  they  do  surgery 
themselves. 


OBITUARY 

Dr.  Bertie  Mobbs,  kamaaina  physician 
and  surgeon,  expired  April  1 5th,  at  his  home, 
1004  13th  Avenue,  Kaimuki,  after  an  ex- 
tended illness.  Dr.  Mobbs  was  born  in  Eng- 
land in  1876  and  came  to  the  United  States 
at  the  age  of  five.  He  came  to  the  Islands  in 
191 8 and  practiced  on  Maui  and  later  in 
Honolulu.  He  is  survived  by  the  widow, 
two  daughters  and  two  sons. 
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CALLING  ATTENTION  TO 
Items  of  possible  interest  to  friends  of 
Chauncey  D.  Leake 

March,  1947 

1.  Symposia:  Abstracts  are  available  of  excellent  anti- 
biotic symposium  held  2/1/47  under  auspices  National 
Institute  of  Health;  the  reports  deserve  publication  in 
full.  R.  H.  Goetz,  M.  M.  Suzman  and  L.  McGregor  offer 
interesting  symposium  on  hypertension  {South  African 
Med.  J.  21:  2,  Jan.  11,  ’47).  Symposium  on  Army  pa- 
thology appears  in  tribute  to  J.  E.  Ash  {Mil.  Surg.  99: 
361,  ’46).  G.  M.  Badger  and  E.  Stedman  discuss  molec- 
ular asymmetry  and  biological  action  {Nature  159:  194, 
Feb.  8,  ’47).  Important  physiological  surveys  covering 
all  recent  work  from  growth  to  defense  mechanisms 
coming  soon  {Ann.  Rev.  Physiol.  Vol.  9,  725  pp.,  ’47). 
Recent  symposia  of  N.  Y.  Academy  of  Science  include 
Lymph  {Proc.  46:  679,  ’47);  Blood  Groups  (46;  883, 
’46);  Brain  and  Body  Weight  in  Man  (46;  993,  ’47); 
Proteins  and  Protein  Hydrolysates  in  Nutrition  (47: 
241,  ’46);  Physico-Chemical  Mechanism  of  Nerve  Activ- 
ity (47:  375,  ’46);  Antibiotics  (48:  31,  ’46)  and  Folic 
Acid  (48:  255,  ’46).  Note  discussion  on  overactivity  of 
adrenal  cortex  {Proc.  Roy.  Soc.  Med.  40:  35,  ’46)  and 
ditto  on  birth  control  {Ibid  p.  51). 

Ill 

2.  Physiology:  W.  L.  Lipschitz  and  E.  Stokey  dis- 
cuss various  mechanisms  of  antidiuresis  {Am.  J.  Physiol. 
148:  259,  ’47).  T.  Sollmann  notes  15  day  survival  in 


cold  of  neuromuscular  reflexes  after  somatic  death  {Ibid 
p.  299).  J.  Auer  and  H.  Krueger  describe  peristaltic  and 
antiperistaltic  phenomena  in  gut  {Ibid  p.  350).  W.  Raab 
and  R.  J.  Humphreys  find  that  sympathetic  ganglia  con- 
tain much  epinephrin  and  related  cmpds  {Ibid  p.  460). 
R.  Gesell  & Co.  further  discuss  electrotonic  theory  of 
nervous  integration  {Ibid  p.  515).  D.  H.  Smyth  finds 
much  acetate  metabolism  in  liver  related  to  fat  metabo- 
lism, about  3 m mol/kg/hr,  slightly  less  than  alcohol 
(/.  Physiol.  105:  299,  ’47).  P.  Hugh-Jones  discusses 
effect  of  limb  position  of  muscle  force  {Ibid  p.  332). 
J.  H.  Gaddum  & L.  G.  Goodwin  suggest  that  liver  sym- 
pathin  is  norepinephrin  or  tyramine  {Ibid  p.  357). 
E.  Mellanby  claims  that  vitamin  A regulates  position 
and  activity  of  osteoblasts  and  osteoclasts  {Ibid  382  ). 
Note  also  S.  B.  Wolbach’s  neat  article  on  Vitamin  A 
and  skeletal  growth  {}.  Bone  Joint  Surg.  29:  171,  ’47). 

D.  Nachmansohn  & Co.  discuss  general  role  of  acetyl- 
choline in  nerve  and  muscle  conduction  (/.  Neurophys- 
iol. 10:  11,  ’47).  C.  R.  Giudice  reports  on  potassium  in 
cephalic  fluids  {Rev.  Neurol.  Argentina  11;  105,  ’46). 

E.  E.  Ecker  & Co.  find  low  serum  protein  disposes  to- 
ward low  complement  titer  in  infectious  diseases  (/.  Clin. 
Invest.  25:  800,  ’46).  M.  Prinzmetal  & Co.  find  toxic 
factor  in  blood  in  burn  shock  {Ibid  p.  781  ).  M.  Bjorne- 
boe  & Co.  (Copenhagen)  report  on  role  of  plasma  cells 
as  antibody  producers  (/.  Immunol.  55:  121,  ’47).  F. 
Schlenk  and  M.  J.  Waldvogel  note  enzymes  reducing 
pentose  concentration  from  purine  and  ribose  nucleotides 
and  sides  {Arch.  Biochem.  12:  181,  ’47).  R.  W.  Gerard 
& Co.  find  choline  esterase  not  essential  to  nerve  conduc- 
tion {Proc.  Soc.  Exper.  Biol.  Med.  64:  106,  ’47). 


SANDOZ  ANNOUNCES  . . . 

MESANTOIN 

( Methyl-Phenyl-Et'hyl-Hydant'oin ) 

A NEW  ANTI  CONVULSANT 
FOR  THE  TREATMENT  OF  GRAND  MAL  EPILEPSY 

ADVANTAGES 

Effective  in  resistant  cases 
Well  tolerated 

Low  incidence  of  side  effects 

Supplied  in  Tablets  of  0.1  Gm.,  Bottles  of  30,  230  and  1,000 

SANDOZ  CHEMICAL  WORKS,  Inc.,  New  York 

Pharmaceutical  Division  • JVest  Coast  Office 

450  Sutler  Street,  San  Francisco  8,  Calif. 
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PROFESSIONAL  MEN'S  PREFERRED 

LIFETIME  NON-CANCEILABLE  POLICY 

now  available 

FOR  THE  FIRST  TIME  IN  HAWAII 

to  all  members  of  the 

HAWAII  TERRITORIAL  MEDICAL  ASSOCIATION 

•k  if  ■k 

NON-CANCELLABLE  LIFETIME  BENEFITS 
GUARANTEED  RENEWABLE  FEATURES 

■ Pays  benefits  for  both  sickness  and  accidents. 

■ Carries  full  waiver  of  premium  for  total  permanent  disability. 

■ Policy  pays  disability  benefits  regardless  of  whether  disability  is  immediate. 

■ Policy  does  not  automatically  terminate  at  any  age. 

■ Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

■ Additional  benefits,  $200.00  per  month  while  in  hospital. 

■ Additional  benefits,  $200.00  per  month  for  nurses’  care  at  home. 

■ Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 

■ Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the  U.  S.  A., 

District  of  Columbia,  Alaska  and  Hawaii. 

A Special  Disability  Program  for  your  professional  group 

THIS  SPECIAL  PROTECTIVE  POLICY  IS  AVAILABLE 
ONLY  THROUGH  OUR  PROFESSIONAL  GROUP 
DEPARTMENT’S  AUTHORIZED  REPRESENTATIVE. 

Appointments  may  he  arranged  at  any  hour.  Write  . . . 


JOHN  G.  CICIARELLI,  Vice  President  1166  FORT  ST.,  HONOLULU,  or  PHONE  59094 


PLEASE  READ  THE  EXTRAORDINARY  FEATURES  OF  THIS 
PROFESSIONAL  MEN’S  POLICY  SHOWN  ON  OPPOSITE  PAGE 
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DOCTOR,  A MESSAGE  TO  YOU! 

This  Professional  Men’s  Preferred  Lifetime  Non-cancellable  Policy,  shown  on  the  opposite  page, 
extended  to  the  HAWAII  TERRITORIAL  MEDICAL  ASSOCIATION  professional  group,  is  a 
program  that  provides  protection  which  gives  LIEETIME  BENEFITS  and  is  not  subject  to  cancel- 
lation on  account  of  age  that  leaves  you  without  protection  when  your  loss  of  time  is  most  valuable. 
It  pays  benefits  for  one  day  or  more  and  covers  permanent  total  disability. 

Pays  for  Every  Injury  or  Accident 

This  Professional  Men’s  Preferred  Lifetime  Non-cancellable  Policy  pays  for  every  injury  or  accident, 
even  Commercial  Air  Line  travel  is  fully  covered.  It  covers  all  sickness  and  every  disease  except  in- 
sanity and  venereal  diseases.  The  maximum  benefits  are  $600.00  monthly  and  its  minimum  benefits 
are  $200.00  monthly  for  any  illness.  Accident  benefits  pay  double  indemnity  for  travel  accidents  on 
a common  carrier,  excepting  air  travel,  which  pays  only  the  regular  indemnity  benefits. 

These  Limitations  Not  Part  of  Our  Policies 

To  broaden  the  benefits  w’hile  this  Professional  Men’s  Preferred  Lifetime  Non-cancellable  Policy  is  in 
operation,  the  following  limitations,  common  to  most  policies,  have  been  omitted  and  are  no(  a part 
of  these  policies: 

( 1 ) The  Company’s  right  to  cancel  the  policy  at  any  time  ( Standard  Provision 
No.  16). 

( 2 ) The  Company’s  right  to  terminate  the  policy  at  a certain  age  ( Standard  Pro- 
vision No.  20 ) . 

( 3 ) The  Company’s  right  to  refuse  renewal  of  policy  to  any  individual  practicing 
member  of  your  group  is  forfeited  except  for  non-payment  of  premium  on  or 
before  due  date. 

(4)  The  Company’s  power  to  impose  a Rider,  eliminating  the  benefit  for  some- 
thing that  may  happen  or  develop  to  render  you  an  undesirable  or  uninsur- 
able  risk,  is  cancelled  through  the  elimination  of  each  of  the  above. 

The  enrollment  in  the  Territory  of  Hawaii  is  proceeding  most  satisfactorily,  but  it  is  the  desire  of 
the  Companies,  not  only  to  conduct  the  enrollment  in  the  manner  found  to  be  most  successful  for 
completing  the  group,  bur  with  full  consideration  for  the  policy  and  practice  of  the  Hawaii  Territo- 
rial Medical  Association  mentioned. 

Personal  Consideration  Invited 

Most  Professional  Groups,  Associations,  or  Societies  find  it  inexpedient  to  make  specific  endorsement 
of  any  company  or  plan  to  its  members.  It  is  the  practice  of  the  Mutual  Benefit  Health  and  Accident 
Association  and  the  United  Benefit  Life  Insurance  Company,  both  of  Omaha,  to  submit  their  Dis- 
ability Plan  to  individual  members  of  the  group  for  their  personal  consideration.  This  has  proven 
to  be  the  most  successful  way  to  complete  the  enrollment  of  members  of  these  groups  since  it  brings 
about  a decidedly  better  understanding  of  the  plan  to  the  members  and,  thereb^y,  increases  the  ulti- 
mate total  enrollment. 


An  Invitation  to  You 

You  are  invited  to  arrange  for  appointment,  at  any  convenient  time,  to  secure  without  obligation 
additional  information  regarding  this  Exclusive  Policy  for  the  Professional  Man.  Please  address 
JOHN  G.  CICIARELLI,  Resident  Vice-President,  Hawaiian  Territorial  Office,  Mutual  Benefit,  1166 
Fort  Street,  Honolulu  9,  T.  H.  Telephone  59094. 

"LARGEST  EXCLUSIVE  HEALTH  AND  ACCIDENT  COMPANY  IN  THE  WORLD" 
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DAVIS 


Addressed  to 
your  women  patients 


In  its  current  "See  Your  Doctor"  advertise- 
ment Parke,  Davis  & Company  emphasizes 
the  importance  of  seeking  medical  counsel 
at  the  time  of  menopause.  This  educa- 
tional campaign,  in  behalf  of  the  medical 
profession,  appears  regularly  in  color  in 
LIFE  and  other  leading  magazines. 
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Official  Publication  of  the  Nurses'  Association,  Territory  of  Hawaii 


BULLETIN  COMMITTEE 

Violet  L.  Buchanan,  R.N.,  Leahi  Hospital,  Honolulu,  Editor  Teruko  Sakakida,  R.N.,  Honolulu,  Secretary 
Mary  J.  Thomas,  R.N.,  Leahi  Hospital,  Honolulu,  Co-Editor  Ei.vie  Manley,  R.N.,  Kauai,  Secretary 

Bess  Hammer,  R.N.,  Hawaii,  Secretary 


IMPROVEMENT  OF  NURSING  SERVICE 
THROUGH  THE  ESTABLISHMENT  OF  A 
LOCAL  LEAGUE  OF  NURSING 
EDUCATION 

Mildred  Pinner,  M.S.,  R.N.* 

The  National  League  of  Nursing  Education  is 
the  organization  of  nurses  whose  primary  concern 
is  nursing  education.  This  organization  guides  the 
education  of  the  nurse  both  in  theory  and  in  prac- 
tice. In  areas  where  state  and  local  leagues  have 
been  formed,  nursing  education  as  well  as  nursing 
service  have  been  improved. 

The  National  League  of  Nursing  Education,  the 
oldest  of  the  national  nursing  organizations,  was 
founded  in  Chicago  in  1893  under  the  name  of 
the  "American  Society  of  Superintendents  of 
Training  Schools  for  Nurses.”  The  Society  was 
incorporated  in  1907.  In  1912,  the  name  was 
changed  to  the  "National  League  of  Nursing  Edu- 
cation.” It  was  not  until  1932  that  the  League  be- 
came the  Department  of  Education  of  the  Ameri- 
can Nurses’  Association. 

V unctions:  The  main  functions  of  the  National 
League,  as  stated  by  the  Board  of  Directors,  are  to 
promote  sound  standards  of  nursing  education  and 
to  help  maintain  the  standards  by: 

1.  Giving  guidance  in  developing  curricula  for  (a) 
basic  nursing  education;  (b)  advanced  nursing 
education;  (c)  auxiliary  workers  in  nursing. 

2.  Assuming  responsibility  for  the  accrediting  of 
schools  of  nursing. 

3.  Advising  on  problems  of  administration  which 
affect  the  education  of  nurses. 

4.  Making  studies  concerned  with  nursing  educa- 
tion and  nursing  service,  guiding  schools  in  the 
use  of  these  findings,  and  serving  as  a center  of 
information  for  facts  and  figures  related  to  these 
activities. 

5.  Preparing  for  publication  materials  that  may  be 
used  by  schools  of  nursing  and  other  interested 
agencies. 

* Educational  Director.  School  of  Nursing,  St.  Francis  Hospital; 

President,  Hawaii  League  of  Nursing  Education. 


6.  Giving  pre-vocational  and  vocational  guidance 
in  relation  to  nursing  education. 

7.  Serving  as  the  Education  Department  of  the 
American  Nurses’  Association. 

8.  Accepting  responsibility  for  advisory  service  to 
state  boards  of  nurse  examiners  on  educational 
matters. 

9.  Setting  up  standards  of  organization  for  state  and 
local  leagues  and  giving  assistance  in  maintain- 
ing these. 

10.  Cooperating  with  the  Association  of  Collegiate 
Schools  of  Nursing  and  the  National  Organiza- 
tion for  Public  Health  Nursing  on  problems  of 
college  and  university  education. 

11.  Cooperating  with  the  A.  C.  S.  N.  and  the 
N.  O.  P.  H.  N.  on  problems  of  accrediting. 

12.  Working  with  the  American  Hospital  Associa- 
tion and  with  medical  groups  concerned  with  the 
education  of  nurses  and  the  organization  of 
nursing  service  in  hospitals. 

13.  Cooperating  with  other  groups  having  similar 
or  associated  responsibilities. 

Relationships:  The  League  sets  standards.  As 
the  Department  of  Education  of  the  A.N.A.,  the 
League  accepts  the  responsibility  for  giving  advi- 
sory service  to  State  Boards  of  Nurse  Examiners. 
It  carries  on  such  activities  as  outlining  entrance 
requirements  and  examinations,  making  surveys  of 
schools,  planning  record  forms,  advising  on  edu- 
cational matters  referred  by  the  A.N.A.,  preparing 
educational  material  and  cooperating  with  national 
organizations  on  joint  education  projects. 

The  National  League  works  from  time  to  time 
with  other  groups.  It  has  collaborated  with  the 
American  Hospital  Association  to  publish  "The 
Essentials  of  a Good  Hospital  Nursing  Service” 
and  to  make  a study  of  the  costs  of  nursing  service 
and  nursing  education. 

During  World  War  II,  the  National  League 
worked  with  the  National  Nursing  Council  for 
War  Service  and  with  the  Division  of  Nurse  Edu- 
cation, U.S.P.H.S.,  to  help  solve  the  problems  that 
arose  at  that  time.  It  promoted  post-graduate  clin- 
ical nursing  education  with  emphasis  on  the  prep- 
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aration  of  head  nurses  and  supervisors.  Currently, 
the  League  is  attempting  to  improve  personnel 
policies  for  the  general  staff  nurse. 

Some  of  the  League  publications  are: 

The  Nursing  School  Faculty — Duties,  Qualifications, 
and  Preparation. 

The  Administrative  Cost  Analysis  for  Nursing  Service 
and  Nursing  Education. 

Fundamentals  of  Administration  for  Schools  of 
Nursing. 

Problems  of  Collegiate  Schools  of  Nursing  Offering 
Baste  Professional  Programs. 

Ho IV  the  National  League  of  Nursing  Education 
Serves  You. 

Membership:  Members  of  the  League  are  those 
u'ho  are  engaged  in  advisory,  executive  or  teaching 
positions  in  schools  of  nursing,  public  health  nurs- 
ing organizations,  other  disease  preventive  organi- 
zations, and  government  nursing  services.  At  the 
Annual  Convention  in  June,  1943,  the  League 
voted  to  admit  lay  persons  to  membership  on  the 
same  basis  as  nurses. 

The  values  derived  from  active  participation  by 
members  in  this  League  are  numerous.  Among  the 
most  important  are  the  assistance  secured  through 
the  service  of  the  staff  at  headquarters  and  the  op- 
portunity to  make  social  and  professional  contacts 
with  nurses  engaged  in  similar  work  in  different 
sections  of  the  country.  The  clarification  of  think- 
ing made  possible  by  such  contacts  is  invaluable  to 
any  professional  woman. 

Since  we  in  Hawaii  are  so  far  from  headquar- 
ters, a local  league  will  bring  us  in  closer  touch 
with  national  activities.  In  addition,  we  of  the 
nursing  school  faculties  will  meet  regularly  to  dis- 
cuss our  mutual  problems  in  connection  with  ren- 
dering a community  service  through  improvement 
of  nursing  education  and  nursing  service. 

■f  i -r 

THE  TERRITORIAL  LEAGUE  OF 
NURSING  EDUCATION 

The  nursing  educators  of  the  Territory  of  Ha- 
waii have  long  felt  the  need  of  a local  chapter  of 
the  League  of  Nursing  Education.  A request  was 
sent  to  Miss  Adelaide  Mayo  of  the  National 
League  for  the  necessary  materials  and  permission 
for  organization.  On  January  20,  1947,  a group 
of  40  nurses  attended  a supper  meeting  at  the 
University  of  Hawaii  to  resolve  that  a local  league 
be  formed.  Election  of  temporary  officers  resulted 
as  follows: 

Chairman,  Mrs.  Mildred  Pinner 
Vice  Chairman,  Mrs.  Rosie  Chang 
Secretary,  Miss  Mary  Doverspike 
Treasurer,  Miss  Patience  Clarke 


Committee  appointments  were  made  as  listed 
below: 

Membership  and  Eligibility 

Miss  Annette  Bilger,  Chairman 
Constitution  and  By-Lau’S 
Miss  Rae  Earner,  Chairman 

The  Constitution  and  By-Laws  were  patterned 
after  those  of  the  New  York  State  League  of  Nurs- 
ing Education.  They  were  presented  at  a general 
meeting  on  February  17  and  were  approved  after 
a few  minor  changes  were  made.  They  have  now 
been  forwarded  to  national  headquarters  for  final 
acceptance. 

Mrs.  Mildred  Pinner,  Chairman 

i i i 

THE  PRACTICAL  NURSE 

Practical  nursing  is  growing  in  importance  as  a 
needed  and  respected  vocation  in  the  health  field. 
In  the  past,  the  practical  nurse  has  been  generally 
ignored  except  for  occasional  witty  remarks  about 
the  "Sairey  Gamps”  of  the  world.  In  the  future, 
she  will  be  a definite  part  of  community  health 
programs.  Realistic  and  intelligent  nurses  will 
understand  her  place  in  the  hospital  and  in  the 
home  and  will  take  an  interest  in  helping  to  plan 
for  her  training,  supervision  and  development. 
The  public,  hospital  administrators,  and  physicians 
are  well  aware  of  her  importance.  The  profes- 
sional nurses  must  meet  the  challenge  of  the  situa- 
tion and  help  to  select,  train,  and  use  practical 
nurses  who  will  be  a credit  to  the  nursing  profes- 
sion. 

The  day  is  gone  when  professional  nurses  could 
give  care  to  all  of  the  sick  people  in  the  hospitals 
and  to  most  of  those  in  the  homes,  just  as  the  day 
is  gone  when  the  doctor  could  give  all  of  the  hypos 
and  take  all  the  blood  pressures.  We  can  no  longer 
afford  to  keep  our  heads  under  the  proverbial  bar- 
rel, pretending  that  the  practical  nurse  is  insig- 
nificant in  our  nursing  lives.  She  is  here!  And  she 
will  become  increasingly  important  and  valuable. 

For  this  reason,  the  program  committee  planned 
a panel  discussion  on  the  practical  nurse  for  the 
April  7th  City  and  County  Nurses’  Association 
meeting.  The  highlights  of  this  program  are  given 
below : 

1.  Definition  of  a practical  nurse.  Miss  Myrna 
Campbell. 

A practical  nurse  may  best  be  defined  by  stating 
the  duties  which  she  performs.  The  legal  defini- 
tion in  the  Territory  is  found  in  the  Nurse  Prac- 
tice Act  103  S.  L.  1945,  which  requires  that  the 
following  persons  be  licensed  to  practice  in  the 
Territory  of  Hawaii: 

a.  Persons  who  perform  for  hire  any  or  all  of 
the  following  duties  in  homes,  hospitals,  nurs- 
ing homes  and  other  institutions  under  the 
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supervision  of  a doctor  or  a nurse:  Making 
occupied  bed;  bathing  a bed  patient;  dispensing 
and  collecting  bed  pans  and  urinals;  feeding  a 
patient;  taking  temperatures;  doing  simple 
dressings;  transporting  patients  under  anes- 
thesia without  assistance;  giving  enemas  or  any 
other  treatments. 

b.  Persons  who  perform  for  hire  any  or  all  of 
the  following  duties  in  dispensaries,  out-patient 
clinics  or  physician’s  offices:  Taking  tempera- 
tures; applying  dressings  and  bandages;  giving 
medications  or  treatments  as  ordered  by  the 
physician;  interpreting  doctor’s  orders  to  pa- 
tient; caring  for  or  accompanying  post  opera- 
tive patients  to  home  or  hospital. 

A ruling  rendered  by  the  Attorney  General’s  of- 
fice on  Dec.  4,  1946,  states  that  persons  who  are 
performing  the  duties  stated  above  must  be  li- 
censed regardless  of  title,  civil  service  classification, 
or  proportion  of  their  time  spent  in  such  duties. 

2.  The  need  for  practical  nurses  in  the  Territory. 
Miss  Alfhild  Christopherson,  Dir.  of  Nurses, 

Kapiolani  Hospital,  Miss  Evelyn  Schoen, 
Plantation  Hospitals. 

There  is  an  acute  shortage  of  professional  nurses, 
which  makes  the  employment  of  practical  nurses 
necessary. 

There  is  an  increased  need  for  nursing  service  because 
of  the  increase  in  medical  service  to  all  people 
through  expansion  of  hospitals,  hospital  insurance 
plans,  public  health  departments,  federal  medical 
services,  etc. 

The  problem  of  chronic  illness  is  growing  in  the  Ter- 
ritory as  on  the  mainland. 

Well  trained  practical  nurses  will  improve  the  stand- 
ards of  nursing  care  for  the  chronically  ill  in  both 
hospitals  and  homes. 

The  demand  for  practical  nurses  in  homes  is  greater 
than  can  now  be  satisfied.  This  demand  is  due  to: 

Economic  reasons. 

The  shortage  of  nurses  professionally  trained. 

Maternity  cases  being  sent  home  early  from  the 
hospital. 

3.  Should  practical  nurses  be  licensed?  MiSS  Agnes 
Peterson. 

Licensing  of  practical  nurses  will  have  the  follow- 
ing result: 

a.  Afford  protection  to: 

The  public,  from  improperly  trained  people. 
The  practical  nurse,  by  protecting  the  good 
one  from  the  unscrupulous  one. 

The  hospital,  from  poor  nursing  care  and 
accidents. 

Doctors  and  nurses,  from  dangers  and  worries 
of  using  poorly  trained  assistants. 

b.  If  they  are  licensed  it  is  possible  to  standardize 
the  training  and  supervise  the  practice  of  prac- 
tical nurses  through  the  Board  for  the  Licensing 
of  Nurses  in  order  to  give  a more  even  quality 
of  nursing  care  to  the  community. 

c.  .Setting  standards  for  licensing  stimulates  the  es- 
tablishment of  adequately  financed  and  staffed 
schools  for  practical  nurses.  This  will  make  it 
unnecessary  for  each  hospital  to  train  its  own 
practical  nurses. 

d.  It  will  raise  the  status  of  the  practical  nurse 
and  give  her  more  prestige  in  the  community 
because  she  will  be  recognized  and  respected 
as  a trained  and  licensed  health  worker. 


e.  Regulation  of  salaries  and  other  personnel  poli- 
cies will  eventually  be  possible. 

4.  What  is  the  situation  in  other  states  regarding 
licensing  of  practical  nurses?  Regarding  schools 
of  practical  nursing?  Miss  Rae  Earner. 

Nineteen  states  and  the  Territory  of  Hawaii 
have  legislation  dealing  with  practical  nurses. 
Licensing  is  mandatory  in  only  one  state  (New 
York)  and  in  the  Territory  of  Hawaii. 

The  legislation  differs  in  each  state,  but  most 
laws  permit  licensing,  set  up  requirements  for 
licensure,  and  protect  the  title  under  which  the 
license  is  issued.  The  title  varies,  but  the  duties 
are  much  the  same.  Some  states  use  Practical 
Nurse,  others  Licensed  Practical  Nurse,  Attend- 
ant, Trained  Hospital  Attendant  or  others. 

The  way  in  which  the  law  is  administered  dif- 
fers. In  New  York  State  it  is  administered  by  the 
Department  of  Education  as  are  all  professional 
laws;  in  California  and  in  one  other  by  the  De- 
partment of  Health;  in  Tennessee  by  a committee 
made  up  of  the  State  Board  of  Nurse  Examiners 
and  members  of  the  State  Nurses’  Association.  In 
most  states  the  administration  is  by  the  State 
Boards  of  Nurse  Examiners. 

The  usual  requirements  for  obtaining  a license 
in  most  states  are:  (1)  minimum  age  18-21  years, 
(2)  good  moral  character,  (3)  passing  of  an  ex- 
amination. Some  states  (8,  as  of  1945)  require 
completion  of  a course  in  an  approved  school  for 
practical  nurses. 

Schools  are  approved  by  the  state  department 
or  body  of  persons  responsible  for  administering 
the  law.  In  New  York,  Dept,  of  Education;  Cali- 
fornia, Dept,  of  Health;  in  others  by  State  Boards 
of  Nurse  Examiners. 

There  are  many  schools  for  practical  nurses  in 
existence.  Most  of  them  are  commercial  schools 
and  are  not  approved  by  any  official  state  or  pro- 
fessional agency.  At  the  present  time,  the  Ameri- 
can Nurses’  Association  has  a record  of  only  53 
approved  schools.  The  requirements  for  entrance 
to  the  schools  and  the  length  of  the  course  varies. 

Usual  requirements  for  entrance  are:  Age  18-50 
years;  graduation  from  elementary  school — 2 years 
high  school  preferred;  good  health;  citizenship. 

Usual  requirements  for  completion  of  course: 
Length  of  course — 9 to  18  months;  113  to  200 
hours  of  classroom  instruction;  6 months  of  prac- 
tical work. 

The  schools  are  operated  under  the  auspices  of: 
Y.W.C.A.’s;  private  institutions  and  agencies; 
publicly  supported  vocational  education  programs. 

New  York  State  has  the  most  complete  legisla- 
tion and  the  largest  number  of  approved  schools. 
The  law  requires  licensing  of  practical  nurses  and 
sets  up  requirements  for  obtaining  a license.  Ap- 
plicants must  have  completed  a course  in  an  ac- 
credited school  or  a course  determined  to  be 
equivalent  and  have  passed  the  state  licensing 
examination.  This  equivalent  clause  permits  li- 
censing of  those  persons  trained  in  other  states 
or  in  one  of  the  government  services.  Schools 
wishing  to  be  accredited  must  register  with  the 
Dept,  of  Education,  and  meet  minimum  require- 
ments as  set  up  by  the  Commissioner  of  Educa- 
tion. At  the  end  of  the  course,  the  student  applies 
for  permission  to  take  the  licensing  examination. 
Application  consists  of:  1.  the  original  qualifying 
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certificate,  2.  a form  giving  identifying  material, 

3.  a summary  form  filled  out  by  the  school.  The 
license  is  issued  after  the  applicant  has  passed 
the  examination. 

4.  How  are  practical  mines  trained  for  their  work 
in  the  Territory? 

Miss  Schoen — Plantation  hospitals. 

Miss  Clarke — Leahi  hospital. 

Mrs.  Broussard — Kaneohe  hospital. 

Mrs.  Gage — private  duty. 

5.  Legislation  in  the  Territory  of  Hawaii.  Mrs. 
Helen  Gage. 

Nurse  Practice  Act  of  1945: 

This  act  makes  licensure  compulsory  for  all  per- 
sons who  nurse  for  hire.  It  provides  two  types 
of  license,  one  for  the  registered  professional 
nurse  and  one  for  the  practical  nurse.  It  also  states 
that  only  graduates  of  "approved”  schools  may 
be  admitted  to  the  licensing  examinations,  which 
statement  gives  the  Board  definite  responsibility 
for  accrediting  and  supervising  both  professional 
and  practical  schools  of  nursing  in  the  Territory. 
This  implies  the  establishment  of  standards  for 
nursing  education  on  both  levels,  and  continuous 
supervision  of  all  nursing  schools  by  means  of 
visits  to  them. 

The  law  states  "The  Board  shall  have  power 
in  cases  of  emergency  affecting  the  health  and  the 
safety  of  the  community  to  waive  in  writing  the 
requirements  of  qualifications  and  examinations 
...  for  a specific  time  fixed  in  such  a waiver.”  In 
order  that  hospital  service  may  not  be  disrupted 
and  that  persons  now  in  practical  nursing  posi- 
tions may  not  be  deprived  of  their  means  of  earn- 
ing a living,  the  Board  has  established  such  a 
waiver  for  practical  nurses  until  July  1,  1949. 
In  licensing  these  practical  nurses  by  waiver,  the 
Board  is  not  creating  new  nurses,  but  those  already 
doing  this  work  are  being  found  and  accredited. 
Further  extension  of  the  time  limit  will  be  made 
if  necessary. 

6.  The  Practical  Nurse  Committee  and  the  Commu- 
nity Nursing  Council.  Mrs.  Gardner  Black. 
The  Practical  Nurse  Committee: 

This  Committee  was  appointed  by  the  Board 
for  the  Licensing  of  Nurses.  Its  purpose  was 
to  formulate,  and  make  recommendations  to 
the  Board  concerning  policies  and  regulations 
for  a school  for  practical  nurses.  The  members 
were  as  follows: 

Mrs.  Gardner  Black,  chairman.  Community 
representative. 

Mrs.  Dorothea  McClintic,  former  Assistant 
Director  of  Nurses,  Leahi. 

Miss  Myrna  Campbell,  American  Red  Cross 
Home  Nursing  Director. 

Miss  Hope  Romani,  School  nurse,  Kawanana- 
koa  School. 

Miss  Cecelia  Conrath,  Health  Education  Com- 
mittee, Chamber  of  Commerce. 

Mr.  W.  H.  Coulter,  Vocational  Guidance, 
Dept,  of  Public  Instruction. 

Mrs.  Hazel  Mattson,  former  Superintendent 
of  Kapiolani  Hospital  and  of  Children's 
Hospital. 

Miss  Charlotte  Kerr,  Board  for  the  Licensing 
of  Nurses. 

Miss  Josephine  Valentine,  ex  officio. 

Miss  Evelyn  Schoen,  H.S.P.A.  Consultant. 


Mrs.  Margaret  Wong,  McKinley  High  School 
Nurse. 

Six  meetings  of  this  committee  were  held  over  a 
period  of  three  months.  Between  meetings  the 
members  did  considerable  research.  After  policies 
had  been  discussed  and  formulated  and  the  vari- 
ous phases  of  the  subject  had  been  scrutinized 
from  all  angles,  recommendations  for  minimum 
regulations  were  drawn  up  and  submitted  to  the 
Board. 

The  Community  Nursing  Council: 

This  Council  is  the  outgrowth  of  an  idea  orig- 
inating with  Dr.  Miles  E.  Cary,  principal  of 
McKinley  High  School  and  Mrs.  Margaret 
Wong  of  the  same  school.  This  same  idea  had 
been  growing  in  the  minds  of  many  other  com- 
munity minded  people,  i.e.,  that  the  Territory 
needed  more  nursing  care  and  that  something 
should  be  done  to  provide  for  this  specific  need. 

At  a meeting  attended  by  professional  and 
non-professional  people  it  was  decided  to  or- 
ganize a council.  The  following  officers  were 
elected : 

President — Mr.  Carl  Flath. 

Vice-President — Mr.  Tate  Robinson. 

Secretary — Miss  Miriam  Keller. 

Board  members — Mrs.  Helen  Gage,  Dr.  Miles 
Cary,  Mrs.  Gardner  Black,  Miss  Laura 
Draper. 

1 i i 

NURSES’  ASSOCIATION,  CITY  AND 

COUNTY  OF  HONOLULU 

The  regular  monthly  meeting  of  the  Board  of 
Trustees  of  the  Nurses’  Association,  City  and 
County  of  Honolulu,  was  held  in  the  Stella  Lowrey 
Room  of  the  Mabel  Smyth  Building  on  Monday, 
February  24,  1947,  at  4:30  p.m. 

Presiding:  Miss  Laura  Draper. 

Present:  Mrs.  Rosie  Chang,  Mrs.  Myrtle  Schat- 
tenburg,  Miss  Dorothy  Blank,  Miss  Dorothy  Na- 
gano, and  Miss  Esther  Kekela. 

The  minutes  of  the  last  meeting  were  read  and 
corrected.  Miss  Kekela  read  the  treasurer’s  report. 
Chairmen  for  the  various  standing  and  special 
committees  were  announced  by  the  president.  Miss 
Draper.  It  was  announced  that  music  for  the  social 
after  the  March  3 meeting  will  be  furnished  by 
seniors  from  the  Kamehameha  School  for  Girls. 
Letters  from  the  Honolulu  Consumers  meeting 
were  read.  A delegate  to  the  meeting  will  be  ap- 
pointed by  the  president. 

Miss  Blank  brought  up  the  subject  of  the  monthly 
meetings  of  the  Council  of  Social  Agencies.  She 
did  not  feel  she  gained  much  from  attending  these 
meetings.  Discussion  followed.  The  next  meeting 
of  the  Council  will  be  attended  by  Miss  Draper 
and  Miss  Blank  and  they  will  evaluate  the  impor- 
tance of  representation  from  our  association. 

The  Economic  Security  Program  approved  by 
the  House  of  Delegates  of  the  A.N.A.  at  the  1946 
Biennial  Convention,  was  discussed.  The  mem- 
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bers  of  the  Board  felt  that  the  promotion  of  good 
hours,  wages  and  personnel  performance  is  a fun- 
damental responsibility  of  a nurses’  association. 
For  an  association  to  represent  nurses  as  a collec- 
tive bargaining  agency,  however,  would  require 
much  stronger  financial  organization  than  the 
nurses  have  in  the  Territory. 

According  to  Journal  reports  of  the  A.N.A.  dis- 
cussion of  the  Economic  Security  Program,  the 
A.N.A.  leaders  believe  that  there  will  have  to  be 
representation  through  a union  in  states  where  the 
nurses’  associations  cannot  act  as  bargaining  agents. 

The  meeting  adjourned  at  5:30  p.m. 

R.  Chang,  R.N., 
Secretary,  pro  tern 

i i i 

MINUTES  OF  THE  MEETING  OF  THE 
NURSES’  ASSOCIATION,  CITY  AND 
COUNTY  OF  HONOLULU 

The  meeting  was  called  to  order  on  February  3, 
1947,  by  the  president.  Miss  Laura  Draper,  at 
8 p.m. 

The  president  read  the  names  of  the  new  officers 
as  follows: 

President — Miss  Laura  Draper. 

Vice-President — Miss  Dorothy  Nagano. 

Treasurer — Esther  Kekela. 

Trustees — Violet  Buchanan,  Irma  Burgess.  Myr- 
tle SCHATTENBURG,  DOROTHY  C.  BLANK,  SiSTER  WAL- 
TER Damien,  Rosie  K.  Chang. 

In  response  to  a letter  from  the  Nurses’  Asso- 
ciation Territory  of  Hawaii  requesting  that  the 
City  and  County  Nurses’  Association  nominate  a 
vice  president,  secretary,  and  three  trustees,  it  was 
voted  to  submit  the  following  nominations: 

Vice  President — Mildred  Pinner.  St.  Francis  Hospi- 
tal; Mary  Hugo,  Kuakini  General  Hospital. 

Secretary — Sadie  Ching,  Queen’s  Hospital;  Olga 
Larson,  Farrington  High  School;  Margaret  Makekau, 
Board  of  Health. 

Trustees — Annette  Bilger,  Kuakini  General  Hospi- 
tal; Esther  Stubblefield,  Board  of  Health;  M.  Schat- 
TENBURG,  Medical  Group,  office  nurse, 

A letter  from  the  Nurses’  Association  Territory 
of  Hawaii  was  read  announcing  the  date  of  the 
annual  convention: 

Meeting  of  the  Advisory  Council,  April  30 

Business  & Program  Meeting,  May  1 and  2, 

1947. 

At  the  president’s  suggestion  nurses  represent- 
ing various  types  of  nursing  arose  in  answer  to  roll 
call  as  follows: 

Institutional — 22,  School — 3,  Private  Duty — 6 

Office — 5,  Industrial — 4,  General  Public  Health 
—30 


Speakers  at  the  meeting  were:  Kathryn  Walter, 
Honolulu  Chest  X-ray  Survey;  Mrs,  Elizabeth 
Bolles,  Proposed  Medical  Care  Plan. 

The  meeting  adjourned  at  9:45  p.m. 

Teruko  Sakakida,  R.N., 

Secretary 

i -f  i 

NURSES’  ASSOCIATION  OF  THE 
COUNTY  OF  HAWAII 

During  and  since  the  war.  The  Nurses’  Asso- 
ciation of  the  County  of  Hawaii  has  held  well- 
attended  luncheon  meetings  at  the  Hilo  Hotel. 
Miss  Josephine  Hall  gave  a rollicking  description 
of  her  trips  to  the  mainland  at  the  February  meet- 
ing. Senator  Thelma  Akana  and  Miss  Hall  were 
the  delegates  from  Hawaii  to  the  Biennial  Conven- 
tion of  Nurses  in  Atlantic  City.  Miss  Hall  had  the 
honor  of  presenting  the  flag  of  Hawaii  when  the 
various  state  flags  were  unfurled. 

At  the  March  meeting  sixteen  new  members 
were  admitted  by  ballot  and  one  more  by  transfer. 
We  are  all  making  an  earnest  effort  to  bring  in  as 
many  new  members  as  possible,  hoping  to  make 
this  a banner  year  for  both  membership  and  inter- 
est in  our  association. 

The  Nurses’  Association  of  the  County  of  Ha- 
waii voted  at  the  May  meeting  that  the  secretary 
be  instructed  to  write  a letter  to  the  Governor, 
Senator  Akana  and  all  the  legislators  from  the 
county  of  Hawaii,  voicing  our  disapproval  of  the 
Compulsory  Health  Insurance  Bill  which  is  to  be 
proposed  at  this  session  of  the  legislature. 

i i i 

News  Notes 

Dr.  Ireland,  Miss  E.  Graham,  Miss  E.  Renshaw, 
and  Miss  K.  Scott,  members  of  the  staff  of  Puumaile 
Hospital  enjoyed  a week-end  trip  recently  to  Molokai 
and  Kalaupapa  Settlement.  Miss  Gerlind  Horst,  for- 
merly of  Puumaile,  is  now  employed  at  Kalaupapa. 

Miss  Helen  Higgins,  charge  nurse,  at  Palama  Set- 
tlement was  married  in  Hilo  on  Feb.  8,  1947,  to  Morgan 
Rogers,  former  Navy  Commander  and  now  Civil  Engi- 
neer with  Onomea  Sugar  Company. 

Miss  Moira  Wilson  has  recently  returned  from  an 
extensive  trip  to  California  and  is  now  employed  as  Dr. 
H.  E.  Crawford's  medical  secretary. 

Mrs.  Dorothy  Moll  has  sold  her  home  on  Halai 
Hill  and  has  departed  for  the  Mainland  where  she  in- 
tends to  make  her  home.  We  wish  her  best  of  luck, 
though  we  are  all  saddened  by  her  going. 

Miss  Hall  brought  aloha  and  greetings  from  many 
friends  of  island  nurses  whom  she  met  on  the  Main- 
land. Miss  Theo  Floyd.  State  Dept,  of  Health  in 
Georgia;  Miss  Ana  Grace  Williams,  formerly  of 
Wilcox  Memorial  Hospital,  and  now  located  in  Mis- 
souri; and  Miss  McLaughlin  of  0,C.D.  and  Queen’s 
Hospital,  send  best  aloha  to  all  the  nurses  in  the  terri- 
tory. Their  memory  of  "Paradise”  is  still  green,  evi- 
dently. 

Since  the  high  waters  of  January  and  the  evacuation 
of  patients  and  staff  to  the  Naval  Hospital  at  the  air- 
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port,  Puumaile  is  a different  place.  Many  patients  were 
sent  to  Oahu  and  Maui  and  the  remaining  ones  are  in 
large  wards.  Six  of  the  nursing  staff  live  in  one  wing 
of  the  hospital  in  rooms  never  intended  for  quarters. 
But  by  dint  of  much  imagination,  improvisation,  and 
using  all  and  sundry  pieces  of  furniture  available,  the 
place  has  been  made  quite  livable. 

Mary  E.  Stanley,  R.N. 

i i i 

DEP.ARTMENT  OE  HE.ALTH  NEWS 

All  of  the  public  health  nurses  and  two  plantation 
nurses  have  taken  the  instruction  in  the  streamlined 
American  Red  Cross  Course  in  "Mother  and  Child 
Care.” 

The  following  public  health  nurses  have  started  teach- 
ing a similar  course  in  their  districts:  Miss  Thelma 

Kuwamoto,  Koloa;  Miss  June  Triplett,  Lihue;  Mrs. 
Nellie  Hiyane,  Kapaa;  Miss  Willa  Shell,  Moloaa; 
and  Miss  Marvell  Byfield.  Waimea. 

A course  is  being  planned  for  Hanapepe  and  will 
be  taught  by  Miss  Ruth  Imai  at  a later  date. 

Plantation  nurses  conducting  classes  in  their  districts 
are  Miss  Mollie  Kirchgassner,  Kekaha,  and  Miss 
Helen  Hetrick,  Kilauea-Hanalei. 

Miss  Marian  Elizabeth  Hamilton  joined  the  pub- 
lic health  nursing  staff  of  the  Territorial  Department 
of  Health  on  December  16,  1946.  She  is  located  at  the 
Lanakila  Health  Center.  Before  coming  to  the  Depart- 
ment of  Health,  she  was  at  the  St.  Francis  Hospital. 
She  was  formerly  a public  health  nurse  in  California. 

Lanakila  nursing  office  welcomed  four  public  health 
nursing  students  on  February  3,  194'^.  They  completed 
their  first  semester  of  theory  at  the  University  of  Hawaii 
in  January  and  are  now  getting  their  field  experience. 
Students  and  their  advisors  are:  Natsue  Oshiro.  Doro- 
thy Nagano;  Martha  Baclit,  Joy  Schock;  Miyoko 
Okahata,  Margaret  Makekau;  Kiyoko  Saito,  Rose 
Hee. 

Students  and  advisors  at  Kapahulu  Health  Center 
are:  Eleanor  Park,  Daisy  Morita;  Dorothy  Park, 
Marie  Christine  Miller;  Marian  Sanford,  Betty 
Oberlies;  Elizabeth  Morishige,  Kathleen  Woo; 
Agnes  Parrish,  Shino  Murakami;  Rhody  Mangaser, 
Emilia  Centeio. 

Miss  Josephine  Hall,  public  health  nurse  in  Kona, 
returned  to  duty  on  January  20  from  a four-month 
vacation  trip.  She  attended  the  biennial  nurses’  con- 
vention and  observed  public  health  nursing  work  in 
Detroit. 

Miss  Betsy  Boylin,  nursing  supervisor  on  Maui, 
was  recently  appointed  to  the  administrative  staff  of 
the  Nursing  Division  of  the  Territorial  Department  of 
Health. 

Miss  Neva  Harris,  former  supervising  nurse  in  Iowa, 
was  appointed  nursing  supervisor  for  Maui  county. 
She  was  honored  at  a nurses’  staff  meeting  held  on 
February  20  at  which  time  workers  of  the  different 
agencies  were  invited  to  meet  her.  Tea  and  cookies 
were  served. 

Miss  Jean  Doyle,  public  health  nurse  in  Hilo,  was 
married  to  Lyle  Petry  in  the  Pilgrim  Chapel  of  Central 
Union  Church  in  Honolulu  on  February  15  at  3:30 
p.m.  Mrs.  Petry  plans  to  continue  her  work  with  the 
Department  of  Health. 


NEWS  FROM  HONOLULU  HOSPITALS 

I 

Leah  'i  Hospital:  I 

In  February  1947,  four  nurses  enrolled  in  the  second 
graduate  course  in  tuberculosis  nursing  at  Leahi  Hos- 
pital. Mlss  Charlotte  Kerr  (Presbyterian  Hospital, 

New  York;  B.A.  Oberlin  College,  Ohio;  M.S.  Simmons 
College,  Boston),  as  Director  of  Tuberculosis  Nursing 
Education,  has  designed  this  course  to  instruct  and  pre- 
pare graduate  nurses  in  the  special  field  of  tuberculosis. 

Students  include: 

Mrs.  Presentacion  Alavazo  (Mary  J.  Johnston  1 

Hospital,  Philippine  Is.)  , 

Miss  Phoebe  Namba  (Kuakini  General  Hospital  i 

School  of  Nursing,  Hawaii)  | 

Miss  Drucilla  Hearle  (Montreal  General  Hospital,  i 

Canada)  | 

Miss  Margaret  Mary  Hughes  (St.  Margaret’s  Hos- 
pital, Massachusetts) 

Mrs.  Alavazo  and  Miss  Namba,  staff  nurses  of  Samuel 
Mahelona  Memorial  Hospital  on  Kauai,  have  been 
granted  scholarships  for  this  course  by  the  Kauai  Tuber- 
culosis Association. 

Leahi  Hospital  also  has  a two-months  course  in  tuber- 
culosis for  affiliating  student  nurses  from  St.  Francis  ! 

Hospital  and  Kuakini  Hospital. 

Miss  Elsie  K.  Y.  Ho  (Queen’s  Hospital  School  of  I 

Nursing,  Hawaii;  B.S.  Western  Reserve  University, 

Ohio),  has  recently  been  appointed  as  supervisor  of  j 

clinical  instruction. 

New  staff  nurses  are: 

Miss  Eloise  Tolle  (T.C.I.  & R.R.  Employees  Hos-  I 

pital,  Alabama) 

Miss  Yvonne  Utt  (Central  Washington  Deaconess 
Hospital,  Washington) 

Miss  Doris  Kingsley  (Central  Washington  Dea- 
coness Hospital,  Washington ) 

Miss  Joan  Feyereisen  (St.  John  School  of  Nurs- 
ing, North  Dakota) 

Miss  Ruth  Murphy  (St.  Mary’s  School  of  Nurs- 
ing, Minnesota  ) 

Miss  Josephine  Woodman  (Royal  Victoria  Hos- 
pital School  for  Nurses,  Canada) 

Mali/hia  Home 

Miss  Esther  Kekela  (Queen’s  Hospital  School  of 
Nursing),  has  been  appointed  superintendent  of  nurses. 

Miss  Kekela  was  formerly  operating  room  supervisor 
at  Queen's  Hospital  for  many  years. 

Kctpiolani  Maternity  and  Gynecological  Hospital  an- 
nounces the  following  new  arrivals: 

Miss  Rosemary  Howard  (St.  Luke’s  School  of  Nurs- 
ing, Minnesota). 

Miss  Barbara  Beam  (Vassar  Brothers  Hospital,  New 
York ) . 

Miss  Helen  Parrott  (Hawkes  Hospital  of  Mt. 

Carmel,  Ohio). 

Miss  Eileen  Albi  (B.S.  University  of  Portland,  Ore- 
gon). 

Miss  Leone  Spenst  (St.  Barnabas  Hospital,  North 
Dakota). 

Miss  Louise  Najla  Zeikak,  Staff  nurse,  recently 
left  Kapiolani  Hospital.  A native  of  Cairo,  Egypt,  she 
trained  at  the  British  government  Hospital  Training 
School  in  Haifa,  Palestine.  In  1939,  Miss  Zeikak  ac- 
cepted her  first  job  in  America,  in  Richmond,  California. 

In  fulfilling  her  desire  for  further  travel.  Miss  Zeikak 
joined  the  Wahiawa  General  Hospital  staff  for  nine 
months,  before  going  to  Kapiolani.  Her  next  destina- 
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tion  is  San  Francisco,  and  she  plans  to  go  to  South 
America  before  long. 

Kuakmi  General  Hospital 

Kuakini  General  Hospital  announces  the  following 
changes  in  their  staff; 

Two  recent  graduates  of  the  Kuakini  General  Hos- 
pital School  of  Nursing,  Miss  Esther  Igarashi  and 
Miss  Sumie  Taketa,  have  joined  the  staff. 

Miss  Jeanne  Thacker  and  Miss  Barbara  Jean 
Summers,  graduates  of  Wesley  Memorial  Hospital 
School  of  Nursing,  Illinois,  arrived  on  the  Matsonia 
March  26,  1947. 

Mrs.  Jean  Inouye  (St.  Francis  Hospital  School  of 
Nursing,  Hawaii)  assumed  duties  in  the  operating  room 
on  March  3,  1947.  She  was  formerly  clinical  night 
supervisor  at  St.  Francis  Hospital. 

Miss  Elizabeth  Brown  (New  York  Post-Graduate 
Hospital  School  of  Nursing;  B.  S.  Teacher’s  College, 
Columbia),  has  been  appointed  temporarily  as  science 
instructor  in  the  school  of  nursing. 

Miss  Nancy  Horikawa  (Queen’s  Hospital  School  of 
Nursing,  Hawaii),  prior  to  her  appointment  as  night 
supervisor,  was  head  nurse  in  pediatrics. 

Miss  Hatsue  Chinen  (Kuakini  General  Hospital 
School  of  Nursing,  Hawaii),  is  now  evening  supervisor. 

Miss  Lorrayn  Hancock  (White  Memorial  Hospital, 
California),  formerly  operating  room  nurse,  sailed  for 
New  York  on  March  1,  1947,  by  way  of  the  Panama 
Canal.  She  is  planning  to  meet  her  fiance  in  New 
Hampshire. 

The  nursing  education  staff,  including  members  of 
the  faculty,  supervisors,  and  head  nurses,  has  100  per 
cent  membership  in  the  National  League  of  Nursing 
Education. 

Children’s  Hospital 

The  following  nurses  have  joined  the  staff  of  Chil- 
dren’s Hospital  since  March  1,  1947: 

Miss  Pearl  Derflex  (Emanuel  Hospital,  Oregon). 

Miss  Jeanne  W.  Smith  (University  of  Oregon 
Medical  School,  Department  of  Nursing,  Oregon). 

Miss  Jean  Stocker  (University  of  Colorado  School 
of  Nursing,  Colorado). 

Miss  Mary  E.  Clark  (University  of  Colorado  School 
of  Nursing,  Colorado). 

Miss  Jean  M.  Heiser  (Silver  Cross  School  of  Nurs- 
ing, Illinois). 

Queen’ s Hospital 

New  arrivals  in  March  were: 

Mrs.  Josephine  Eschwege  (Homoeopathic  Hospital, 
Pennsylvania) . 

Miss  Evelyn  'Vander  Linden  (Trinity  Hospital, 
North  Dakota). 

Miss  Marion  Meyer  (University  of  Minnesota, 
Minnesota ) . 

Miss  Barbara  Jean  Henningsgaard  (University  of 
Minnesota,  Minnesota). 

Miss  Susan  Jeffries  (Union  Memorial  Hospital, 
Maryland) . 

Mrs.  Elizabeth  Tseu  (Queen’s  Hospital  School  of 
Nursing,  Class  of  1934)  returned  as  permanent  evening 
nurse  in  obstetrics. 

Mrs.  Angeline  Repetti  (Queen’s  Hospital  School  of 
Nursing,  Hawaii ) returned  as  a night  float  after  a year’s 
leave  of  absence. 

Miss  Mary  Hayes  (Vanderbilt  University,  Tennes- 
see). 

Promotions  were: 


Mrs.  Rosie  K.  Chang  (Queen’s  Hospital  School  of 
Nursing,  Class  of  1942),  clinical  instructor  to  super- 
visor of  Kinau  I. 

Mrs.  Margaret  Nelson  (Regina  School  of  Nursing, 
New  Mexico),  staff  nurse  to  clinical  instructor. 

Miss  Sadie  Ching  (Queen’s  Hospital  School  of 
Nursing,  Class  of  1943),  operating  room  head  nurse 
to  supervisor. 

St.  Francis  Hospital 

The  following  nurses  have  joined  the  staff  at  St. 
Francis  Hospital  within  the  past  several  months: 

Miss  Alicia  Birchaga  (Mercy  College  of  Nursing, 
California). 

Miss  Billie  Harter  (A.  B.  Merritt  Hospital,  Cali- 
fornia ) . 

Miss  Betty  Lenneman  (St.  Luke’s  Hospital,  Iowa). 

Miss  Joyce  Lesselyong  (St.  John's  Hospital,  Illi- 
nois ) . 

Miss  Edith  Rolfe  (Owatonna  General  Hospital, 
Minnesota) . 

Miss  Mildred  Montgomery  (Los  Angeles  County 
Hospital,  California). 

Miss  Margaret  Miller  (B.  S.  Medical  College  of 
Virginia,  Virginia). 

Miss  Betty  Barker  (Southern  Pacific  Hospital,  Cali- 
fornia ) . 

Post  Graduate  Students 

Miss  Michiko  Kikugawa,  graduate  of  Kuakini  Gen- 
eral Hospital  School  of  Nursing,  Honolulu,  Hawaii, 
class  of  1944,  is  taking  a post-graduate  course  in  obstet- 
rics at  the  Cornell-New  York  Hospital,  N.  Y.  Miss 
Kikugawa  is  the  first  graduate  of  Kuakini  to  go  to  the 
Mainland  for  further  study  in  nursing. 

Aliss  Mildred  Kohatsu  (Kuakini  General  Hospital, 
Class  of  1945  ),  will  also  enroll  in  the  same  course  this 
fall,  at  Cornell.  She  is  at  present  employed  at  Malulani 
Hospital,  Maui. 

Scholarships  have  been  granted  to: 

Miss  Kiyoko  Yafuso  (Queen’s  Hospital,  Class  of 
1946),  for  two  years  at  Teacher’s  College,  Columbia, 
by  the  E.  E.  Black  Scholarship  Fund. 

Miss  Tamae  Takaue  (Queen’s  Hospital,  Class  of 
1942),  for  one  semester  at  the  University  of  Pennsyl- 
vania by  the  Division  of  Maternal  and  Child  Health. 

■(  i i 

NURSING  TEXTBOOK  AWARDS 

Three  collaborating  authors  of  the  University  of 
Minnesota  won  the  first  award  of  $1,000  in  a na- 
tional contest  sponsored  by  the  McGraw-Hill  Book 
Company  for  the  most  outstanding  nursing  books 
submitted  to  them  before  September  20,  1946. 
The  authors  were  H.  Phoebe  Gordon,  Assistant  to 
the  Director  of  the  School  of  Nursing;  Katherine 
Densford,  Director  of  the  School  of  Nursing  and 
President  of  the  American  Nurses’  Association, 
and  Edmund  G.  Williamson,  Dean  of  Students. 
Their  book.  Counseling  Programs  in  Schools  of 
Nursing,  is  scheduled  for  publication  in  May. 

Nurse-Patient  Relationship  in  Psychiatry,  by 
Helen  Willis  Render,  received  the  second  award, 
$400.  Bert  I.  Beverly,  M.D.,  and  Edith  L.  Potter, 
M.D.,  both  of  Chicago,  shared  honors  for  third 
place  and  were  given  $100  each.  Dr.  Beverly’s 
book  is  called  A Psychology  of  Groivth,  while  Dr. 
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Potter  wrote  Vundaiueyitals  of  Human  Reproduc- 
tion. 

According  to  John  C.  Crossman,  Manager  of 
the  Health  Education  Department  at  McGraw- 
Hill,  the  primary  purpose  of  the  awards  has  been 
to  emphasize  the  importance  of  authorship  in  con- 
nection with  other  nursing  pursuits.  Announced 
early  in  1945,  the  contest  closed  on  September  20, 
1 946.  Sixty-four  projects  submitted  as  entries  were 
evaluated  with  care.  Ten  of  these  were  completed 
and  found  acceptable  for  publication,  thereby  be- 
coming eligible  for  the  awards.  In  December, 
these  manuscripts  were  laid  before  a panel  of 
judges  selected  from  among  Leaders  in  Nursing 
Education. 

The  chairman  was  Sallie  L.  Mernin,  R.N.,  Asso- 
ciate Professor  of  Nursing  Education  at  the  Uni- 
versity of  Chicago.  The  others  were  R.  Louise 
McManus,  Executive  Officer,  Division  of  Nursing 
Education,  Teachers’  College,  Columbia  Univer- 
sity, and  Lucille  Petry,  R.N.,  Chief  of  the  Division 
of  Nursing,  U.  S.  Public  Health  Service.  Their 
decision,  based  on  factors  of  utility,  factual  con- 


tent, organization,  and  presentation  was  announced 
to  the  successful  contestants  on  December  23. 

— Trained  Nurse  and  Hospital  Review 
Lebruary,  1947 

i i i 

INDUSTRIAL  NURSE  CONVENTION-1947 
The  American  Association  of  Industrial  Nurses 
will  hold  the  1947  conference  at  Buffalo,  New 
York,  at  the  Hotel  Statler  from  April  27  to  May  4 
in  conjunction  with  the  American  Association  of 
Industrial  Physicians  and  Surgeons,  American  As- 
sociation of  Industrial  Dentists  and  the  National 
Government  Hygienists. 

The  Association  program  will  begin  on  April 
29  and  continue  through  the  week.  The  program 
includes:  a joint  panel  discussion  with  the  Amer- 
ican Association  of  Industrial  Physicians  and  Sur- 
geons on  "Inservice  Education  of  the  Nurses  in 
Industry”  with  representations  by  a medical  direc- 
tor, by  management  and  a nurse.  There  will  also 
be  a session  devoted  to  six  nursing  papers  by  in- 
dustrial nurses,  one  session  on  the  structure  study 
and  one  on  collective  bargaining. 

— Trained  Nurse  and  Hospital  Review' 
Lebruary,  1947 
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ELECTRIC  COAGULATION  . . DESICCATION . . FULGURATION 


This  simple,  compact  high-frequency  unit 
enables  you  to  treat  scores  of  cases  by  electro- 
desiccation. 

The  Birtcher  Hyfrecator  is  easy  and  quick  to 
use  . . . requires  no  fore  and  after  treatment 
. . . gives  excellent  cosmetic  results.  Women 
patients,  especially,  are  delighted  with  the 


way  it  removes  moles,  warts,  superfluous  hair 
without  scars  or  blemishes. 

The  Hyfrecator  is  small  enough  to  have  on 
your  office  wall,  ready  for  instant  use  when 
you  need  it.  Write  for  free  booklet  "Sympo- 
sium on  Electro-desiccation.” 


The  BIRTCHER  Corporation 


Territorial  Distributors- 


HOTEL  IMPORT  COMPANY 


1029  Bishop  Street 


Honolulu,  T.  H. 
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Out  of  the  Dark 

To  the  physician,  radiography  — photography  on  x-ray  film — 
represents  the  difference  between  working  in  the  dark  and  seeing. 
It  is  the  implement  with  which  he  is  enabled  to  examine  hid- 
den damage,  plot  the  course  to  be  followed  and,  after  operation 
or  treatment,  watch  the  healing  at  close  hand. 

Since  its  introduction  by  Kodak  in  1914 — a third  of  a century 
ago — ceaseless  research  by  Kodak  technicians  has  continued  in 
their  efforts  to  achieve  new  perfections  in  radiographic  film, 
reaching  wider  areas  of  usefulness,  in  order  to  meet  the  ever- 
broadening  range  of  x-ray  examination. 


KODAK  HAWAII,  LTD. 

J 


358 


HAWAII  MEDICAL  JOURNAL 


f 

f ^ 

7 

M 

jtr 

mj 

1 -y 

i 

MERCK  VITAMIN  REVIEWS 


CONCISE, 
CONVENIENT 
SOURCE  OF 
VITAMIN 
INFORMATION 


• Signs  and  Symptoms  of 
Deficiency. 

• Daily  Requirements  and  Dosage. 

• Distribution  in  Foods. 

• Methods  of  Administration. 

• Clinical  Use  in  Specific 
Conditions. 


A limited  number  of  complete  sets  of  these  informative  booklets 
has  been  gathered  in  a convenient  slip-cover  container,  designed 
for  ready  reference.  These  are  available  as  long  as  the  supply 
lasts.  The  coupon  is  for  your  convenience. 


MERCK  & CO.,  Inc.,  RAH\I  AY,  N.  J. 

itrt^ 

Please  send  me  a complete  set  of  Merck  T ita- 
min  Reviews  in  convenient  slip-cover  container. 

Name 

Street 

Citv State 


MAY-JUNE,  1947 
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PENICILLIN  ADMINISTR 

is  safe,  simple,  and 
fast  with  TUBEX® 


Before  injecting  aspirate  to  insure 
that  yieedle  is  not  in  a blood  vessel. 


• Designed  for  immediate  injection  — 
no  transfer  from  ampul  to  syringe. 

• Administration  is  rapid — 300,000  units 
injected  in  less  than  30  seconds. 


• Tubex  lias  a special  safety  feature — by 
aspirating,  it  is  easy  to  make  certain  tluft 
a blood  vessel  lias  not  been  entered. 


• Positive  plunger  of  the  syringe  elimi- 
nates awkward  administration. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  observed 
after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonorrhea  are 
cleared  up  by  a single  injection.  Other  susceptible  coccal  infections  respond  to 
one  or  two  injections  per  day. 

Available  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  l}/2  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J,  Bishop  & Co.,  are 
used  exclusively  by  Wyeth  Incorporated. 

TUBEX  PENICILLIN 
in  OIL  and  WAX 

® Reg.  U.  S.  Pat.  Off. 

WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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The  same  today  as  it  was  yesterday. . . 
The  same  tomorrow  as  it  is  today! 


The  Dryco  tin  that  was  purchased  yesterday— and  the 
one  that  will  he  bought  tomorrow— are  identical  in  every 
way.  1 he  quality  of  Dryco  never  varies,  and  here’s  why: 

There  are  rigid  controls  of  manufacture  that  make 
uniformity  of  Dryco  positive.  And  the  special  Dryco 
vacuum  packing  insures  retention  of  the  tested,  care- 
fully controlled  qualities. 

There  will  be  no  day-to-day  change  in  the  baby’s  diet 
when  he  is  Dryco-fed. 

The  convenience,  adaptability,  and  superior  quality  of 
Dryco  make  it  an  ideal  food  for  both  the  normal  infant 
and  the  infant  under  constant  medical  supervision. 


DRYcO 


DRYCO 

For  professional  information 
and  feedin$>  tables,  address: 

THE  BORDEN  COMPANY 
350  Madison  Avenue 
New  York  17,  N.  Y.,  U.  S.  A. 


MAY- JUNE.  1947 
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Today’s  newly  diagnosed  diabetic  can  live  a 
near-normal  life.  Most  mild  or  moderately 
sevei'e  cases  can  be  controlled  with  one  daihj 
injection  of ‘W’ellcome’Globin  Insulin  with  Zinc, 
which  also  allov's  a higher  carbohydrate  intake 
more  nearly  normal.  The  intermediate  action 
of  Globin  Insulin  closely  parallels  physiologic 
needs;  maximum  activity  occurs  when  the 
patient  is  awake  and  eating,  but  wanes  to  mini- 
mize nocturnal  hypoglycemia. 

INITIAL  DOSAGE  AND  DIET:  One-half  hour  before 
breakfast  administer  2/3  units  of  Globin  Insulin 
for  every  gram  of  sugar  spilled  in  a 24-hour 
urine  specimen.  Or  start  with  15  units  of  Globin 
Insulin  and  increase  dosage  every  few  days. 

Di\-ide  the  total  carbohydrate  allowance  ( 140 
to  240  gms.)  as  1/5  breakfast,  2/5  lunch  and 
2/5  supper.  (The  total  4/5  lunch-supper  allow- 
ance may  be  apportioned  to  fit  the  patient’s  re- 
quirements.) Midafternoon  hvpoglvcemia  mav 
usually  he  offset  by  10  to  20  gms.  of  carbo- 
hydrate between  3 and  4 p.m. 


FINAL  ADJUSTMENT:  Both  diet  and  dosage  must 
be  adjusted  subsequently  to  meet  the  individual 
needs.  Final  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses.  Globin  Insulin 
dosage  is  adjusted  to  provide  24-hour  control  as 
evidenced  bv  a fasting  blood  sugar  level  of  less 
than  150  mgm.,  or  sugar-free  urine  in  fasting 
sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  bv  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No 
2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S. A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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MOIOFLEX 

. . . the  most  important  development  in  the 
history  of  single-tube  design  gives  an  entirely 
new  concept  of  flexibility. 


Never  before  have  the  distinctive  features  of  the 
Monoflex  been  available  in  a single-tube  table  at  any 
price. 


In  the  medium-priced,  versatile  Monoflex  a host  of 
built-in  engineering  innovations  bring  you  new  con- 
venience in  radiography  and  fluoroscopy — the  motor- 
driven,  rocker-type  table  . . . stereo  . . . spot  film 
device  . . . straight-line  distance  change  of  the  tube 
above  the  table  . . . completely  counterbalanced 
fluoroscopic  screen  . . . quick  easy  conversion  from 
radiographic  to  fluoroscopic  position  from  the  front 
of  the  table. 


Like  other  Westinghouse 
x-ray  tables,  the  Monoflex 
is  used  in  conjunction  with 
100, 200  and  500  ma  trans- 
formers and  controls  . . . 
the  best  in  modern  x-ray 
controls. 


WESTINGHOUSE 
X-RAY  DEPARTMENT 


THE  Um\m  ELECTRIC 


LIMITED 
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merica  WILL  have  its  dessert... 


Since  healthy  folks  WILL  have  their  des- 
serts, let's  help  make  a good  thing  of  it. 
Family  meal-planners  should  be  given  a 
sharp  view  of  the  nutritional  qualities  of  ice 
cream — which,  luckily,  families  like. 


Compared  with  mony^-even  most — des- 
serts, ice  cream  stands  out  as  a commend- 
able dessert  that  not  only  tastes  good  but 
provides  abundant  protein  and  calcium 
nourishment. 


Ice  Cream  is  a nutritious  food  ...  as  nourishing  as  the  dairy  products  it's 
made  of.  Nothing  but  good  milk  products,  concentrated  egg  yolk,  sugar  and 
pure  flavoring  goes  into  Dairymen's  "Velvet"  ice  cream.  And,  Dairymen's 
Postwor  "Velvet"  ice  cream  now  has  a higher  rotio  of  frozen  sweet  cream 
butter-fat.  The  cream  is  kept  frozen  until  it  is  used. 


^ASSOCIATION,  LTD.  • HONOLULU,  T.  H. 
(A  Division  of  Creameries  of  America,  Inc.) 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 

• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


• and  in  addition 

time-tested  clinical  record 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC.,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 


MAY- JUNE,  1947 
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One  of  the  21  rigid  tests  and  inspeetions  constantly 


D>  N j^AXXER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Territorial  Distributor 

CROCKETT  SALES  COMPANY 

P.  O.  BOX  3017  • PHONE  6 8 9 9 2 

HONOLULU,  HAWAI  I 
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Back  In  Hawaii,  In  Quantity 


Carnation — the  milk  that  every  physician  can  recommend  with  con- 
fidence— is  easily  available  again,  everywhere  in  Hawaii. 

A milk  of  uniform  composition;  a safe,  sterilized  milk;  a digestible  milk, 
heat-refined  and  homogenized;  a nourishing  milk — Carnation  may  be 
specified  without  question,  to  serve  nutritional  purposes,  safely,  in  bland 
and  special  diets  for  cases  such  as  these; 

Convalescents  . . . invalids  . . . expectant  Mothers  . . . babies  . . . 
growing  children. 


Carnation  Evaporated  Milk  is: 

HEAT-REFINED — forming  fine,  soft,  flocculent,  low-tension  curds. 

HOMOGENIZED — with  butterfat  minutely  subdivided  for  easy  assimi- 
lation. 

FORTIFIED — containing  pure  vitamin  D 3,400  U.S.P.  units  per  pint. 
STANDARDIZED — for  uniformity  in  fat  and  total  solids  content. 

STERILIZED — after  hermetic  sealing,  insuring  bacteria-free  safety  and 
markedly  diminished  allergenic  properties. 


Every  Doctor  Knows 


''  ACCEPTED”  FACTS 


Carnation 


FORTIFIED  WITH  PURE  VITAMIN  D3 


"From  Contented  Cows 


Milk 
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What  one  man  invents 

. . . another  7ttcin  imjaroresf 


If  your  great-grandfather  bought  hardware  from  Theo.  H.  Davies  & 
Co.,  Ltd.  three  quarters  of  a century  ago,  he  went  to  a little  building 
on  Queen  Street,  near  Kaahumanu.  Every  department  of  Davies  had 
its  own  little  building  then. 

It  was  one  of  the  largest  wholesale  mercantile  stores  in  Hawaii.  Yet 
you  could  put  the  whole  structure  in  one  corner  of  the  present  Davies 
Building  and  hardly  know  it  was  there. 

To  your  great-grandfather  hardware  meant  tools,  nails,  screws,  locks, 
hinges,  cooking  utensils  and  other  such  basic  items.  Today  hardware 
includes  a thousand  and  one  things  which  he  never  dreamed  of. 

Your  great-grandfather  never  saw  a mechanical  refrigerator,  an  elec- 
tric toaster,  or  a power  lawn  mower.  He  had  no  use  for  pneumatic 
tires  arid  other  auto  accessories  because  there  were  no  motor  cars. 
Caterpillar  tractors  and  marine  engines,  weed  burners,  concrete 
mixers,  steel  sash,  soda  fountains,  bottle  caps,  quick  drying  paints  . . . 


the  list  is  long  of  things  he  never  saw  which  you’ll  find  in  the  Davies 
Hardware  Department  today. 

In  other  words,  Davies  has  become  one  of  the  largest  wholesale  dis- 
tributors of  hardware  and  other  products  in  the  islands.  Yet  virtually 
every  item  in  its  inventory  has  to  meet  the  competition  of  other  sim- 
ilar products  handled  by  other  distributors. 

W'hat  one  man  invents,  another  man  improves — and  the  first  man  has 
to  match  him.  Result — competition  in  production.  Then  rival  pro- 
ducers seek  outlets  for  their  merchandise  among  rival  dealers  in  the 
same  market  and  you  have  competing  distribution. 

Theo.  H.  Davies  & Co.,  Ltd.  has  thrived  on  it  for  a century.  Hawaii 
has  become  a completely  modern  and  prosperous  community  because 
of  it.  Competition  is  the  essence  of  free  enterprise — indispensable  to 
sound  business  and  community  growth. 


THE  0.  H.  DAVIES  A CO.  LTD. 
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uniformity  of  Klim. 


More  uniform 

for  infant  feeding 


As  you  know,  an  infant’s  diet  should  not  vary 
from  day  to  day. 

When  a bahy  is  being  reared  on  Klim,  you  can 
be  sure  that  his  diet  will  not  vary,  for  Klim  is 
uniform.  Frequent  tests  are  made  on  Klim  to  as- 
sure this  necessary  uniformity— as  well  as  purity, 
safety,  and  highest  quality. 


EXCELLENT  FOR  BABIES 

Klim  is  prepared  under  the  strictest  standards 
m the  world  . . . standards  which  not  only  govern 
its  manufacture,  but  which  extend  to  the  care  of 
the  very  cows  which  produce  the  original  milk. 

And  the  good  qualities  that  go  into  Klim  are 
retained  by  its  special  vacuum  packing,  which 
prevents  contamination. 


For  professional  information  and  feeding  tables,  write: 

THE  BORDEN  COMPANY,  350  MADISON  AVENUE,  NEW  YORK  17,  NEW  YORK,  U.  S.  A. 
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spasm  by  direct  action  on  the  musele  cell  and  by  exerting  an  inhibiting  influence 
on  the  parasympathetic  terminations  in  smooth  musculature. 


Unlike  atropine  or  belladonna,  when  Syntropan  is  given  in  therapeutic  doses, 
there  is  very  little  likelihood  of  mouth  dryness,  mydriasis  or  tachycardia. 

The  dual  action  plus  the  wide  margin  of  safety  make  Syntropan  a most  effective 
and  desirable  antispasmodic.  . . . HOFFMANN -LA  ROCHE,  INC.,  NUTLEY  10,  N.  J. 


NON  - NARCOTIC  ANTISPASMO 


‘ROCHE’ 


'ROCHE'  Products  are  distributed  in  Hawaii  through  the  Drug  Dept,  of 


AMERICAN  FACTORS, 


LTD. 


At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 


>• 
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Premature,  but  promising 


To  the  premature  struggling  for  existence,  intestinal  distention,  colic 
or  diarrhea  may  be  insurmountable  obstacles.  Good  care  and  good 
nutrition,  however,  offer  promising  prospects  for  life  and  health. 

In  the  feeding  of  premature  infants,  'Dexin'  has  proved  an  excellent 
"first  carbohydrate."  Because  of  its  high  dextrin  content,  it  (1)  resists 
fermentation  by  the  usual  intestinal  organisms,  (2)  tends  to  hold  gas 
formation,  distention  and  diarrhea  to  a minimum,  and  (.3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 


Readily  soluble  in  hot  or  cold  milk,  or  other  bland  fluids,  'Dexin'  brand 
High  Dextrin  Carbohydrate  is  well  taken  and  retained.  'Dexin'  does 
make  a difference. 


NIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  » 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  tk  CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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HIGHLY  NUTRITIOUS  . . . 

YET  PALATABLE  AND  SATISFYING 


Dietary  supplements,  in  order  to  accomplish 
their  desired  nutritional  influence,  must  be  tasty 
and  appealing  to  the  palate.  Otherwise,  refusal 
by  the  patient  will  defeat  their  very  purpose  and 
will  limit  nutrient  intake. 

The  food  drink  made  by  mixing  Ovaltine 
with  milk  ranks  high  in  nutrient  content  and 
palatability.  This  dietary  supplement  provides 
generous  amounts  of  virtually  all  essential  nu- 
trients including  ascorbic  acid,  in  readily  digest- 
ible, thoroughly  bland  form.  Its  delicious  taste 


is  appealing  to  all  patients,  young  and  old,  who 
drink  it  with  relish  in  the  recommended  quan- 
tities— two  to  three  glassfuls  daily.  This  amount, 
as  can  be  seen  from  the  table  of  composition, 
readily  complements  to  adequacy  even  a poor 
daily  dietary. 

This  nutritional  supplement  finds  wide  appli- 
cation whenever  nutrient  intake  must  be  aug- 
mented, as  in  under-par  nutrition,  following 
recovery  from  infectious  disease,  and  during 
chronic  debilitating  illnesses. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
'/2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A.. 

3000  I.U. 

PROTEIN 

..  32.1  Gm. 

VITAMIN  Bi. 

1.16  mg. 

FAT 

..  31.5  Gm. 

RIBOFLAVIN. 

2.00  mg. 

CARBOHYDRATE 

..  64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

. . 1.12  Gm. 

VITAMIN  C. . 

30.0  mg. 

PHOSPHORUS 

. . 0.94  Gm. 

VITAMIN  D. . 

417  I.U. 

IRON 

COPPER 

*Based  on 

average 

reported  values 

for  milk. 

ESTIXYL 


Packaging:  ESTINYL  TABLETS  of  0.05  mg. — pink,  coated  tablets  and  0.02  mg. 
—buff,  coated  tablets,  bottles  of  TOO,  250  and  1,000. 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 


1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 
Trade-Mark  ESTINYL— Reg.  U.S.  Pat.  Off. 


Visit  the  SCHERING  display  at  the 
Convention,  June  9-13— Booth  1-16 
Atlantic  City  Auditorium 


chemically  similar 
to  natural  estrogens 

ESTINYL  (ethinyl  estradiol)  is  “chemically  similar  to  natural  es- 
trogen."' It  is  more  active  orally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 
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tH® 

plastic 


URINE-SUGAR  TESTING 

SMt^le—SfieecC^— 


Clinitest  is  a copper  reduction  test  with  re- 
agents compressed  in  a single  tablet.  Heat 
is  generated  by  the  reaction  of  the  tablet 
dropped  in  a fixed  amount  of  diluted  specimen. 

No.  2IC6  Cliniteit  Plastic  Set  contains  necessary  appa- 
ratus and  36  tablets  Jor  determining  sugar  in  urine. 


"AMES 


COMPANY,  INC 

EUKHART,  INDIANA 


MAY-JUNE,  1947 


3 "PrcmariH  tangibles . . . plus 


“PrcmariM”  is  ©raiiy  effective 

“Prcmariii'*  is  well  tolerated 
“Premurin"  provides  rapid  symptomatic  relief 


and  as  a sequel  to  the  control  of  subjective  symptoms,  there  is  the  emotional 
or  feeling  of  well-being  which  is  so  frequently  reported  by  patients  on 
” therapy.  "Premarin"  has  proved  to  be  a valuable  therapeutic  medium  for 
ement  of  the  menopause  and  other  manifestations  of  estrogenic  deficiency. 


permit  flexibility  of  dosage  and  enable  the  physician  to  ft  estrogenic  therapy 
the  particular  needs  of  the  patient,  “Premarin"  is  supplied  in  two  potencies  — 
tablets  of  1.25  mg.  and  0.625  mg.  Also  available  in  liquid  form,  containing  0.625  mg. 
in  each  4 cc.  (1  teaspoonfull. 


*Although  the  principal  estrogen  in  ‘'Premorin"  is  sodium  estrone  sulfate,  it  also  conloins 
Other  equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . which  ore  olso 
present  as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
assures  rapid  absorption  from  the  gostrointestinol  troct. 

I CONJUGATED  ESTROGENS  "PruiftariM® 

(equine) 

AYERST,  McKENNA  & HARRISON  Limited 


'Tremnrin 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 


*^EAD  JOHNSON  a CO. 


1 000  cc.  flasks 
500  cc.  flasks 
1 25  cc.  flasks 
for  hospitals. 

/ 


3 

-t, 

IM  , AMIGEN  S%  -A, 

Dextrose  soluti^ 


A 

non- 


warning  . Do 


^ , If  JfJ**" 

solution  is  cloudy  ^ ^ ri'* 

is  prcscni.  The 

bottle  must  not 

than  one  infusion,  ifl 


u """  ^ percer 
**i«jvart  ^''^^n-ion  egr 
to  pH  6.5 


keep  the  unop<«^‘^ 
cool 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential ^or  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally. 
Protolysate  is  designed  only  for  oral 
use. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts,  ' 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


t LB.  NET  (45A  GM.J  V 


PROTOLYSATE 

For  Oral  Administration 
^ ^0"  enzymic  digest  of  casein  containing  *ni>n 
®eids  and  polypeptides,  useful  as  a source  of  rea 
‘'y  absorbed  food  nitrogen  when  given  orally  «f 
y bibe.  Protolysate  is  designed  for  admmistra 
in  cases  requiring  predigested  protein- 
'*'°de  of  administration  and  the  amount  to 
^'''en  should  be  prescribed  by  the  physki* 

Mead  johnson  a co. 

EVANSVILLE,  INO..  U S A 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

iJhere  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  osjb. 


and 

INIER-ISLAND 

NURSES' 

RULLEIIN 

» 1 

rolume  6 

JULY' 

-AUGUST.  1947 

No.  6 

n, 


CORONARY  ARTERY  DISEASE 

AND 

POSTGRADUATE  LECTURES:  PARTS  I AND  II 

CYRUS  C.  STURGIS.  M.D. 


"DOCTOR— IS  IT  THYMUS?' 

F.  D.  NANCE.  M.D. 


Rh  FACTOR 

LEON  E.  MERMOD.  M.D. 


INDEX 


SCIENTinC  REPORTS  FROM  THE 

A.M.A.  MEETING 

MABEL  SMYTH  BUILDING.  SEPT.  5.  1947 


Every  epileptic  seizure  takes  its  toll— psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  One  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics -medicamenta  vera. 


DILANTIN  SODIUM  KAPSEALS 
(diphenylhydantoin  sodium),  containing  0.03  gm. 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  the  response 
of  the  patient. 


t 


C A ^ 


H 


^ E V-  ^ 


PAKKE,  DAVIS  & DOM  PA  NY  • DETIUHT  32,  MIDHIfiAN 
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PENICILLIN  ADMINISTR 

is  safe,  simple,  and 
fast  with  TUBEX® 


• Designed  for  immediate  injection  — 
no  transfer  from  ampul  to  syringe. 


Before  injecting  aspirate  to  insure 
that  needle  is  not  in  a blood  vessel. 


• Administration  is  rapid — 300,000  units 
injected  in  less  than  30  seconds. 


• Tubex  has  a special  safety  feature — by 
aspirating,  it  is  easy  to  make  certain  that 
a blood  vessel  has  not  been  entered. 

• Positive  plunger  of  the  syringe  elimi- 
nates awkward  administration. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  observed 
after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonorrhea  are 
cleared  up  by  a single  injection.  Other  susceptible  coccal  infections  respond  to 
one  or  two  injections  per  day. 

Available  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J.  Bishop  & Co.,  are 
used  exclusively  by  Wyeth  Incorporated. 


TUBEX  PENICILLIN 
In  OIL  and  WAX 


® 

® Reg.  U.  S.  Pat.  OH. 


WYETH 


INCORPORATED 


PHILADELPHIA  3 


P 4. 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 


• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

fime-fesfed  clinical  record 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  deionized  water. 


Prescribe  Koromex  Jelly  with  Confidence 
, . . send  for  literature 


HOIUND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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DRYCO  meets  the  changing  nutritional  re- 
quirements of  a growing  infant. 

Dryco  is  high  in  protein,  low  in  fat,  and  mod- 
erate in  carbohydrate  content.  This  makes  pos- 
sible the  application  of  Dryco  to  a wide  range 
of  infant  formulas. 

Dryco  also  minimizes  the  possibilities  of  di- 
gestive upsets  due  to  fat  intolerances.  In  Dryco 
fat  globules  are  reduced  in  size  . . . and  the  pro- 
tein forms  small,  readily  digestible  curds  in  the 
stomach. 

In  Dryco,  too,  vitamins  are  at  the  optimum 
level.  Dryco  is  enriched  with  vitamins  A and 
D,  and  it  retains  the  vitamins  Bi  and  B2  natu- 
ral to  fresh  milk. 

You  can  prescribe  Dryco  with  complete 
confidence.  It  has  been  the  standard  of  many 
doctors  for  more  than  25  years. 


DRYCO 


For  professional  information 
and  feeding  tables,  address: 

THE  BORDEN  COMPANY 
350  Madison  Avenue 
New  York  17,  N.  Y.,  U.  S.  A. 
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...hut  the  clinical  progress  of  the  patient  himself 


SCHEMATIC  CHART  Recording  the  in  vitro  susceptibility  of  common  pathogens, 
as  related  to  penicillin  blood  concentrations. 


These  figures  should  not  be  accepted  literally 
for  all  bacteria  within  a class.  \’arious  strains  of 
the  same  organism  may  exhibit  var>  ing  resist- 
ance to  penicillin;  and  the  same  strains  may  ex- 
hibit varying  resistance  in  different  patients. 
Infections  in  general  can  be  controlled  with  the 
administration  of  one  or  two  daily  injections  of 
300,000  units  of  Squibb  Crystalline  Penicillin  G 
Sodium  in  Oil  and  3\’ax  in  1 cc. 

Note:  When  it  is  demonstrated  that  the  minimal 


inhibitory  concentration  of  penicillin  acting  on 
the  invading  organisms  in  vitro  is  0.2.3  units  per 
cc.  or  more,  consideration  should  be  given  to 
the  use  of  penicillin  in  aqueous  solution  in  high 
dosage  at  2 or  3 hour  intervals.  Such  conditions 
arise  principally  in  infections  involving  actino- 
m>’ces  or  highly  resistant  strains  of  staphylococ- 
cus, as  well  as  in  subacute  bacterial  endocarditis 
due  to  strains  of  organisms  with  more  than  usual 
penicillin  resistance. 


SQUIBB  CRYSTALLINE  PENICILLIN  G SODIUM  in  ml  and  max 

Improved  characteristics  permit  easy  administration.  One  cell  of  the  double-cell 
cartridge  contains  300,000  units  of  crystalline  penicillin  G sodium  in  refined 
peanut  oil  with  4.8%  bleached  beeswax  ( Roniansky  formula ) . The  other  contains 
sterile  aspirating  test  solution  to  guard  against  accidental  intravenous  injection. 

300,000  units  in  1 cc.  double-cell  cartridges  in  B-D*  disposable  syringes,  or  for  use  with  B-D* 
permanent  syringe.  Also  in  10  cc.  vials,  300,000  units  per  cc. 

*T.M.  Reg.  Becion,  Dickinson  & Co. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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On  the  occasion  of  the  100th  Anniversary 
of  the  American  Medical  Association  ... 


IN  TRIBUTE  TO  THE 


. . .^^^smices 

Q sfmffmmm  cQotm,  or^t  aj^ 
on  sacr^? 

JVfio_  shalfasscss  t/ic  war  (gainst 
the ^mcrofl^cat/i? 

Or  set  a sum  uj^on 

re  15  a service  beyon6  the  measure  £f  ajee. 

A cause  above  remuneration. 

An  l6ealjhr  toKicK  there  is  no  price. 

This  is  the  service. ..the  cause...the  i6eal...£|^ the  American  <Soctor. 

I^oto  shall  we  reckon  it,  an6  by  xohatjormulae? 

How  muchj-or  the  lai^htcr  a little  chil6  rescued  out  pj- crisis? 
Whats  the  cost  pf  6iscour^ement? 

Wlio  can  paij  Jbr  a sleepless  n^ht? 

Name  the  price  oj"  a cure! 
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AMERICAN  DOCTOR^ 

rmdauf... 


rjpWc  is  no  a^ctn-ajor  it,no  scntUc  £|- Ji^ures,  no  paper  value. 
For  this  is  a service  as  lai^e  as  1^,  an6  as  man^l6. 

It  is  a sol6ier  cr^in^  iti  ^ thousand  battle|iel6s. 

It  is  the  terrible  \»ar6  ‘Wl^?*'un6er  the  surgeon's  pobe. 

It  is  the  eruS  pain. 

It  is  Hope. 

It  is  the  lonely,  uneruSir^  ^uestjbr  knoiule(^je. 

It  is  thej^ht  gainst  ^noTance^  sloth,  superstition. 

It  is  the  <Sumb,  unspeakable jo^  in  the  <^es  a parent. 

It  is  the  rock 

It  is  col6  rain  ano  poun6inj  storm  an^  bone-vaeariness  aiu!)  the 
new-born  babe^aspir^  fejb-st  breath  in  thep(g  6axvn. 

|t  is  all  this,  aruS  the  thejob  6one, 

De6icate6  to  service — in  the  name  ^ Merc^ 

An6  the  common  brotherhood  man. 


PHILIP  MORRIS  6i  COMPANY 


^ PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
tribute,  suitable  for  framing-  Please  make  your  request  on  your  professional  stationery. 
' Address  Research  Dept.,  PHILIP  MORRIS  & CO.,  LTD.,  INC.  119  Fifth  Ave.,  New  York  3.N.Y. 
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Concentrate 


excellent  topical  antibiotic! 


"For  topical  application  . . . Tyrothricin  is  an  excellent  agent  . . 

Tyrothricin  is  rapidly  bactericidal — even  in  high  dilutions — and  exerts  prolonged 
contact  at  the  site  of  apj)lication.  Low  surface  tension  permits  penetration  of  Tyrothricin 
into  minute  tissue  crevices.  This  remarkably  effective  antibiotic  is  relatively  stable  and 
possesses  low  toxicity  when  applied  topically.  Tyrothricin  is  applied  by  instillation, 
irrigation,  wet  dressing  or  spray  in  treatment  of  gram-positive  localized  infections. 

Indications:  Superficial  indolent  nlcers,  abscesses  of  the  skin  and  soft  tissues,  chronic 
purulent  otitis  media,  mastoiditis,  sinusitis,  empyema,  certain  types  of  wound  infections. 

Tyrothricin  Concentrate  (For  Human  Use),  Sharp  & Dohme,  is  supplied  as  follows: 
(1)  Package  containing  1-cc.  ampul  of  a concentrated  solution  of  Tyrothricin,  25  mg. 
per  cc.,  and  a vial  containing  49  cc.  of  sterile,  distilled  water  for  diluting  the  concentrate 
before  use;  and,  (2)  10-cc.  and  20-cc.  vials  of  Tyrothricin  Concentrate,  25  mg.  per  cc. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 
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Why  KLIM  is  easily  assimilated 

by  infants 


One  of  the  reasons  why  many  doctors  suggest 
Klim  for  infant  feeding  is  that  it  is  -whole  milk  of 
improved  digestibility. 

This  means  more  ready  absorption  by  the  babj^ 
of  the  elements  of  milk  which  make  milk  nature’s 
greatest  gift  to  human  health. 

Klim  is  more  easily  assimilable  by  an  infant’s 
delicate,  undeveloped  digestive  system  because 
the  powdering  process  itself  causes  Klim  to  form 


a finer  fat  droplet  and  a softer  protein  curd! 

SPECIALLY  PACKED 

Klim  is  packed  in  a vacuum  tin.  Nothing— not 
even  air  — can  enter  to  alter  the  contents  of  the 
package.  And  Klim  contains  the  fat  and  protein, 
vitamins  and  minerals  that  are  essential  to  a 
soundly  balanced  diet. 

You  can  present  Klim  with  complete  confidence! 


For  professional  information  and  feeding  tables,  write: 

THE  BORDEN  COMPANY,  350  MADISON  AVENUE,  NEW  YORK  17,  NEW  YORK,  U.  S.  A. 
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the  art  of  eating 


Too  many  people  "seem  to  feel  that  the  art  of  eating  consists 
of  filling  the  stomach  to  capacity  three  times  a day.”^  They 
i«rnore  the  fact  that  "calories  alone  do  not  make  a balanced 
diet.”i  They  need,  therefore,  and  will  continue  to  need,  support 
of  vitamin  supplements.  To  better  reconcile  the  science  of  nu- 
trition with  the  "art  of  eating,”  Upjohn  provides  a full  range 
of  potent,  balanced  vitamin  preparations.  In  a variety  of  dosage 
forms,  Upjohn  vitamins  help  paint  a better  nutritional  picture 
for  all  age  groups  by  obviating  deficiencies  or  providing  for 
their  treatment  in  the  practice  of  medicine  and  surgerj . 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 
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WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition, following  recovery  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  all 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
virtually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 
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Three  servings  daily  of  Ovaltine,  each  made  of 
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/N  PROPYLENE  GLYCOL 


MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


Why  do 
Sally,  Irene  and 
Mary  need 


Watnin 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser  degree, 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus  . . . 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant  women 
and  lactating  mothers.  This  suggests 
the  use  of  Drisdol  in  Propylene  Glycol, 
which  diffuses  uniformly  in  milk, 
fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants  2 drops, 
for  children  and  adults  4 to  6 drops, 
in  milk.  Available  in  bottles  of  5,  10  and 
50  cc.  with  special  dropper  delivering 
250  U.S.P.  units  per  drop. 


■ ■ 


‘m. 


DRISDOL,  trademark  Reg.  U.  S.  Pat.  OfF. 

& Canada,  Brand  of  Crystalline  Vitamin  D2 
(calciferol)  from  ergosterol 


CHEMICAL  COMPANY,  INC. 


Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y.  • Windsor,  Ont. 


Honolulu  Office,  421  Damon  Building 


CLINICALLY  STANDARDIZED 


LIVER  EXTRACT  SOLUTION,  Crude,  Lilly,  and  Liver  Extract  Solution, 
Purified,  Lilly,  are  standardized  on  clinical  cases  of  primary  anemia 
in  relapse  and  will  produce  a standard  reticulocyte  response  when  the 
recommended  dosage  is  administered. 

Ampoules  Liver  Extract  Solution,  Crude,  Lilly,  are  available  in 
one  U.S.P.  imit  per  cc.  and  two  U.S.P.  units  per  cc.  strengths.  Am- 
poules Liver  Extract  Solution,  Purified,  Lilly,  are  available  in  15 
U.S.P.  units  per  cc.,  10  U.S.P.  imits  per  cc.,  and  5 U.S.P.  rmits  per 
cc.  strengths. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 


IF  IMMUNIZATION  against  certain  communica- 
ble diseases  did  not  exist,  it  is  unlikely  that  the 
modern  school  would  be  a reality.  Discovery 
of  the  various  immunizing  agents  has  been 
achieved  through  the  painstaking  work  of  many 
keen  minds.  In  many  localities  diphtheria  is 
a rare  disease.  The  incidence  and  severity  of 
pertussis  have  been  sharply  reduced.  Vaccina- 
tion against  smallpox  will  always  remain  an 
outstanding  achievement  in  medical  science. 


Co-operative  research  for  the  development  of 
better  medicinal  agents  is  encouraged  by  the 
ethical  pharmaceutical  manufacturer.  Scien- 
tists of  the  Lilly  Research  Laboratories  com- 
bine their  collective  talents  with  those  of 
the  clinician  to  solve  problems  met  in  caring 
for  the  sick.  Through  the  continuation  of 
this  work,  reliable  medicinal  products  for  both 
prevention  and  treatment  of  disease  are  made 
available  to  the  medical  profession. 


Thirti]  Years'  Experience  With  Coronari]  Arterp  Disease" 

CYRUS  C.  STURGIS,  M.D. 

ANN  ARBOR.  MICHIGAN 


WHEN  a person  over  40  years  of  age  is  ex- 
amined by  a physician,  the  two  most  im- 
portant disease  conditions  to  consider  are  cancer 
and  arteriosclerosis.  While 
manifestations  due  to  these 
may  occur  in  younger  individ- 
uals, and  of  course  they  may 
have  some  important  malady 
other  than  these  two,  neverthe- 
less it  is  paramount  to  con- 
sider the  two  disorders  men- 
tioned, first  of  all. 

My  purpose  in  presenting 
this  discussion  is  to  consider 
only  one  phase  of  the  prob- 
lem of  arteriosclerosis,  namely,  the  effect  which 
this  disease  process  has  on  the  coronary  arteries. 
Such  pathological  conditions  account  for  some  of 
the  most  important  and  widespread  disease  syn- 
dromes which  are  encountered  in  medicine  in  per- 
sons of  middle  age  or  older,  regardless  of  sex  or 
geographical  location.  These  alterations  in  the 
coronary  vessels  of  the  heart  are  responsible  for 
three  main  clinical  syndromes,  ( 1 ) arteriosclero- 
tic heart  disease,  ( 2 ) angina  pectoris,  and  ( 3 ) 
coronary  occlusion  with  myocardial  infarction.  All 
three  conditions  are  commonly  observed  in  adults 
and  are  encountered  by  all  physicians  regardless 
of  the  field  of  medicine  to  which  their  practice  is 
limited.  In  all  three  main  types  of  coronary 
artery  disease  there  is  a gradual  narrowing  of  the 
lumen  of  the  coronary  arterial  vascular  tree  due 
to  the  development  of  arteriosclerotic  changes 
which  encroach  on  the  lumen  of  the  vessels.  The 
consequence  of  this  is  a significant  diminution  of 
the  blood  supply  which  reaches  the  myocardium. 

Physiology  of  the  Coronary  Circulation 

It  has  been  known  for  many  years  that  the  two 
main  coronary  arteries  possess  an  abundant  col- 
lateral circulation.  Not  only  do  the  small  arteri- 
oles of  the  right  and  left  coronary  arteries  anasto- 
mose with  each  other,  but  numerous  communica- 
tions also  exist  between  these  vessels  and  the  ven- 
tricular cavities.  The  amount  of  blood  per  minute 
which  flows  through  the  coronary  circulation 
when  the  heart  is  beating  quietly,  is  estimated  to 

* From  the  Department  of  Internal  Medicine,  University  of  Michi- 
gan. Transcript  of  a Lecture  given  at  the  57th  Annual  Meeting  of 
the  Hawaii  Territorial  Medical  Association,  Lihue,  Kauai,  Hawaii. 


be  about  350  cc.,  or  the  quantity  which  is  held  in 
a standard  drinking  glass  and  one-half.  Other 
information  of  importance  about  the  coronary 
flow  in  relation  to  heart  disease  is  that  the  amount 
of  blood  passing  through  the  coronary  circulation 
is  more  directly  related  to  the  diastolic  pressure 
of  the  systemic  circulation  than  to  the  systolic;  the 
caliber  of  the  vessels  is  controlled  through  the 
autonomic  nervous  system;  and  distention  of  the 
stomach  will  reflexly  diminish  the  coronary  cir- 
culation, which  accounts  for  the  postprandial  pain 
in  angina  pectoris. 

It  is  known  that  in  doses  which  are  employed 
clinically  the  following  drugs  will  increase  coro- 
nary flow:  the  nitrites,  papaverine,  ephedrine, 
atropine,  and  perhaps  morphine.  Some  have  con- 
tended that  morphine  may  cause  a deleterious 
effect  by  constricting  the  coronary  arteries  if  given 
to  patients  with  coronary  thrombosis,  but  this 
claim  has  not  been  supported  by  experience;  in 
fact,  I believe  it  is  the  one  drug  which  should  be 
given  freely  when  this  condition  develops.  If 
there  is  any  doubt  in  the  physician’s  mind  about 
this  point,  then  atropine  0.0006  gram  (1/100 
grain)  can  be  added  to  each  dose,  which  would 
counteract  the  alleged  undesirable  effect  of  mor- 
phine. It  is  of  some  clinical  importance  to  know 
that  there  is  no  convincing  proof  that  the  xanthine 
compounds,  such  as  aminophyllin,  increase  coro- 
nary flow  in  animals  when  given  in  doses  com- 
parable to  those  which  are  ordinarily  adminis- 
tered clinically.  Furthermore,  it  should  be  empha- 
sized that  digitalis  and  allied  compounds  in  non- 
toxic doses  are  without  effect  on  the  coronary  cir- 
culation. It  is  recognized,  however,  that  the  flow 
is  diminished  when  the  drug  is  pushed  to  the 
point  of  toxicity. 

Arteriosclerotic  Heart  Disease 

This  is  the  most  common  type  of  heart  disease 
observed  in  persons  over  45  years  of  age.  It  is 
due  to  a gradual  narrowing  of  the  caliber  of  the 
small  arterioles  in  the  coronary  system  which  pro- 
vides the  myocardium  with  its  blood  supply.  This 
results  in  the  slow'  necrosis  of  the  muscle  fibers 
and  their  eventuil  replacement  w’ith  non-contrac- 
tile  fibrous  tissue.  This  is  responsible  for  an  im- 
pairment of  the  ability  of  the  myocardium  to  con- 
tract, and  hence  there  develop  the  well  knowm 
manifestations  of  myocardial  failure:  dyspnea. 
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orthopnea,  cyanosis,  cough,  edema  of  the  ankles, 
chronic  invalidism,  and  eventually  death. 

The  natural  course  of  arteriosclerotic  heart 
disease  is  not  necessarily  brief;  it  may  continue 
over  a period  of  years.  As  it  has  its  onset  usually 
in  persons  past  middle  age,  the  life  expectancy  is, 
of  course,  usually  less  than  a decade.  I have, 
however,  observed  exceptions  to  this.  There  is 
always  the  possibility  of  a sudden  blockage  of  a 
coronary  vessel,  causing  a pronounced  interfer- 
ence with  the  blood  supply,  resulting  in  cardiac 
infarction  with  sudden  death,  or  the  function  of 
the  heart  may  be  so  impaired  that  congestive 
failure  develops  and  terminates  fatally  within  a 
few  weeks  or  months.  Such  events  are  unpredict- 
able and  cause  the  outlook  to  be  uncertain. 

I wish  to  summarize  briefly  the  treatment  of 
congestive  failure  with  edema  which  occurs  in  this 
condition.  In  addition  to  bed  rest  it  is  our  prac- 
tice to  employ  the  following  forms  of  therapy. 
( 1)  Digitalis,  0.1  gram  every  4 to  6 hours  until 
the  patient  has  been  digitalized,  which  usually 
requires  1.5  grams  or  more  in  the  average  adult 
if  digitalis  preparations  have  not  been  given  in 
the  previous  two  weeks.  ( 2 ) A diet  in  which  all 
sodium  chloride  has  been  reduced  to  a minimum; 
at  least  all  salty  foods  should  be  avoided  and  the 
patient  should  not  use  the  salt  shaker  (the  low 
sodium  diet  employed  in  hypertension  may  be 
used  advantageously).  (3)  Ammonium  chloride 
3.0  grams  (45  grains)  in  enteric  coated  tablets  of 
0.5  grams  (7l^  grains)  each  should  be  given 
three  times  each  day  for  three  days  ( total  daily 
dosage  9.0  grams  or  135  grains).  At  the  end  of 
this  period  mercupurin  2.0  cc.  should  be  given 
intravenously,  or  mercuhydrin  2.0  cc.  intramus- 
cularly. The  ammonium  chloride  is  given  contin- 
uously for  three  days  and  then  omitted  for  three 
days  and  again  resumed.  At  the  end  of  each 
three  day  period  the  mercupurin  or  mercuhydrin 
should  be  injected  in  the  dosage  indicated  until 
all  of  the  edema  has  disappeared.  (4)  Patients 
with  this  form  of  heart  disease  should  limit  their 
activities  to  the  point  where  dyspnea  is  not  pres- 
ent as  this  symptom  is  the  most  reliable  single 
guide  of  the  capacity  of  the  myocardium  to  func- 
tion normally.  (5)  The  use  of  morphine,  seda- 
tives, and  oxygen  should,  of  course,  be  considered 
when  the  proper  indications  are  present. 

Angina  Pectoris 

This  condition  may  be  defined  as  a syndrome 
produced  by  transient  ischemia  of  the  heart  muscle 
resulting  in  a constricting  pain  in  the  chest  which 
is  induced  by  exercise  and  relieved  by  rest  or  by 
nitroglycerine.  There  is  no  extensive  permanent 
injury  to  the  myocardium  as  a result  of  these  epi- 


sodes, as  evidenced  by  the  fact  that  some  persons 
live  for  a long  period  and  suffer  from  innumerable 
attacks  without  indications  of  congestive  failure. 
Furthermore,  many  patients  never  develop  electro- 
cardiographic evidence  of  damage  to  the  heart 
muscle. 

The  symptoms  of  angina  pectoris  are  due  to 
two,  or  possibly  three,  mechanisms,  as  follows: 
A partial  obstruction  of  the  lumen  of  the  coro- 
nary vessels  resulting  from  arteriosclerotic  changes 
occurs  in  almost  all  instances.  This  permits  a 
sufficient  quantity  of  blood  to  pass  through  the 
vessels  when  an  individual  is  at  rest,  but  the  cir- 
culation to  the  myocardium  is  insufficient  during 
exercise.  This  is  the  usual  mechanism. 

If  an  individual  with  angina  pectoris  suc- 
cumbs, usually  at  necropsy  there  will  be  found 
extensive  arteriosclerotic  changes  in  the  coronary 
vessels.  This  is  not  always  the  case,  however,  for 
in  occasional  instances  they  are  smooth.  Two  sug- 
gestions have  been  made  to  explain  this  apparent 
discrepancy.  One,  that  in  such  cases  there  is  an 
aortic  insufficiency  which  causes  a low  diastolic 
pressure.  As  it  is  known  that  the  coronary  flow 
is  proportional  more  to  the  diastolic  than  the 
systolic  pressure,  this  may  be  the  true  explanation 
of  an  inadequate  circulation  under  these  circum- 
stances. A second  explanation  is  controversial. 
Does  an  actual  spasm  of  the  coronary  arteries 
occur,  and  consequently  is  the  myocardium  de- 
prived temporarily  of  its  blood  supply  for  this 
reason?  This  is  a difficult  question  to  answer 
definitively.  The  most  convincing  evidence  in 
support  of  it  which  I have  observed  personally  is 
the  induction  of  the  electrocardiographic  evidence 
of  myocardial  ischemia  at  will  in  an  individual  by 
cigarette  smoking. 

The  Diagnosis  of  Angina  Pectoris 

It  is  not  my  purpose  to  discuss  fully  the  diag- 
nosis of  angina  pectoris  because  the  classical  pic- 
ture is  well  known.  I should  like  to  emphasize, 
however,  several  points  of  importance.  In  the 
first  place,  pain  in  the  chest  simulating  angina 
pectoris  may  be  due  to  a hiatus  hernia  or  to  re- 
ferred pain  from  the  vertebral  column,  and  a num- 
ber of  other  conditions.  Second,  "Any  pain  within 
two  feet  of  the  heart  ( I believe  Richard  Cabot  is 
responsible  for  this  emphatic  statement)  which  is 
induced  by  exercise  and  relieved  by  rest  is  prob- 
ably angina  pectoris.”  This  is  perhaps  a slight 
exaggeration  but  it  is  justifiable  in  the  interests  of 
emphasis.  Third,  sudden  death  may  occur  in 
patients  with  angina  pectoris  without  complete 
closure  of  a branch  of  the  coronary  artery.  The 
mechanism  in  such  cases  is  a relative  ischemia  due 
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to  greater  demands  by  exercise  for  blood  in  the 
myocardium  than  can  pass  through  a narrowed 
but  not  completely  closed  coronary  vessel;  this 
causes  ventricular  extrasystoles,  and  in  some 
instances  ventricular  fibrillation  with  instantane- 
ous death. 

Treatment  of  Angina  Pectoris 

It  is  not  my  intention  to  enter  into  a discussion 
of  the  detailed  treatment  of  this  condition. 
Several  points,  however,  deserve  emphasis.  In 
the  first  place  all  such  patients  should  be  given 
nitroglycerine  in  doses  of  1 200  to  1/50  of  a 
grain,  to  be  placed  under  the  tongue  in  order  to 
control  an  attack.  The  average  dose  is  1 100  of 
a grain,  but  if  relief  is  not  attained  with  this,  then 
a larger  dose  should  be  given.  This  type  of  therapy 
is  well  known,  but  not  so  many  physicians  appre- 
ciate that  the  medication  can  be  employed  prophy- 
lactically.  By  this  is  meant  that  in  some  patients 
who  have  frequent  attacks,  nitroglycerine  will  not 
only  control  the  attacks  but  also  often  will  prevent 
them  so  effectively  that  for  several  hours,  more 
than  average  exertion  can  be  indulged  in  without 
producing  symptoms.  Second,  I should  like  to 
emphasize  that  the  xanthine  drugs  such  as  amino- 
phyllin  have  been  disappointing  in  their  effect,  in 
my  experience.  There  is  no  harm,  however,  in 
giving  such  medication  a trial  in  the  form  of  0.2 
grams  (3  grains)  of  theophyllin  with  sodium 
acetate,  four  times  daily  for  an  indefinite  period. 

Finally,  how  much  exercise  should  these 
patients  take?  I know  of  a physician  with  angina 
pectoris  who  exercises  to  the  point  of  precordial 
pain  each  day,  on  the  theory  that  it  promotes  the 
formation  of  a collateral  circulation.  This  may  be 
correct,  but  I should  fear  the  possible  develop- 
ment of  ventricular  fibrillation  with  instant  death. 
On  the  other  hand,  it  is  my  opinion  that  patients 
with  angina  pectoris  should  attempt  to  carry  out 
a reasonably  normal  existence  when  this  is  not 
productive  of  important  symptoms. 

Cardiac  Infarction 

Infarction  of  the  heart  with  necrosis  of  the  myo- 
cardial fibers  results  from  shutting-off  of  the  blood 
supply.  This  may  result  from  one  of  two  pro- 
cesses: (1)  The  usual  one  is  a complete  closure 
of  a branch  of  the  coronary  vascular  tree  by  a 
thrombosis  formation  on  an  arteriosclerotic  basis. 
In  a certain  unknown  but  probably  important 
number  of  patients,  this  is  in  part  due  to  a subin- 
timal  hemorrhage  in  the  blood  vessels,  which 
must  be  interpreted  as  the  end  result  of  a progres- 
sive arteriosclerotic  process.  The  sudden  closure 
of  a vessel  by  this  process  has  nothing  to  do  with 


effort.  It  may  occur  entirely  independently  of 
physical  exertion.  It  has  been  emphasized  in  sup- 
port of  this  view,  that  the  percentage  of  attacks 
of  coronary  thrombosis  which  occur  during  sleep, 
rest,  or  when  indulging  in  mild,  moderate  or 
strenuous  exercise,  corresponds  to  the  percentage 
of  time  usually  spent  in  these  respective  states. 
(2)  A second  mechanism  causing  infarction  of 
the  myocardium  may  occur,  and  the  knowledge 
that  this  may  be  responsible  for  the  condition  is 
not  widely  appreciated  by  the  profession.  This  is 
associated  with  strenuous  exercise  and  develops  as 
follows.  There  is  a partial  occlusion  of  a coronary 
vessel  due  to  arteriosclerosis,  but  at  rest  a suffi- 
cient quantity  of  blood  passes  through  the  nar- 
rowed channel  to  supply  the  myocardium.  With 
the  added  demand  due  to  exercise,  either  mild, 
moderate  or  strenuous,  the  blood  supply  is  inade- 
quate to  supply  the  needs  of  the  myocardium  and 
hence  a prolonged  relative  ischemia  results.  It 
was  apparently  this  type  of  mechanism  which  re- 
sulted in  infarction  in  the  younger  group  ( 18  to 
35  years)  in  the  army  during  the  recent  war. 

The  Clinical  Aspects  of  Coronary  Thrombosis 

The  ability  of  the  clinician  to  recognize  a cardiac 
infarct  with  a high  degree  of  accuracy  during  life 
has  been  developed  during  my  own  professional 
lifetime.  Although  the  condition  had  been 
recognized  many  years  before,  it  is  often  over- 
looked that  Dr.  George  Dock,  when  Professor  of 
Medicine  at  the  University  of  Michigan,  in  1896 
published  a paper  in  which  he  demonstrated  that 
such  a diagnosis  could  be  made  during  life  and 
confirmed  by  necropsy.  In  1912  and  again  in 
1919,  James  B.  Herrick  accurately  described  the 
clinical  aspects  of  the  condition  and  initiated  an 
interest  in  it  which  rapidly  grew  until  it  became 
recognized  as  a well  established  clinical  syndrome. 
In  1917  and  later,  Samuel  A.  Levine  and  Henry 
A.  Christian  of  the  Peter  Bent  Brigham  Hospital 
in  Boston,  in  a series  of  papers  directed  the  atten- 
tion of  the  clinician  to  the  disorder  and  empha- 
sized its  importance  and  the  diagnostic  criteria 
which  were  reliable  in  detecting  it  during  life. 
Of  greatest  value  is  the  monograph  on  coronary 
thrombosis  published  by  Levine  and  Brown  in 

1929. 

One  of  the  most  important  advances  in  more 
recent  years  has  been  the  recognition  that  charac- 
teristic electrocardiographic  changes  occur  in  asso- 
ciation with  this  condition,  which  are  of  great 
assistance  from  a diagnostic  standpoint.  Of  addi- 
tional help  was  the  development  of  chest  leads 
by  Wolfurth  in  1932.  It  seems  amazing  when 
one  takes  into  account  the  frequency  and  serious- 


396 


HAWAII  MEDICAL  JOURNAL 


ness  of  the  disorder  that  a detailed  and  authorita- 
tive description  of  it  did  not  appear  in  a textbook 
of  medicine  until  the  year  1931. 

Of  importance  in  the  diagnosis  of  coronary 
thrombosis  is  the  fact  that  it  usually  occurs  in 
individuals  who  are  over  40  years  of  age,  and  the 
incidence  increases  with  advancing  years.  This 
idea  has  remained  too  fixed,  however,  in  the 
minds  of  many  physicians,  and  accounts  for  a mis- 
taken diagnosis  in  some  instances.  The  revealing 
recent  experience  in  our  army  indicates  that  it  can 
occur  with  a startling  frequency  in  young  persons. 
A recent  report  includes  several  hundred  soldiers 
between  the  ages  of  18  and  39  years  who  suc- 
cumbed to  the  condition.  In  about  75  per  cent  of 
these  cases  there  was  not  complete  closure  of  a 
branch  of  the  coronary  artery  but  the  infarction 
resulted  from  a partial  obstruction  and  a relative 
ischemia.  In  a number  of  cases  the  attack  came 
on  after  strenuous  exercise,  such  as  a long  march. 
Furthermore,  a significant  percentage  were  some- 
what obese,  but  probably  most  important  of  all, 
from  an  etiological  standpoint,  was  that  40  per 
cent  of  them  gave  a history  of  organic  heart 
disease  in  one  of  the  consanguineous  relatives,  as 
compared  to  a history  of  such  a malady  in  only  5 
per  cent  of  the  controls  (amputees). 

It  is  probably  important  that  the  condition  is 
more  likely  to  occur  in  persons  who  are  over- 
weight, with  broad  shoulders  and  a short  neck. 
At  one  time  I thought  there  was  certainly  a con- 
stitution which  seemed  to  favor  the  development 
of  the  condition;  but  further  experience  has 
taught  me  that  it  may  occur  in  persons  of  any  size 
or  body  build.  It  is  true,  however,  that  coronary 
thrombosis  is  less  common  in  slender  persons  than 
those  who  are  obese.  It  occurs  much  less  fre- 
quently in  women  than  in  men,  and  it  has  been 
exceedingly  imcommon  in  my  experience  in 
women  under  50  years  of  age  unless  there  is  an 
associated  hypertension.  It  is  increased  in  inci- 
dence in  patients  with  conditions  which  are  more 
likely  to  be  associated  with  arteriosclerosis,  namely 
diabetes  or  myxedema.  Opinions  vary  concern- 
ing the  frequency  with  which  an  attack  is  preceded 
by  the  symptoms  of  angina  pectoris  as  estimates 
range  between  50  and  75  per  cent  of  the  patients. 
Hypertension  undoubtedly  plays  a role  in  the 
etiology  in  some  of  the  cases.  It  is  probably 
conservative  to  say  that  a definite  hypertension 
exists  in  approximately  one-third  of  the  patients 
who  develop  cardiac  infarction.  Another  point  I 
should  like  to  emphasize  is  that  it  is  rarely  en- 
countered in  patients  who  have  established  auricu- 
lar fibrillation,  although  the  latter  state  may 
develop  in  association  with  myocardial  infarction. 


Nor  is  it  commonly  present  in  patients  with  con- 
gestive failure  but  more  often  in  persons  in  whom 
the  heart  is  well  compensated. 

The  Pain  of  Myocardial  Infarction 

The  cardinal  clinical  feature  of  this  disorder  is 
thoracic  pain,  which  is  usually  associated  with  a 
sense  of  pressure  or  constriction.  It  may  be  pres- 
ent for  as  short  an  interval  as  thirty  minutes,  but 
much  more  commonly  persists  for  a period  of 
hours  or  several  days.  The  intensity  of  the  pain 
varies  widely,  depending  on  the  susceptibility  of 
the  patient  to  pain,  the  accuracy  with  which  the 
history  is  obtained,  and  whether  or  not  the  patient 
was  given  morphine  in  large  doses  early  in  the 
attack  and  freely  throughout  it. 

It  is  surprising  how  mild  the  discomfort  may 
be.  One  of  my  physician  friends  went  on  a fishing 
trip  during  an  attack  and  erroneously  attributed 
the  discomfort  to  a slight  traumatic  injury  to  the 
thorax  which  he  had  sustained  a few  days  before. 
After  two  days  on  the  trip,  in  which  his  activity 
was  not  limited  to  any  great  extent,  he  came  to 
the  hospital  and  died  a few  days  later.  Necropsy 
showed  an  extensive  infarction  involving  almost 
the  entire  left  ventricular  wall.  In  the  necropsies 
which  I observed  many  years  ago,  I was  impressed 
with  the  fact  that  many  of  the  patients  who  suc- 
cumbed showed  the  scars  of  previously  healed 
infarcts  although  in  the  clinical  histories  of  the 
patients  there  was  often  nothing  to  indicate  when 
the  attack  had  occurred. 

It  should  by  no  means  be  inferred  that  the  pain 
of  cardiac  infarction  is  always  mild.  This  is  not 
true,  for  it  may  be  so  terrible  as  to  resist  large 
doses  of  morphine,  and  in  some  instances  the 
indication  for  relief  may  be  so  urgent  that  mor- 
phine should  be  given  intravenously  to  insure  an 
immediate  effect.  The  intensity  of  the  pain  may 
be  classified  as  follows:  None,  3 per  cent;  mild, 
25  per  cent;  moderate,  50  per  cent;  severe,  22 
per  cent.  Other  characteristics  of  the  pain  are  as 
follows.  In  about  3 per  cent  there  is  no  pain; 
in  another  3 per  cent  it  may  be  limited  entirely  to 
the  abdomen;  in  14  per  cent  it  occurs  in  both  the 
abdomen  and  thorax;  in  about  one-half  the  cases 
it  is  referred  down  the  left  arm;  in  1 per  cent  it  is 
observed  in  the  chest  but  radiates  only  to  the  right 
arm;  in  16  per  cent  to  both  arms  and  in  16  per 
cent  to  the  back. 

In  a study  of  375  of  our  cases  of  myocardial 
infarction  at  the  University  of  Michigan  Hospital 
there  was  no  associated  pain  in  4.5  per  cent,  which 
is  slightly  higher  than  the  figure  usually  given  for 
this  aspect  of  the  disease.  The  principal  symp- 
toms which  occurred  in  the  absence  of  pain  were, 
in  order  of  frequency,  dyspnea,  acute  nausea  and 
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vomiting,  sudden  fainting  or  collapse,  no  symp- 
toms, vertigo,  hemiparesis.  In  some  instances,  a 
patient  may  develop  a rapid  progression  of  all  of 
the  symptoms  of  congestive  failure  without  pain, 
due  to  the  development  of  a myocardial  infarc- 
tion. 

Manifestations  of  Coronary  Thrombosis, 
Other  Than  Pain 

It  should  be  reiterated  that  pain  of  one  kind  or 
another  occurs  in  almost  all  patients  with  coronary 
infarction.  The  other  evidences  of  the  disorder 
will  be  considered  only  briefly.  They  are,  in  order 
of  importance,  tachycardia,  98  per  cent;  evidence 
of  early  congestive  failure,  such  as  dyspnea,  dila- 
tation of  the  neck  veins,  rales  at  the  lung  bases, 
distant  heart  sounds,  75  per  cent;  cyanosis,  55  per 
cent;  hypotension,  75  per  cent;  shock,  54  per  cent; 
gallop  rhythm,  20  per  cent;  and  pericardial  fric- 
tion, 16  per  cent. 

Usually  within  twenty-four  hours  the  follow- 
ing signs  develop,  which  are  considered  to  be  on 
the  basis  of  tissue  autolysis:  fever,  100  per  cent; 
tachycardia,  98  per  cent;  increased  sedimentation 
rate,  95  per  cent;  leukocytosis,  95  per  cent.  As 
will  be  discussed  later,  there  are  definite  changes 
in  the  electrocardiogram  in  about  85  per  cent  of 
the  cases,  but  the  incidence  depends  to  some  extent 
on  how  frequently  the  electrocardiograms  are  re- 
peated, whether  chest  leads  are  employed,  and 
who  is  interpreting  the  curves. 

The  Differential  Diagnosis 

It  is  usually  not  difficult  to  recognize  typical 
clinical  examples  of  coronary  thrombosis.  There 
are  a number  of  types  of  diagnostic  errors  made. 
One  is  in  patients  who  are  obviously  ill  and  their 
condition  is  recognized  as  grave.  The  three  con- 
ditions to  keep  in  mind  in  these  patients,  which 
may  be  confused  with  the  syndrome  of  coronary 
thrombosis,  are  pulmonary  infarction,  dissecting 
aneurysm  of  the  aorta,  and  an  acute  pericarditis. 
Another  type  of  diagnostic  error  is  in  patients 
who  are  younger  than  those  the  physician  usually 
considers  to  be  affected  with  this  malady  (18  to 
35  years),  or  in  those  in  whom  the  pain  is  en- 
tirely absent  (3  per  cent),  is  entirely  abdominal 
(3  per  cent),  or  is  only  mild  (25  per  cent). 

Another  and  a highly  important  differential 
diagnostic  problem  arises  in  patients  with  coronary 
thrombosis  who  present  clinical  picture  simulating 
an  acute  condition  in  the  abdomen  which  might 
require  surgery.  In  such  a state  it  is  sometimes 
perplexing  to  determine  if  the  disorder  is  above 
or  below  the  diaphragm.  If  a patient  with  a myo- 
cardial infarction  is  subjected  to  an  exploratory 


laparotomy  as  the  result  of  an  erroneous  diag- 
nosis, the  outcome  is  usually  fatal.  In  deciding 
such  a question  one  must  keep  in  mind  the  history 
of  previous  attacks  of  thoracic  pain  related  to 
exertion;  the  fact  that  the  pain  of  coronary  infarc- 
tion is  almost  always,  in  part  at  least,  in  the 
thorax;  that  there  is  no  abdominal  tenderness  or 
muscle  spasm;  that  a scout  film  of  the  abdomen 
will  not  disclose  air  under  the  diaphragm  as  so 
commonly  observed  in  perforated  peptic  ulcer; 
and  that  repeated  electrocardiograms  (standard 
and  chest  leads)  will  usually  demonstrate  some 
conclusive  change  which  is  characteristic  or 
highly  suggestive  of  myocardial  infarction. 

Finally,  Herrick  has  emphasized  that  in  the 
past  the  diagnosis  of  myocardial  infarction  was 
likely  to  be  overlooked,  but  now  the  tendency  is 
to  conclude  on  too  scanty  evidence  that  the  patient 
has  the  condition  w'hen  it  does  not  exist.  He  dis- 
cusses this  in  an  article  in  the  Annals  of  Internal 
Medicine  (11:2079,  1938)  with  the  title  "On 
Mistaking  Other  Diseases  for  Acute  Coronary 
Thrombosis.”  In  this  he  mentions  some  thirty 
other  conditions  w'hich  may  be  mistaken  for  the 
condition.  In  addition  to  those  to  which  I have 
already  referred,  he  mentions  the  following: 
arrhythmias  ( paroxysms  of  extrasystoles ) , psy- 
choneurosis, malingering,  syphilitic  aortitis,  pneu- 
mothorax, pleurisy,  pancreatitis,  acute  spastic 
colon,  hernia  of  the  diaphragm,  gastric  crises, 
herpes  zoster,  and  arthritis  of  the  spine.  This 
article  by  Herrick,  which  every  physician  could 
read  with  profit,  concludes  with  this  sagacious 
advice  with  reference  to  the  diagnosis  of  myo- 
cardial infarction:  "Some  of  our  most  embarrass- 
ing and  costly  errors  are  due  to  the  fact  that  for 
the  moment  we  forget  the  things  that  we  know 
full  well.  That  in  looking  for  the  unusual  we 
overlook  the  obvious.  Merely  to  think  of  the 
other  disease  is  to  avoid  the  error  ...” 

The  Electrocardiographic  Changes  in 
Cardiac  Infarction 

It  is  not  my  intention  to  enter  into  a discussion 
of  the  relation  of  the  electrocardiogram  to  the 
diagnosis  of  myocardial  infarction,  except  to  em- 
phasize a few  points  of  paramount  importance.  In 
the  first  place,  the  study  of  a patient  with  pain  in 
the  thorax  for  w'hicb  the  explanation  is  not 
obvious  is  incomplete  unless  careful  and  complete 
electrocardiographic  studies  are  done.  By  com- 
plete studies  I mean  the  use  of  chest  leads,  and 
also  repetition  of  electrocardiograms  at  intervals 
to  determine  if  the  condition  responsible  for 
abnormal  curves  is  changing.  Serial  electrocardio- 
grams are  of  as  much  importance  in  the  diagnosis 
of  myocardial  infarction  as  changing  titres  in 
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various  infections  and  serial  x-ray  films  in  the 
diagnosis  of  pulmonary  tuberculosis. 

It  is  probably  true  that  if  an  electrocardiogram 
with  standard  and  chest  leads  is  taken  immedi- 
ately after  the  patient  experiences  the  pain  thought 
to  be  due  to  a myocardial  infarction,  and  this  is 
repeated  on  about  the  third  and  tenth  days,  and  all 
of  the  curves  are  normal  or  at  least  not  distinctive 
of  the  condition,  that  diagnosis  may  be  eliminated 
in  most  instances. 

In  general,  there  may  be  said  to  be  three  main 
types  of  changes:  ( 1 ) A high  take  off  of  the  "ST” 
segment,  which  denotes  injury  to  the  myocardium; 
(2)  well  developed  "Q”  waves,  which  indicate 
necrosis  of  the  myocardium;  and  (3)  inversion  of 
the  "T”  waves,  which  is  thought  to  be  due  to 
injured  or  dying  muscle  at  the  periphery  of  the 
infarcted  area.  In  some  cases,  none  of  these 
changes  may  be  present,  and  the  only  electro- 
cardiographic evidence  is  the  presence  of  small 
"QRS”  complexes. 

It  should  be  emphasized  that  anterior  infarcts 
are  best  demonstrated  by  the  electrocardiogram 
with  chest  leads,  and  posterior  infarcts  with  stand- 
ard leads.  The  practitioner  cannot  consider  having 
electrocardiographic  tracings  made  in  all  of  his 
patients,  but  he  can  appreciate  their  great  assist- 
ance in  those  who  may  be  suffering  from  myo- 
cardial infarction,  and  secure  the  assistance  of  a 
cardiologist  in  consultation  in  the  appropriate 
cases. 

Treatment  of  Coronary  Thrombosis 

The  first  immediate  indication  in  the  treatment 
of  myocardial  infarction  is  the  relief  of  pain.  For 
this,  morphine,  0.016  gram  ( ^ grain)  with  atro- 
pine, 0.0006  gram  ( 1 '100  grain)  should  be  given 
subcutaneously  every  one-half  hour  until  the  pain 
is  controlled.  If  pain  is  intense  one  should  not 
hesitate  to  give  0.010  grams  ( 1 '6  grain)  of  mor- 
phine intravenously  in  order  to  produce  an  almost 
instantaneous  effect.  In  my  opinion  it  is  wise  to 
give  morphine  freely  during  the  first  three  or  four 
days  of  the  patient’s  illness.  At  the  end  of  this 
time  0.1  gram  (1^  grains)  of  sodium  pheno- 
barbital  subcutaneously  may  be  substituted,  and 
finally  the  patient  should  be  given  phenobarbital 
0.032  grams  ( I/2  grain)  with  Seconal  0.1  gram 
(1)/^  grains)  at  night  for  sleep.  If  cyanosis  ap- 
pears and  there  is  dyspnea,  then  the  patient  should 
be  placed  in  an  oxygen  tent. 

If  the  facilities  for  doing  prothrombin  time 
daily  are  available,  then  I believe  that  dicumarol 
should  be  administered.  The  purpose  in  giving 
this  drug  is  to  reduce  the  coagulability  of  the 
blood  in  order  to  prevent  ( 1 ) an  extension  of  the 


infarction,  (2)  the  formation  of  mural  thrombi 
in  the  ventricular  cavity  with  resultant  emboli  in 
the  systemic  or  the  pulmonary  circulation,  and  ( 3 J 
the  development  of  thrombophlebitis  which  may 
result  from  the  rest  in  bed.  Although  furthel 
observations  are  necessary  to  evaluate  the  value  of 
dicumarol  therapy  in  acute  myocardial  infarction, 
sufficient  information  is  now  at  hand  to  have 
induced  us  to  use  it  routinely  at  the  University  of 
Michigan  Hospital  in  all  such  cases;  and  I can 
honestly  state  that  if  I developed  such  a condition 
I would  desire  this  type  of  medication. 

The  Use  of  Digitalis 

There  is  some  difference  of  opinion  concerning 
the  use  of  digitalis  in  patients  with  acute  myo- 
cardial infarction.  I believe  that  this  drug  is  indi- 
cated in  the  presence  of  definite  evidence  of  con- 
gestive failure  as  indicated  by  pronounced  dyspnea 
and  cyanosis,  persistent  rales  at  the  bases  of  the 
lungs,  enlargement  of  the  liver,  and  eventually 
edema  of  the  extremities.  I hesitate  to  administer 
digitalis  unless  there  is  cardiac  enlargement, 
except  when  the  patient  develops  auricular  fibril- 
lation or  auricular  flutter.  When  digitalis  is  indi- 
cated, it  is  my  opinion  that  it  should  be  given  in 
full  digitalizing  doses  and  then  be  followed  by  a 
maintenance  dose  of  0.1  gram  ( 1^  grains)  daily. 
Special  care  should  be  taken  not  to  over-digitalize 
these  patients  because  then,  and  only  then,  there 
results  a decreased  blood  flow  through  the  coro- 
nary vessels. 

The  Use  of  Xanthine  Drugs 

There  is  conflicting  experimental  and  clinical 
evidence  concerning  the  value  of  these  drugs  in 
treating  patients  with  myocardial  infarction.  By 
.some  it  is  claimed  that  they  improve  the  flow 
through  the  coronary  vessels  and  promote  the 
formation  of  a collateral  circulation.  To  me 
neither  the  laboratory  nor  the  clinical  evidence  is 
convincing.  Nevertheless,  there  is  so  much  at 
stake  in  these  patients  that  I believe  their  use  is 
advisable.  It  is  my  custom  to  administer,  to  all 
cases,  theophyllin  with  sodium  acetate  in  doses 
of  0.2  grams,  four  times  daily,  for  a period  of 
weeks. 

The  Period  of  Rest  in  Bed 

Two  facts  are  well  established  concerning  the 
repair  of  myocardial  infarction.  One  is  that  the 
maximum  softening  of  the  myocardium  occurs 
between  the  fifth  and  seventh  days  after  the  acute 
process  occurs,  and  hence  this  is  the  time  of  the 
greatest  tendency  to  rupture.  The  second  is  that 
healing  with  fibrous  replacement  is  not  complete 
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for  about  three  months.  Some  patients  with  a 
mild  attack  of  coronary  thrombosis  do  not  consult 
a physician  and  may  not  even  rest  in  bed,  without 
apparent  resultant  injury.  On  the  other  hand,  it 
does  not  seem  to  be  sound  judgment  to  place  an 
undue  strain  on  the  injured  myocardium  if  it  can 
be  avoided  for  a period  of  several  weeks.  More 
recently  it  has  been  my  custom  to  confine  the 
patients  to  bed  for  a period  of  two  or  three  weeks, 
and  then,  if  all  fever,  tachycardia  and  other  sig- 
nificant symptoms  have  disappeared,  to  permit 
them  to  sit  up  on  the  edge  of  the  bed  for  a few 
minutes,  the  following  day  in  a chair,  and  gradu- 
ally move  about  the  room.  Certainly  their  activi- 
ties should  be  strictly  limited  for  a period  of  three 
months,  but  I see  no  objection  in  the  absence  of 
symptoms  to  permitting  them  to  be  ambulatory  in 
a restricted  sense  for  at  least  a major  portion  of 
that  time. 

The  Prognosis  in  Myocardial  Infarction 

All  of  my  interns  and  residents  are  instructed 
to  inform  the  relatives  of  patients  with  myocardial 
infarction  that  the  outlook  in  every  case  is  "uncer- 
tain.” I know  of  no  better  use  of  this  word.  In 
every  case,  the  possibility  of  sudden  death  must 
be  considered.  In  addition,  all  prognostic  criteria 
may  fail  for  I have  seen  cases  which  have  been 
regarded  as  hopeless,  recover,  and  survive  for  a 
period  of  years.  On  the  other  hand,  I have  had 
the  shock  of  observing  a patient  with  a "mild” 
attack,  if  that  term  can  ever  be  applied  to  this 
malady,  suddenly  and  unexpectedly  expire. 

In  general  it  is  my  belief  that  one  can  make  the 
following  definite  statements  in  regard  to  the 
prognosis.  That  in  any  given  case  the  chance  of 
a fatal  outcome  terminating  the  initial  attack  is 
between  20  and  30  per  cent.  Ominous  as  this  may 
sound,  it  is  much  better  than  our  former  belief  of 
some  years  ago  that  approximately  one-half  of 
the  patients  succumb  in  the  initial  attack.  Of 
course  it  must  be  conceded  that  each  succeeding 
coronary  episode  adds  an  appreciable  risk  that  the 
condition  will  be  fatal. 

In  regard  to  the  future  of  these  patients  after 
having  recovered  from  the  acute  attack,  it  is  my 
opinion  that  the  outlook  is  more  favorable  than 
had  been  previously  supposed.  If  a patient  recov- 
ers from  the  acute  episode,  and  there  is  no  evi- 
dence of  congestive  failure  or  angina  pectoris,  I 
believe  that  the  chances  of  survival  for  a period  of 
ten  years  are  good.  When  one  considers  that  the 


condition  occurs  most  commonly  after  50  years 
of  age,  this  is  somewhat  encouraging  because  the 
outlook  for  life  in  any  supposedly  healthy  person 
after  50  years  is  somewhat  uncertain. 

It  is  my  opinion  that  the  prognosis  is  less 
favorable  in  patients  with  hypertension  who  have 
not  previously  had  angina  pectoris.  It  is  possible 
that  this  is  because  in  many  instances  the  hyper- 
tension has  spent  the  cardiac  reserve  before  the 
patient  suffers  from  the  myocardial  infarction,  and 
because  the  previous  narrowing  of  the  coronary 
arteries  to  the  point  where  the  symptoms  of  angina 
pectoris  have  been  produced,  has  favored  the  de- 
velopment of  a collateral  circulation.  For  reasons 
about  which  I am  not  clear,  it  has  also  been  my 
experience  that  the  small  percentage  of  patients 
who  have  a painless  myocardial  infarction  have  a 
poor  prognosis. 

While  much  of  what  has  been  said  about  coro- 
nary thrombosis  is  discouraging,  nevertheless,  it 
is  possible  to  cite  cases  who  have  survived  their 
initial  attack  and  have  led  useful  and  reasonably 
active  lives,  with  few,  if  any,  symptoms,  for  pe- 
riods of  15  to  20  years.  Paul  White  reported  one 
patient  who  had  undoubted  attacks  of  myocardial 
infarction  at  the  ages  of  48  years,  51  years,  59 
years  and  63  years.  He  died  at  the  age  of  73  years 
of  congestive  failure.  Hence  this  cardiac  illness 
extended  over  a period  of  25  years  before  it 
proved  fatal. 

One  disappointing  feature  of  this  disease  is  our 
inability  to  state  with  assurance  what  can  be  done 
to  avert  further  attacks.  It  is  my  opinion  that 
these  patients  should  be  advised  to  desist  from 
smoking,  to  drink  little,  if  at  all,  to  reduce  their 
weight  to  normal,  if  obese,  and  to  refrain  from 
strenuous  exertion.  Further  than  this  it  is  not 
possible  to  suggest  any  form  of  treatment  which 
can  be  shown  to  be  helpful  in  preventing  further 
attacks.  It  is  my  custom  to  instruct  my  patients 
in  the  above  matters  and  treat  whatever  complica- 
tions which  may  be  present,  but  in  general  to 
encourage  them  to  return  to  a normal  existence  as 
soon  as  possible.  More  than  once  such  patients  on 
their  own  responsibility  have  made  radical  altera- 
tions in  their  business  affairs.  Plans  for  an  ex- 
tended trip  to  which  they  had  often  looked  for- 
ward for  years  have  been  cancelled,  and  in  gen- 
eral they  have  made  all  preparations  for  an  early 
demise,  only  to  survive  for  an  extended  period, 
and  eventually  to  outlive  many  of  their  friends 
and  relatives,  and — sometimes — their  physicians. 


Asthma  in  the  Newhorn,  or,  "Doctor--is  it  Thymus?" 

F.  D.  NANCE,  M.D. 

HONOLULU 


The  establishment  by  Dr.  Chevalier  Jackson 
of  the  dictum  that  "all  that  wheezes  is  not 
asthma”  has  done  the  newborn  asthmatic  a dis- 
service. It  has  served  to  lower  what  was  already 
a low  index  of  suspicion  in  the  medical  fraternity 
until  it  has  nearly  reached  the  vanishing  point. 

The  following  seven  cases  from  my  records  of 
the  past  two  years  are  presented  to  illustrate  the 
following  points: 

( 1 ) Asthma  in  the  newborn  is  not  uncommon, 
but  is  probably  the  most  frequent  cause  of  a 
wheeze  in  these  infants. 

(2)  It  is  almost  always  dietary  in  origin. 

( 3 ) Since  the  diet  at  this  age  is  extremely  lim- 
ited, the  detection  of  the  offending  food  is  often 
a very  simple  matter. 

Case  Reports 

Case  l.  A.  B.,  female,  8 months  old,  was  brought 
to  my  office  with  the  complaint  of  a constant  wheeze 
since  birth.  This  was  severe  enough  so  that  she  was  kept 
in  an  oxygen  tent  for  the  first  four  weeks  of  life.  X-rays 
of  the  chest  were  said  to  show  thymic  enlargement  and 
she  was  given  deep  x-ray  treatment  with  no  improvement 
in  the  wheeze.  Follow-up  x-rays  were  reported  as  nor- 
mal. She  had  been  bottle  fed  since  birth  on  a usual 
evaporated  milk  mixture. 

Examination  showed  a well  nourished  infant  of  8 
months  in  moderate  respiratory  distress.  There  was  a 
typical  expiratory  wheeze  audible  over  the  entire  chest. 

A diagnosis  of  asthma  due  to  milk  allergy  was  made 
on  the  basis  of  history  and  physical  findings.  Milk  was 
omitted  from  the  diet;  no  other  treatment  was  pre- 
scribed. Within  two  days,  the  wheeze,  present  since 
birth,  disappeared.  After  one  week  a single  feeding  of 
milk  was  given;  the  wheezing  recurred  within  fifteen 
minutes  and  lasted  for  one  day.  Subsequently  evaporated 
goat’s  milk  was  substituted  for  evaporated  cow’s  milk, 
with  no  recurrence  of  trouble.  Six  months  later  an 
asthma  attack,  requiring  adrenalin  for  relief,  occurred 
after  a cold.  She  has  been  free  of  symptoms  for  the  past 
twelve  months. 

Case  2.  P.  S.,  a white  girl,  was  brought  to  my  office 
at  the  age  of  3 months  with  complaint  of  "wheeze 
since  birth.”  She  had  been  diagnosed  "thymus  disease” 
but  no  x-rays  had  been  taken  or  therapy  given.  Feeding 
since  birth  had  been  Similac.  The  mother  had  hay  fever. 

Examination  showed  a "wet  nose,”  moderate  pallor 
and  an  audible  expiratory  wheeze  over  entire  chest. 
There  was  very  little  dyspnea. 

She  was  put  on  a formula  of  evaporated  goat’s  milk, 
and  allerdex  and  nose  drops  prescribed.  The  wheeze 
disappeared  in  forty-eight  hours  and  has  not  recurred 
in  the  two  months  that  have  passed  since  that  time. 
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Case  3.  K.  P.,  a white  boy,  was  brought  to  my  office 
at  the  age  of  6 months  with  complaint  of  "funny 
noise  in  chest  since  birth.”  He  had  been  bottle  fed  since 
birth  on  a fresh  cow’s  milk  formula.  He  was  the  second 
infant  in  the  family;  the  first  had  shown  similar  wheez- 
ing breathing  for  the  first  3 months  of  life. 

Examination  showed  a well  nourished  boy  with  mod- 
erate cyanosis,  and  rapid  wheezing  respiration.  Expira- 
tory asthmatic  rales  were  audible  over  the  entire  chest. 

He  was  put  on  whole  boiled  goat’s  milk  for  formula; 
five  days  later  the  wheeze  was  gone  but  he  was  having 
very  loose  stools.  Skimming  the  milk  failed  to  control 
this  looseness,  so  the  mother  put  him  back  on  cow’s 
milk.  This  controlled  the  diarrhea,  but  the  wheeze 
promptly  recurred.  A trial  period  of  Dryco  solved  both 
problems;  neither  wheeze  nor  diarrhea  has  recurred  in 
the  past  6 months. 

Case  4.  E.  L.,  a Chinese  girl,  was  brought  to  my  office 
at  age  of  2 months  with  complaint  of  wheezing  noise 
in  chest  and  stopped-up  nose  since  birth.  Feeding  had 
been  breast  milk  since  birth.  She  was  diagnosed  thymus 
disease  in  the  Maternity  Hospital  on  the  basis  of 
x-rays,  and  given  deep  x-ray  without  relief  of  symptoms. 
She  was  taken  to  a pediatrician,  who  felt  the  condition 
was  allergic  in  nature  and  gave  a series  of  dust  injec- 
tions without  relief.  The  mother  had  hay  fever. 

Examination  showed  a wet,  boggy  nose,  with  secre- 
tion loaded  with  eosinophiles,  and  asthmatic  rales  over 
the  entire  chest. 

On  the  basis  of  history  a diagnosis  of  breast  milk 
allergy  was  made.  She  was  put  on  an  evaporated  goat’s 
milk  formula.  Within  twenty-four  hours  the  wheeze 
stopped;  nasal  smear  was  free  of  eosinophils  in  one 
week,  although  some  nasal  obstruction  persisted  for 
ten  days.  She  has  now  been  symptom-free  for  two 
months. 

Case  5.  C.  H.,  a Japanese  boy,  was  brought  to  my 
office  at  the  age  of  10  months  with  a history  of  "wheez- 
ing since  the  day  he  was  born.”  For  the  past  two  months 
there  had  been  constant  nasal  discharge  and  obstruc- 
tion. Feeding  had  been  on  evaporated  milk  since  birth. 
Cereals  and  vegetables  had  started  at  4 months;  egg 
two  months  prior  to  his  visit. 

Examination  showed  a pale  but  well  nourished  child 
of  10  months.  The  nose  was  full  of  thick  discharge, 
which  showed  much  pus  as  well  as  fairly  numerous 
eosinophiles.  The  chest  showed  expiratory  asthmatic 
rales. 

A diagnosis  of  asthma  due  to  milk  allergy  was  made. 
In  view  of  the  increase  in  symptoms  since  taking  egg, 
this  food  was  also  suspected.  Accordingly  milk  and 
egg  were  eliminated  from  the  diet.  The  wheeze  disap- 
peared in  twenty-four  hours  and  did  not  recur  when 
goat’s  milk  was  introduced  into  the  diet.  The  nasal 
condition  was  slower  to  clear,  taking  three  weeks. 

In  the  past  year  there  has  been  no  recurrence  of 
wheezing  but  he  has  had  more  than  his  share  of  colds. 
I fully  expect  him  to  have  an  asthma  attack  with  a cold 
one  of  these  days. 
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Case  6.  N.  C.,  a Korean  boy,  was  brought  to  my 
office  with  the  complaint  that  he  was  "born  with  a 
cold.”  He  had  been  bottle-fed  on  evaporated  milk 
formula  since  birth,  and  had  had  wheezing  respiration 
constantly.  Facial  eczema  occurred  when  orange  juice 
and  cod  liver  oil  were  started,  so  they  were  stopped. 
The  eczema  recurred  with  all  solids  that  were  attempted. 
He  had  been  to  a succession  of  doctors,  two  of  whom 
had  diagnosed  thymus  disease.  He  received  deep  x-ray 
treatment  without  relief  of  symptoms.  In  treatment  of 
the  eczema  dried  and  fresh  cow’s  milk  formulas  had 
been  prescribed;  none  of  these  relieved  the  wheezing, 
although  eczema  was  quiescent  as  long  as  he  was  fed 
nothing  but  evaporated  milk. 

Examination  showed  a pale,  undernourished  infant 
of  6 months  with  healing  eczema,  a nasal  snort,  and 
asthmatic  respiratory  rales  over  the  entire  chest.  Nasal 
smear  showed  many  eosinophiles. 

In  spite  of  the  fact  that  his  eczema  was  quiescent  on 
evaporated  milk,  a diagnosis  of  milk  allergy  was  made 
in  view  of  the  wheeze  present  since  birth. 

He  was  put  on  an  experimental  diet  of  Nutramigen 
fortified  with  ascorbic  acid,  Drisdol  and  B complex. 
The  wheeze  disappeared  in  1 week,  and  has  not  recurred 
in  the  past  6 months.  He  has  proven  a difficult  feed- 
ing problem,  as  the  only  other  foods  failing  to  produce 
eczema  thus  far  have  been  poi  and  banana. 

Case  7.  C.  K.,  a Hawaiian  boy,  was  brought  to  my 
office  at  the  age  of  7 months  with  complaint  of  "funny 
noisy  breathing”  since  birth.  He  had  been  to  many 
different  doctors  and  by  one  had  been  diagnosed  as 
"thymus  disease”  and  had  been  given  deep  x-ray  treat- 
ment without  relief.  Another  doctor  had  diagnosed 
asthma  and  given  a series  of  "dust  shots”  without  relief. 
On  the  day  before  I saw  him,  he  was  seen  by  a pediatri- 
cian who  took  an  x-ray,  found  evidence  of  atelectasis, 
and  advised  discontinuance  of  the  cough  mixtures  he 
had  been  taking,  but  offered  no  other  treatment. 

Examination  showed  a well  developed  infant  in  mod- 
erate respiratory  distress.  The  chest  was  full  of  asth- 
matic wheezes.  A nasal  smear  was  loaded  with  eosino- 
phils. A check  x-ray  showed  no  abnormal  shadows  in 
the  lung  fields. 

On  the  basis  of  history  this  seemed  clearly  a case 
of  asthma  almost  certainly  due  to  milk  allergy.  Ephe- 
drine  was  given  for  temporary  relief,  and  he  was  put 
on  an  evaporated  goat’s  milk  formula. 

Within  one  week  the  wheeze  had  disappeared  and 
the  nasal  smear  was  free  of  eosinophils.  In  the  past 
eleven  months  he  has  had  no  asthma,  but  has  been  sub- 
ject to  frequent  respiratory  infections,  and  is,  I fear,  in 
for  trouble  in  the  future. 


Comment 

Through  all  these  cases  runs  an  almost  monot- 
onous refrain:  "wheezed  since  birth — usually 

bottle  fed — usually  diagnosed  thymus  disease — 
cleared  promptly  when  the  offending  food  was 
eliminated.”  I hope  I have  not  given  the  impres- 
sion that  I think  I have  cured  these  cases  of 
asthma.  One,  in  fact,  has  already  had  asthma  fol- 
lowing a cold,  and  many  of  the  others  will,  I sus- 
pect, develop  bacterical  and  inhalant  allergies  as 
they  grow  older.  This  much  has  been  accom- 
plished— the  diagnosis  has  been  made  and  the 
present  symptoms  have  been  relieved. 

I cannot  at  this  point  forbear  to  make  a few 
remarks  about  the  "Thymus  Question.”  I have 
long  felt  that  John  Lovett  Morse’s  article,  "The 
Thymus  Obsession,”  ( Boston  Medical  and  Surgi- 
cal Journal.  Feb.  1928)  should  be  required  read- 
ing for  all  roentgenologists,  obstetricians  and 
pediatricians.  In  it  he  points  out  that  there  are 
many  recognizable,  diagnosable  causes  of  noisy 
and  difficult  respiration  in  infants,  and  that  thymic 
enlargement  is  the  rarest  of  all.  He  also  points 
out  that  difficulty  in  respiration  due  to  thymic 
enlargement  is  manifest  in  both  inspiration  and 
expiration.  He  also  points  out  that  the  shadow 
of  the  thymus  as  shown  by  x-ray  undergoes 
marked  changes  during  the  cycles  of  the  heart 
beat  and  respiration.  I vividly  recall  a lecture  he 
gave  on  this  subject  which  I attended  when  a 
medical  student.  It  was  illustrated  with  10  thymus 
x-ray  pictures  w'hich  varied  all  the  way  from  a 
"small”  thymus  to  a "greatly  enlarged”  thymus. 
They  were  then  revealed  to  be  all  pictures  of  the 
same  infant,  taken  on  the  same  day! 

Summary 

( 1 ) The  history  that  an  infant  "wheezed  since 
birth”  plus  the  finding  of  an  expiratory  wheeze 
should  suggest,  at  least,  a probable  diagnosis  of 
asthma  due  to  food  allergy. 

( 2 ) We  should  be  unwilling  to  accept  a diag- 
nosis of  "thymus  enlargement”  as  the  cause  of 
noisy  respiration  in  the  newborn  on  the  basis  of 
x-ray  findings  alone,  particularly  a single  x-ray 
picture. 
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The  Rh  Factor— A Review 

LEON  E.  MERMOD,  M.D. 
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The  Rh  factor  is  an  agglutinogen  ( a substance 
which  may  produce  and  may  also  react  with 
its  specific  agglutinin)  found  in  the  red  cells  of  85 
per  cent  of  the  total  population.  Individuals  whose 
red  cells  contain  that  factor  are  known  as  Rh- 
positive;  those  whose  cells  lack  the  Rh  factor  are 
Rh-negative.  The  distribution  of  the  Rh  factor  is 
not  influenced  by  A and  B blood  groups  or  by 
sex,  but  it  does  vary  according  to  race.  Very  few 
Rh-negative  persons  are  found  among  those  of 
Oriental  or  Oriental-Hawaiian  extraction,  while 
almost  1 5 per  cent  of  Caucasians  are  Rh-negative. 

The  Rh  agglutinogen  is  found  only  in  the  ery- 
throcytes. The  A and  B agglutinogens  are  found 
in  the  red  cells  also  but  in  addition  apparently 
identical  substances  are  found  in  solution  in  saliva, 
stomach  juices  and  other  body  juices  of  some  per- 
sons. In  contrast  to  the  A and  B agglutinogens, 
the  Rh  factor  has  no  natural  agglutinins.  We  all 
know  that  by  using  anti-A  and  anti-B  sera,  which 
agglutinate  A and  B cells  respectively,  we  can 
determine  blood  groups,  since  these  agglutinins 
normally  occur  in  the  serum  of  individuals,  ac- 
cording to  their  blood  group.  An  Rh-negative 
individual  does  not  have  any  anti-Rh  agglutinins 
in  his  serum  under  normal  conditions,  and  thus 
his  serum  cannot  be  used  to  determine  his  Rh 
type  or  the  Rh  type  of  another  patient’s  cells. 

Like  the  A and  B agglutinogen,  the  Rh  factor 
is  an  antigen,  that  is,  it  may  induce  an  immuno- 
logic response  in  the  individual  whose  red  cells 
do  not  contain  that  factor.  As  in  other  antigen- 
antibody  reactions,  this  process  has  two  stages, 
namely,  ( 1 ) sensitization,  probably  involving  the 
reticulo-endothelial  system,  and  (2)  the  reactive 
phase,  in  which  antibodies  (agglutinins)  appear 
in  the  blood  stream,  where  they  act  upon  any  Rh- 
positive  cells  which  may  be  introduced  either  by 
transfusion,  across  the  placenta,  or  by  any  other 
means.  This  antigenic  property  of  the  Rh  factor 
is  what  makes  it  so  important  in  clinical  medicine. 

To  the  clinician  the  one  important  Rh  factor  is 
identified  by  the  Standard,  or  85  per  cent  positive, 
serum.  If  his  patient  is  Rh-positive  by  this  serum, 
there  is  little  fear  of  Rh  sensitization  and  any  Rh 
type  of  blood  may  be  used;  if  his  patient  is  Rh- 
negative  with  this  serum,  the  patient  should 
always  receive  Rh-negative  blood. 

The  laboratory  technician  must  proceed  further 
than  that  and  make  certain  that  the  Rh-negative 
donor  is  truly  an  Rh-negative,  and  that  his  blood 
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does  not  contain  any  of  the  subtypes  of  the  Rh 
factor  which  may  not  react  with  the  Standard  anti- 
Rh  serum.  The  physician  may  rest  assured  that 
when  he  orders  Rh-negative  blood  from  the 
Blood  Bank  for  his  negative  patient,  he  will  re- 
ceive true  Rh-negative  blood.  The  main  thing  to 
remember  or  to  consider  is  only  whether  the 
patient  is  Rh-positive  or  Rh-negative,  and  let  it  go 
at  that.  In  reporting  Rh  types  of  donors,  the 
Blood  Bank  occasionally  may  report  a donor  as 
"Rh-negative,  rh".’’  The  physician  should  dis- 
regard the  "rh"  ’’  and  consider  this  person  simply 
as  an  Rh-negative  patient. 

Rh-Sensitization 

All  Rh-negative  patients  who  receive  Rh- 
positive  blood  will  by  no  means  become  sensi- 
tized and  develop  antibodies.  Probably  not  more 
than  one  out  of  twenty-five  patients  who  are  Rh- 
negative,  will  develop  antibodies  in  the  serum 
following  exposure  to  Rh-positive  blood.  This 
naturally  reduces  the  incidence  of  erythroblas- 
tosis, and  reactions  to  blood  transfusions,  mark- 
edly; but  no  one  can  foretell  who  the  one  in 
twenty-five  will  be,  so  that  it  is  necessary  to  use 
Rh-negative  blood  for  Rh-negative  patients  to  be 
certain  that  there  will  be  no  chance  of  immuniza- 
tion. This  applies  to  patients  of  either  sex  and  of 
any  age. 

The  first  transfusion  of  Rh-positive  blood  to  a 
negative  patient,  or  the  first  Rh-positive  child 
borne  by  an  Rh-negative  mother,  rarely  causes 
sensitization;  and  if  sensitization  does  occur,  the 
reactive  stage  may  not  become  apparent  for 
months.  Should  a patient  become  sensitized,  he 
keeps  that  property,  and  later  should  he  again 
receive  Rh-positive  blood, — or,  in  the  case  of  an 
Rh-negative  mother,  bear  another  Rh-positive 
child — the  reactive  state  will  supervene  with  the 
rapid  formation  of  antibodies  and  disaster  in  the 
form  of  hemolytic  reactions  in  the  one  case,  and 
an  erythroblastotic  infant  in  the  other. 

Rh  Antibodies 

The  duty  of  the  laboratory  is  to  determine 
whether  the  individual  is  Rh-positive  or  Rh- 
negative,  and,  if  a negative  patient  has  a reaction, 
or  a negative  mother  has  an  erythroblastotic  baby, 
whether  there  are  antibodies  in  the  patient’s 
serum.  Referring  to  the  A,  B and  O system,  we 
remember  that  there  are  naturally  occurring  anti- 
A and  anti-B  agglutinins  in  blood  serum.  We 
determine  groups  by  the  interaction  of  these 
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factors  which  are  demonstrated  by  agglutination 
of  A cells  by  anti-A  agglutinins,  B cells  by  anti-B 
agglutinins  and  O cells  by  neither.  There  are  two 
kinds  of  Rh  antibodies,  in  contrast  to  the  above. 
There  are  the  agglutinins,  which  give  the  same 
reaction  of  agglutination  with  Rh-positive  cells  as 
do  the  Anti-A  and  Anti-B  sera  with  A and  B cells. 
In  addition  there  are  the  "blocking”  antibodies. 
Both  can  be  demonstrated  in  test  tubes  by  the 
laboratory  technician. 

The  theory  of  agglutination,  simply  stated,  is 
that  if  a saline  suspension  of  red  cells  containing 
an  agglutinogen  is  mixed  with  a serum  containing 
the  agglutinin  with  which  it  reacts,  the  agglutinin, 
theoretically  having  2 combining  sites,  will 
attach  itself  to  at  least  two  red  cells  and  cause 
clumping.  This  occurs  in  the  A,  B,  O system,  the 
Rh  system,  the  M,  N system  and  all  the  other 
cases  in  which  there  exist  agglutinogens  and 
agglutinins. 

Blocking  Antibodies 

In  the  test  tube,  under  the  same  conditions  as 
obtain  above,  the  "blocking  antibody”  acts  dif- 
ferently in  that  by  itself  it  does  not  cause  agglu- 
tination or  clumping.  The  "blocking  antibody” 
according  to  the  theory  proposed  by  Wiener,  is 
an  incomplete  or  partial  immune  body,  in  that  it 
has  but  one  combining  site.  Thus,  when  Rh- 
positive  red  cells,  suspended  in  saline,  are  mixed 
with  a serum  containing  either  "blocking  anti- 
bodies” alone,  or  a combination  of  both  agglu- 
tinins and  "blockers,”  the  "blockers”  will  attach 
themselves  by  their  one  combining  site  to  the  red 
cells,  preventing  the  action  of  the  agglutinins. 
On  the  other  hand,  when  Rh-positive  erythro- 
cytes are  suspended  in  normal  human  serum,  then 
mixed  with  sera  containing  "blockers”  alone,  or 
both  "blockers”  and  agglutinins  together,  clump- 
ing will  occur,  the  theoretical  explanation  being 
that  serum  contains  a component,  called  X-protein 
which  either  causes  or  allows  the  "coated”  red 
cells  to  stick  together,  and  clump. 

1.  Rh-positive  erythrocytes  in  saline  plus  Rh  agglu- 

tinins equals:  agglutination; 

2.  Rh-positive  erythrocytes  in  saline  plus  blocking 

antibodies  equals:  coating  of  red  cells  but  no 
agglutination; 

3.  Rh-positive  erythrocytes  in  saline  plus  blocking 

antibodies  plus  agglutinins  equals:  coating  of  red 
cells  but  still  no  agglutination; 

4.  Rh-positive  erythrocytes  in  serum  plus  blockers, 

with  or  without  agglutinins  equals:  clumping. 

In  testing  for  the  presence  of  antibodies  in  a 
presumably  sensitized  patient’s  serum,  the  fol- 
lowing tests  are  carried  out.  The  first  test  is  the 
agglutination  test,  which  is  performed  by  mixing 
one  drop  of  the  patient’s  serum  with  a drop  of  a 
2 per  cent  suspension  in  saline  of  known  Rh- 


positive red  cells.  This  test  is  carried  out  in  vary- 
ing dilutions  of  the  patient’s  serum,  so  as  to  be 
quantitative  as  well  as  qualitative.  The  mixture  is 
incubated  in  a water  bath  at  37°  C.  for  one  hour, 
and  the  results  read  after  2 minutes  centrifuga- 
tion at  1000  R.P.M.  In  a positive  reaction  the  red 
cells  are  clumped  together  in  a fairly  firm  mass 
which  can  easily  be  seen  with  the  naked  eye,  and 
better  still  under  the  low  power  of  the  micro- 
scope. The  mixture  should  not  be  shaken  too 
vigorously,  since  the  clumps  can  rather  easily  be 
broken  up.  In  a negative  reaction  the  red  cells 
remain  separate,  in  a homogeneous  suspension. 
This  test,  if  agglutination  occurs,  reveals  the 
presence  of  agglutinating  antibodies;  but  if  no 
agglutination  occurs,  it  may  mean  either  that  there 
are  "blocking”  antibodies,  or  that  there  are  no 
antibodies  at  all.  If  "blocking”  antibodies  are 
present,  as  stated  above,  they  w'ill  have  "coated” 
the  red  cells  and  prevented  the  action  of  agglu- 
tinins. To  demonstrate  this,  the  blocking  test  is 
carried  out  by  adding  strong  anti-Rh  serum  to  the 
unagglutinated  mixture  and  further  incubation 
carried  out.  At  the  end  of  an  hour  and  a little 
centrifugation,  the  results  are  read  again.  If 
there  be  agglutination  we  know  that  there  are  no 
antibodies  present;  if  there  be  weak  agglutination 
{ in  comparison  to  a control ) we  know'  that  there 
is  a low  titer  of  "blocking”  antibodies  present; 
and  if  there  be  tio  agglutination,  then  definitely 
we  know  that  strong  "blockers”  are  present. 

In  Wiener’s  Conglutination  Test,  serum  is  sub- 
stituted for  the  saline.  For  this  test  all  cell  sus- 
pensions and  dilutions  are  made  in  normal  human 
serum  which  contains  this  third  component,  the 
X-protein.  This  component  will  stand  heat  with- 
out breaking  up,  but  even  a little  aqueous  dilu- 
tion will  cause  it  to  divide  into  its  component 
parts  of  albumins,  globulins  and  phospholipids. 

To  a drop  of  the  various  dilutions  of  the 
patient’s  serum  is  added  a drop  of  2 per  cent  sus- 
pension of  known  Rh-positive  cells  in  serum  and 
the  mixture  incubated  at  37°  C.  for  one  hour, 
centrifuged  briefly  and  read  as  before.  Clumping 
will  occur  when  "blockers”  alone  are  present,  and 
also  if  agglutinins  only,  or  if  there  be  a mixture 
of  "blockers”  and  agglutinins. 

Secondary  Tests 

Other  tests  can  be  carried  out  to  demonstrate 
the  presence  of  Rh  antibodies.  One  of  these  im- 
portant secondary  tests  is  the  Diamond  test.  This 
is  a rapid  test  in  which  oxalated  red  cells  are  used. 
A heavy  suspension  is  necessary,  at  least  a 50  per 
cent  suspension  being  used.  To  the  Rh-positive 
oxalated  red  cells  on  a slide  is  added  a drop  of  the 
serum  in  question.  The  slide  is  then  shaken  in  a 
circular  motion  over  a source  of  heat,  at  about 
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body  temperature,  for  a few  minutes.  Should 
either  agglutinating  or  "blocking”  antibodies  be 
present,  clumping  will  occur.  This  test  is  really  a 
slide  conglutination  test. 

Coombs,  in  England,  and  Hill,  in  this  country, 
use  another  test  for  the  detection  of  the  "block- 
ing” antibody.  Their  method  is  based  on  the  well 
recognized  fact  that  antibodies,  in  general,  are 
formed  in  the  globulin  fraction  of  the  plasma. 
Therefore,  if  the  red  cell  has  been  exposed  to  the 
action  of  any  antibody — in  this  case,  the  "block- 
ing” antibody — its  surface  will  be  coated  with 
these  globulin  antibodies.  If  these  red  cells  are 
thoroughly  washed  in  many  changes  of  saline,  all 
excess  serum  is  removed  except  the  globulin  anti- 
bodies adherent  to  the  red  cell  surface.  Coombs 
developed  a rabbit  anti-human-globulin  serum 
with  which  these  sensitized  red  cells  can  be  tested. 
If  globulin-antibodies  are  attached  to  the  red  cells 
the  anti-globulin  serum  causes  the  clumping  of  the 
red  cells.  We  have  not  had  much  chance  to  use 
the  Coomb’s  test  since  we  only  received  the  anti- 
human-globulin  serum  recently.  A short  time  ago 
the  Blood  Bank  received  blood  samples  from  both 
a mother  and  a jaundiced  child.  The  child’s  cells 
were  washed  thoroughly  with  saline  and  tested 
with  the  serum.  This  gave  a marked  positive 
reaction  and  a diagnosis  of  erythroblastosis  fetalis 
was  made.  Confirmation  of  this  finding  was  ob- 
tained when  the  mother’s  serum  showed  a high 
titer  of  both  agglutinating  and  conglutinating 
antibodies. 

Both  of  these  last  two  tests  are  only  confirma- 
tory, and  we  do  not  use  them  routinely. 

A few  illustrative  cases  will  now  be  presented 
to  show  that  the  Rh  factor  is  of  importance  in  the 
male  as  well  as  in  the  female  patient: 

Case  Reports 

Case  L.  A 60-year  old  man  was  in  the  hospital  for 
treatment  of  a cardiac  disease,  complicated  by  a severe 
secondary  anemia.  He  received  five  transfusions  from 
random  donors  over  a period  of  one  month.  In  each 
case  the  blood  was  compatible  by  the  usual  agglutina- 
tion cross-match.  The  first  transfusion  resulted  in  a 
mild  pyrogenic  type  of  reaction,  but  thereafter  each 
transfusion  gave  progressively  more  marked  reactions. 
Eventually  the  patient  was  Rh  typed  and  found  to  be 
Rh-negative.  In  reviewing  the  patient’s  history  it  was 
discovered  that  the  patient  had  received  two  trans- 
fusions some  months  before  this  present  entry.  The 
patient's  serum  was  tested  at  the  Blood  Bank  with  the 
following  results:  the  anti-Rh  agglutinin  titer  was  1:64, 
the  conglutinin  titer  1:1024.  This  patient  eventually  re- 
ceived 14  transfusions  of  Rh  negative  blood  without 
reactions.  One  month  later  the  patient’s  serum  showed 
agglutinins  nresent  in  a titer  of  1:32,  and  conglutinins 
in  a titer  of  1 : 128. 

Case  2.  A 29-year  old  secundigravida,  the  first  preg- 
nancy occurring  eight  years  previously,  delivered  a 
viable  infant,  who  on  the  second  day  of  life  became 
jaundiced.  Examination  of  the  blood  showed  a hemo- 


globin concentration  of  70  per  cent  and  a red  cell  count 
of  2.87  million,  with  many  nucleated  red  cells.  A diag- 
nosis of  erythroblastosis  fetalis  was  made  on  the  infant. 
The  father  and  the  child  were  both  typed  as  Rh-positive, 
while  the  mother  proved  to  be  Rb-negative.  Twenty 
days  postpartum  the  mother’s  serum  showed  blocking 
antibodies  to  be  present,  and  the  conglutinin  titer  was 
1:256.  Six  months  later  the  mother’s  serum  still  had 
conglutinins  present  in  a titer  of  1:16. 

Case  3.  A 26-year  old  Japanese  female  had  had  3 
previous  pregnancies  with  deliveries  of  viable  and  now 
living  children.  The  first  and  second  infants,  she  stated, 
had  had  slight  jaundice  for  which  nothing  was  done, 
and  from  which  they  recovered  without  incident.  The 
third  child  apparently  had  no  visible  jaundice.  The 
present  infant  became  jaundiced  and  anemic  two  days 
after  birth.  He  was  given  Rh-negative  blood  and  recov- 
ered. The  entire  family  was  typed;  the  father  was 
B Rh-positive,  the  mother  A Rh-negative,  but  positive 
to  subtype  rh".  All  four  of  the  children  gave  positive 
tests  with  the  standard  Anti-Rh  serum.  The  mother’s 
serum  contained  agglutinins  in  a titer  of  1:40,  and  con- 
glutinins in  a titer  of  1:128.  The  jaundice  which 
occurred  in  the  first  two  children  was  probably  not  due 
to  erythroblastosis,  since  sensitivity  to  the  Rh  antigen 
is  not  lost.  This  case  illustrates  the  fact  that  although 
the  mother  was  Rh  sub-type  positive,  in  other  words, 
Rh„  negative  but  rh"  positive,  she  still  became  sensi- 
tized. 

Case  4.  An  infant  was  stillborn,  of  an  Rh-negative 
mother  and  an  Rh-positive  father,  but  no  antibodies 
were  found  in  the  mother’s  serum.  This  was  proven 
when  the  post-mortem  examination  ascertained  that 
cause  of  death  was  not  erythroblastosis. 

Summary 

The  questions  are  often  asked:  "What  if  my 
patient  is  Rh-negative.^”  "What  if  my  patient  is 
sensitized?”  The  answer  to  the  first  inquiry  is 
simple  enough,  it  seems.  If  the  patient  is  Rh- 
negative,  remember  it,  and  in  case  he  or  she  should 
ever  need  a transfusion,  give  Rh-negative  blood. 
If  no  attention  is  paid  to  the  question  of  the  Rh 
factor  a certain  percentage  of  these  patients  will 
become  sensitized  and  preventable  transfusion 
reactions  will  occur.  Any  intragroup  transfusion 
reaction  which  occurs  in  an  Rh-negative  individual 
demonstrates  that  someone  was  not  quite  as  care- 
ful as  he  should  have  been.  This  is  the  case  in 
Rh-negative  females  at  any  age,  especially  in  child- 
hood, when  they  may  become  sensitized  by  trans- 
fusions of  Rh-positive  blood  and  thus  possibly  be 
condemned  to  bear  erythroblastotic  infants. 

Concerning  the  second  question:  if  a patient  is 
sensitized,  nothing  can  be  done  for  that  state,  but 
trouble  can  be  averted  in  case  of  transfusion  by 
making  absolutely  certain  that  only  Rh-negative 
blood  be  used.  'The  alert  physician  will  adhere 
to  the  rule  that  only  Rh-negative  blood  be  used 
for  Rh-negative  patients,  and  thus  prevent  a good 
deal  of  difficulty  both  for  himself  and  for  his 
patient. 

Every  Rh-negative  person  is  a potential  casualty 
incident  to  the  use  of  Rh-positive  blood. 
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Hydatid  disease — echinococcus  infestation 
— has  been  discussed  since  ancient  times. 
Hippocrates  was  among  the  first  to  mention  it,  and 
it  was  he  who  described  "livers  filled  with  water.” 
The  exact  nature  of  the  disease  was  not  determined 
until  1826,  when  its  parasitic  nature  was  made 
known.  Much  of  the  work  on  this  disease  has 
been  done  in  Italy,  evidently  because  of  the  fre- 
quency with  which  it  is  found  there.  In  the  past 
fifty  years  the  volume  of  work  on  the  subject  has 
increased  greatly  in  Argentina  and  Australia,  as 
shown  by  the  number  of  articles  published  on  the 
subject.  The  paucity  of  literature  on  echinococ- 
cosis in  the  United  States  is  remarkable.  Since 
1930  there  have  been  less  than  twenty-five  papers 
written  on  the  subject  and  recorded  in  the  Quar- 
terly Cumulative  Index  Medicus.  In  1930,  Phil- 
lips, of  the  University  of  Rochester  Medical 
School,  writing  in  the  Archives  of  Surgery,  pre- 
sented two  cases  of  hydatid  disease  of  the  lung 
and  collected  32  previously  reported  cases  to  bring 
the  total  to  34  cases  published  in  the  United 
States  up  to  that  time.^  Incidentally,  one  of  the 
32  cases  collected  was  that  of  Bernays,  in  St.  Louis, 
who  reported-  that  surgery  was  done  on  an  indi- 
vidual from  Honolulu  with  the  removal  of  a cyst 
of  this  type  from  the  lung.  In  1940,  Haight  and 
Alexander-^  reported  two  cases  of  their  own  and 
collected  8 previously  published  cases,  making  a 
total  of  44  cases  reported  to  that  time.  These  are 
the  last  mentioned  in  the  United  States  up  to 

1945. 

Epidemiology 

In  studying  these  cases,  it  is  interesting  to  note 
that  by  far  the  greatest  number  of  individuals 
were  born  in  the  Mediterranean  Basin  and 
migrated  to  the  United  States.  Only  five  are 
known  to  have  been  born  in  the  United  States,  and 
of  these  only  one  lived  there  all  her  life.  The 
others  had  spent  varying  periods  of  time  in  Europe 
and  the  Philippines. 

In  the  United  States  the  presence  of  Taenia 
echinococcus  has  been  noted:  it  has  been  reported 
in  the  stools  of  hogs  in  the  southern  part  of  the 
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L^nited  States,  particularly  in  Virginia,  Oklahoma, 
and  New  Mexico.  The  only  case  known,  how- 
ever, in  which  there  had  been  no  possibility  of 
contracting  the  disease  outside  of  the  United 
States,  was  found  in  Virginia.  This  patient  was  a 
negress  who  had  spent  her  entire  life  in  Virginia. 
Phillips,^  in  an  extensive  review  of  the  subject, 
believes  there  is  a rapid  and  serious  increase  in  the 
incidence  of  echinococcus  infestation  in  animals 
and  human  beings  and  that  serious  thought  should 
be  devoted  to  its  future  control.  This  problem  is 
more  important  now  following  the  war  with  the 
return  of  servicemen  from  the  theaters  in  which 
they  are  and  have  been  fighting,  since  most  of 
these  areas,  particularly  Iceland,  Australia,  Italy, 
North  Africa,  and  France,  are  infested  with  this 
parasite. 

The  dog  and  the  wolf  are  the  ideal  definitive 
hosts.  They  scatter  the  ova  of  the  parasites,  which 
are  then  picked  up  by  sheep  and  by  human  beings. 
In  the  case  of  the  human,  the  ova  are  conducted 
to  the  mouth  by  the  hands  from  the  fur  of  the  dog, 
or  in  the  drinking  water,  or  in  the  eating  of  food 
contaminated  with  the  parasite.  The  capsule  of 
the  ovum  is  dissolved  in  the  stomach,  and  the 
ovum  itself  passes  through  the  intestinal  wall  into 
the  portal  circulation.  It  may  then  be  transported 
anywhere  in  the  body. 

Pathogenesis 

Dew  reports  that  within  a short  time  after  the 
ovum  is  deposited  in  an  organ  of  the  body,  it  is 
surrounded  by  mononuclear  cells  and  later  by 
eosinophiles  and  endothelial  cells.  Within  three 
weeks  vesiculation  occurs  and  fluid  is  formed. 
Further  slow  growth  of  the  cyst  continues.  The 
outer  wall  of  the  cyst,  called  the  adventitia,  is 
formed  by  the  organ  in  which  the  cyst  lies.  In 
the  lung  the  wall  is  thin,  while  in  more  dense 
organs  it  is  thick  and  heavy.  The  endocyst  and 
the  ectocyst  form  the  other  layers  of  the  wall  by 
fine  filaments  which  float  freely  in  the  fluid  of  the 
cyst.  Within  these  capsules,  the  scolices  or  heads 
of  the  future  worms  develop.  The  head  has  as  ap- 
pendages the  booklets  and  suckers,  and  from  this 
head  other  parasites  grow. 

Godfrey^  reports  that  the  cyst  fluid  has  a specific 
gravity  of  1.000  to  1.015.  It  has  been  reported 
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by  many  as  resembling  clear  "limpid  spring  water 
or  spinal  fluid.”  In  the  case  of  secondary  infection, 
pus  is  formed,  which  is  thick,  foul-smelling,  and 
foul-tasting.  There  may  be  tissue  in  the  fluid 
which  resembles  grape  skins.  These  are  the  cap- 
sules which  have  ruptured. 

The  organ  most  often  affected  by  the  disease 
is  the  liver,  w'ith  most  of  the  observers  finding 
the  liver  involved  in  75  to  95  per  cent  of  the  cases 
reported.  The  lungs  and  pleura  are  involved  next 
in  frequency,  or  in  about  5 to  18  per  cent  of  the 
cases;  other  organs  found  involved,  in  diminish- 
ing order  of  frequency,  are  the  kidney,  spleen, 
bone,  brain,  heart,  and  muscle. 

The  mode  of  infection  in  the  lung  has  not  been 
definitely  ascertained.  The  possibility  of  spread 
of  the  cyst  upward  into  that  organ  from  the  liver 
has  been  advanced  since  the  majority  of  the  lung 
cases  are  found  to  have  involvement  of  the  lower 
lobe  of  the  right  lung.  There  are,  however, 
enough  cysts  located  in  other  portions  of  both 
lungs  to  make  it  seem  probable  that  the  disease 
is  blood-borne  from  the  intestinal  tract  with  the 
scolices  lodging  in  the  lung. 

Complications 

As  the  cyst  grows  the  amount  of  fluid  increases; 
without  treatment,  the  outcome  may  be  rupture 
of  the  cyst  into  the  pleural  space  which  may  or 
may  not  result  fatally.  In  many  of  the  reported 
cases,  this  occurred  with  an  accompanying  acute 
reaction  followed  by  chronic  infection  of  the 
pleura  and  lung  cavity.  This  appears  to  be  a fre- 
quent occurrence,  and  often  this  is  the  first  knowl- 
edge of  the  presence  of  the  disease.  A few  of  the 
authors  mention  the  transplantation  of  daughter 
cysts  at  this  time,  not  as  discrete  cysts  but  as  a part 
of  massive  abscess  in  the  pleura. 

Another  outcome  is  that  of  rupture  of  the  cyst 
into  a bronchus  with  resultant  sudden  gush  of 
whitish  fluid  containing  particles  resembling  grape 
skins.  Following  this,  a chronically  infected  lung 
cavity  may  result,  with  the  necessity  of  further 
treatment.  Many  cases  are  first  diagnosed  in  this 
stage  or  later,  during  the  period  of  low-grade 
lung  infection,  and  with  the  expectoration  of  the 
grape-skin-like  tissue.  Lepicard^'  and  Bellard'’ 
report  that  about  85  per  cent  of  the  cases  of  the 
cyst  rupturing  into  the  bronchus  may  require  no 
further  treatment. 

Most  authors  do  not  recommend  aspiration  of 
the  fluid  from  a lung  cyst  due  to  hydatid  disease. 
The  late  P.  N.  Coryllos"  stated  that  it  is  a danger- 

Lepicard,  S.:  La  vomique  pulmonaire.  These  de  Paris.  #290, 
1912. 

‘^Bellard.  L.:  Contribution  a I’etude  de  la  vomique,  hydatique 

curative.  These  de  Paris.  #10^,  1924. 

” Coryllos,  P.  N.;  Discussion  of  article  by  E.  W.  Phillips.^ 


ous  procedure,  due  to  the  risk  of  spilling  the  irri- 
tating cyst  contents  into  the  thoracic  cavity,  with  a 
resultant  anaphylactoid  reaction  terminating  fatally 
or  at  least  resulting  in  empyema.  A few  authors 
report  needling  of  the  cyst  without  unfortunate 
outcome. 

Dew^  reports  that  the  anaphylactoid  reactions 
appear  symptomatically  as  pruritus,  urticaria,  ery- 
thema, sweating,  tenesmus,  diarrhea,  tightness  in 
the  chest,  asthma,  spasmodic  cough,  dyspnea, 
cyanosis,  pulmonary  edema,  edema  of  the  glottis, 
pallor,  faintness,  tachycardia,  agitation,  convul- 
sions, or  coma.  It  appears  that  the  acute  reaction 
following  rupture  of  a cyst  into  the  pleural  cavity 
is  primarily  due  to  the  accompanying  anaphylac- 
toid reaction. 

Diagnosis 

Aid  in  the  diagnosis  of  this  condition  is  ob- 
tained from  the  use  of  the  precipitin  test  and  the 
skin  test.  The  precipitin  test  is  made  with  fluid 
from  the  cyst  as  an  antigen,  and  serum  from  the 
patient. 

The  skin  test  is  an  intradermal  test,  using  the 
fluid  of  the  hydatid  cyst  for  injection  into  the  skin 
as  the  Mantoux  test  in  tuberculosis  is  performed, 
or  in  doing  a scratch  test  similar  to  the  von  Pirquet 
test. 

There  is  a marked  discrepancy  of  opinion  as  to 
the  value  of  these  tests.  The  precipitin  test  is  re- 
ported as  being  nonspecific  since  other  types  of 
parasites  cause  the  same  reaction.  In  some  cases 
of  tuberculosis,  a positive  reaction  has  been  ob- 
tained. Apparently  the  precipitin  test  is  an  ad- 
junct to  diagnosis  but  is  not  diagnostic. 

The  skin  test  is  more  accurate.  This,  too,  is 
nonspecific,  since  other  parasites  likewise  may  give 
a positive  reaction,  but  a higher  percentage  of  veri- 
fied positives  has  been  reported  with  its  use.  The 
test  must  be  done  with  proper  care  as  the  antigen 
is  known  to  deteriorate  rapidly  with  a resultant 
negative  test.  Many  mixtures  using  glycerine, 
saline,  and  other  constituents  have  been  used. 
According  to  Phillips,  the  simplest  and  most  suc- 
cessful appears  to  be  the  use  of  undiluted  fluid 
of  the  cyst. 

Clinical  Course 

There  are  usually  no  constitutional  symptoms 
as  long  as  the  cyst  remains  intact.  Cough  is  pres- 
ent in  most  cases,  and  this  symptom  becomes 
aggravated  with  the  increase  in  size  of  the  tumor. 
The  most  frequent  and  important  symptom  is 
hemoptysis.  Blood  spitting  may  occur  in  small 
amounts  or  may  occur  as  a profuse  flow;  it  may 

Dew.  H.  R.:  Hydatid  disease:  its  pathology,  diagnosis,  and 

treatment.  Sydney.  Australasian  Med.  Pub.  Co..  Ltd.  p.  43,  1928. 
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occur  frequently  or  infrequently.  Pain  in  the  chest 
may  or  may  not  be  present.  Symptoms  occurring 
as  the  result  of  pressure  on  a large  blood  vessel  or 
other  structures  are  uncommon.  Following  rup- 
ture of  the  cyst  into  the  pleural  cavity  or  into  the 
bronchus,  other  symptoms  may  occur.  If  the  cyst 
ruptures  into  the  pleura,  all  the  symptoms  of 
acute  empyema  are  present.  If  it  ruptures  into  a 
bronchus,  chronic  fever  with  cough  and  other 
symptoms  of  lung  abscess  may  be  present. 

Roentgenologically  a single  or  multiple  spher- 
ical or  ovoid  mass,  appearing  more  often  in  the 
right  lower  lobes  of  the  lung  and  less  often  in 
other  parts  of  the  lungs,  should  lead  one  to  suspect 
a hydatid  cyst.  This  is  particularly  true  if  the  ribs 
show  through  the  shadow,  indicating  a compara- 
tively easy  penetration  of  the  material  in  the  cyst, 
and  if  the  wall  is  very  thin  with  an  even  outline. 
A calcified  v'all  need  not  be  present.  A Bucky 
film  of  the  chest  also  will  help  to  rule  out  a der- 
moid cyst  or  teratoma. 

Treatment 

The  treatment  of  choice  is  surgery,  with  extirpa- 
tion of  the  cyst  wall.  Following  surgery,  the  prob- 
lem arises  concerning  the  closure  of  the  space 
previously  occupied  by  the  cyst.  Thoracoplasty, 
phrenic  surgery,  and  artificial  pneumothorax  have 
been  used,  with  pneumothorax  frequently  re- 
ported in  use  in  South  America.  Also  mentioned 
in  the  literature  in  connection  with  the  treatment 
of  the  cysts  are:  x-ray  therapy,  the  injection  of 
sclerosing  agents,  antigen  desensitization,  serum 
obtained  after  the  inoculation  of  horses  with  the 
antigen,  and  bed  rest. 

Prognosis 

The  death  rate  is  fairly  high.  In  the  year  1917, 
14  per  cent  of  the  deaths  recorded  in  Iceland  were 
due  to  hydatid  disease.  Godfrey^  reports  that  in 
Australia  the  number  of  deaths  has  decreased 
gradually  as  the  condition  has  become  more  famil- 
iar and  with  the  advent  of  the  skin  test,  the  pre- 
cipitin test,  and  the  improvement  of  x-ray  tech- 
nique. The  latter  appears  to  be  the  most  import- 
ant factor. 

Case  Report 

The  patient,  an  Italian,  was  admitted  to  the  hospital 
on  August  28,  1944,  with  the  complaint  of  pain  in  the 
chest,  of  one  year’s  duration,  and  spitting  of  blood,  of 
two  months'  duration.  The  pain  in  the  chest  was  dull 
in  character,  made  worse  by  exertion  and  on  deep 
breathing.  It  was  present  in  the  shoulder  and  lower 
axillary  portion  of  the  right  chest.  Hemoptysis  occurred 
with  cough  and  was  present  in  small  amounts,  averag- 
ing about  a teaspoonful,  for  periods  of  three  to  four 
days  at  a time.  He  had  at  other  times  a slight  non- 


productive cough.  On  admission,  he  stated  he  had  lost 
about  8 pounds  in  weight  over  a period  of  six  months. 

The  patient  had  lived  in  Italian  Libya,  Northwest 
Africa,  in  Algiers  and  Casablanca,  and  in  Arizona  in  the 
United  States,  before  coming  to  Hawaii.  In  North 
Africa  he  had  often  slept  on  the  ground.  He  had 
served  in  the  Italian  Army  for  a period  of  two  years. 
He  was  born  on  a farm  in  Enna,  Sicily,  and  had  spent 
the  early  part  of  his  life  there.  On  this  farm  he  had 
many  dogs  which  he  petted  and  of  which  he  was  very 
fond.  There  were  no  sheep  on  the  farm,  but  there  were 
some  in  the  mountains  near  his  home. 


Fig.  1. — Anteroposterior  view  of  the  cyst. 


At  the  time  of  his  admission  to  the  hospital,  the 
abnormal  physical  findings  were  confined  to  the  chest. 
The  patient  was  spitting  blood;  he  was  normally  nour- 
ished, and  walked  into  the  ward.  There  was  slight  pro- 
tuberance of  the  anterior  aspect  of  the  right  upper  chest 
wall  just  below  the  proximal  third  of  the  right  clavicle. 
There  was  no  other  deformity;  there  was  no  limitation 
of  motion.  There  was  dulness  to  percussion  over  the 
anterior  portion  of  the  right  side  of  the  chest  from  the 
region  of  the  third  rib  to  the  sixth,  extending  laterally 
to  the  anterior  axillary  line.  On  auscultation  there  were 
no  breath  sounds  heard  over  the  area  of  dulness;  there 
was  a whistling  sound  concurrent  with  cough  in  the 
region  of  the  sixth  rib  parasternally  extending  down- 
ward and  laterally  to  the  anterior  axillary  line.  A few 
rales  were  heard  in  the  anterior  axillary  line  in  the 
region  of  the  third,  fourth,  and  sixth  ribs.  These  w'ere 
dry  rales  which  did  not  persist  following  cough.  The 
mediastinum  was  not  displaced,  as  well  as  could  be 
ascertained,  and  the  remainder  of  the  chest  was  normal. 
Blood  pressure  in  both  arms  was  140/80. 

The  laboratory  work-up  revealed  a sedimentation 
rate  of  45  mm.  in  one  hour.  The  red  blood  cell  count 
was  normal;  the  white  cells  numbered  12,000  with  8"' 
per  cent  polymorphonuclear  leukocytes,  and  3 per  cent 
eosinophiles.  The  sputum  tests  were  negative  for  acid- 
fast  organisms. 
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X-ray  of  the  chest  revealed  a tumor  in  the  right  mid- 
lung area,  spherical  in  shape,  measuring  about  10  cm. 
in  diameter.  The  tumor  was  sharply  outlined  from  the 
surrounding  structures.  Lateral  and  oblique  views 
showed  it  to  be  located  anteriorly;  a Bucky  film  of  the 
chest  did  not  reveal  any  foreign  bodies  in  the  tumor. 
Fluoroscopy  of  the  chest  revealed  no  pulsation  in  the 
tumor. 

Over  a period  of  seven  days  his  temperature  was 
elevated  to  99°  F.  daily  at  irregular  intervals;  the  pulse 
averaged  90  per  minute.  The  hemoptysis,  mentioned  as 
present  on  admission,  disappeared  soon  after  rest  was 
instituted. 


Fig.  2. — Lateral  view  of  the  cyst. 

On  September  11,  1944,  the  tumor  was  needled  for 
a specimen  for  examination.  Upon  introducing  the 
needle  into  the  tumor,  the  fluid  of  the  cyst  was  forced 
up  into  the  barrel  of  the  syringe  by  the  positive  pressure 
inside  the  tumor.  The  fluid  w'as  clear  and  the  color  of 
spinal  fluid.  About  50  cc.  of  fluid  were  w'ithdrawm  with 
no  untow'ard  reaction.  There  was  no  evidence  of  ana- 
phylactoid reaction  of  any  type. 

The  evening  following  aspiration  of  the  tumor,  his 
temperature  rose  to  101°  F.  and  his  pulse  rate  to  120, 
w'ith  a slow  return  to  normal  levels  wdthin  tw'o  days. 
An  x-ray  of  the  chest  three  days  after  aspiration  revealed 
a small  amount  of  air  in  the  top  of  the  tumor  and  a 
small  amount  of  fluid  in  the  right  costophrenic  sinus 
with  a 20  per  cent  collapse  of  the  right  lung  by  air. 
Six  days  after  aspiration,  this  collapse  had  decreased 
moderately;  the  fluid  appeared  to  have  increased  but 
this  was  the  result  of  partial  re-expansion  of  the  lung. 
From  the  sixth  day  following  aspiration,  the  patient 
appeared  normal  except  for  loss  of  appetite  and  some 
malaise.  Exactly  ten  days  later  he  complained  of  pain 
in  the  wrist  joints,  the  phalangeal  joints,  and  the  meta- 
carpophalangeal joints.  There  also  w'as  marked  asymp- 
tomatic conjunctival  infection  and  hyperemia.  There 
W'as  no  associated  rise  in  temperature  or  pulse  rate. 
These  symptoms  subsided  in  three  days  and  w'ere  inter- 


preted as  being  a delayed  allergic  reaction  comparable 
to  serum  sickness. 

The  laboratory  examination  of  the  fluid  revealed  no 
scolices  or  booklets.  The  fluid  w'as  clear  and  whitish  in 
color;  no  organisms  were  found;  total  protein  was 
11.5  mg.  per  100  cc.,  and  the  specific  gravity  was  1.000. 

An  intradermal  skin  test  w'as  done  using  0.1  cc.  of  a 
know-n  specimen  of  hydatid  fluid  obtained  from  another 
source  and  also  fluid  from  the  cyst  itself.  These  tests 
W'ere  performed  on  the  anterior  aspect  of  the  forearm 
of  the  patient,  and  there  w'as  no  reaction  w'hatsoever  to 
either  solution. 

To  further  test  the  specificity  of  both  the  protein  from 
the  laboratory  and  the  fluid  from  the  cyst,  skin  tests 
W'ere  placed  on  the  forearms  of  ten  other  individuals 
w'ho  W'ere  native-born  Americans,  coming  from  various 
parts  of  the  United  States.  Two  of  these  patients  were 
found  to  react  to  both  solutions;  two  reacted  to  the 
laboratory  solution  only;  and  one  reacted  only  to  the 
solution  from  the  cyst  of  this  patient.  The  reaction 
consisted  of  a white,  raised  area  w'ith  pseudopodia  and 
an  erythematous  halo  about  2 cm.  in  width.  These 
patients  had  no  evidence  of  hydatid  disease  and  were 
hospitalized  for  other  conditions.  This  w'ould  seem  to 
indicate  that  the  protein  skin  test  is  nonspecific. 

Tw'enty-one  days  follow'ing  aspiration  of  the  cyst,  a 
low'-grade  elevation  in  temperature  made  its  appearance. 
This  was  noticed  particularly  in  the  evening  and  was 
associated  w'ith  a complaint  of  pain  in  the  right  low'er 
chest  and  in  the  right  shoulder.  X-rays  of  the  chest 
show'ed  a slow'ly  increasing  quantity  of  fluid.  Upon 
aspiration,  this  fluid  w'as  found  to  be  cloudy  yellow, 
containing  2,500  cells  per  cc.,  30  per  cent  polymorpho- 
nuclear leukocytes,  50  per  cent  lymphocytes,  10  per  cent 
monocytes,  and  15  per  cent  eosinophiles.  Specific  gravity 
W'as  1.020,  and  the  total  protein  w'as  2,856  mg.  per 
100  cc.  No  booklets  w'ere  seen.  The  blood  count  at  this 
time  show'ed  14  per  cent  eosinophiles.  This  latter  find- 
ing W'as  particularly  significant,  for  this  w'as  the  first 
time  that  the  eosinophiles  w'ere  found  to  be  above 
normal  level  in  the  blood.  The  sedimentation  rate  was 
74  mm.  in  one  hour. 

About  six  w'eeks  follow'ing  aspiration  of  the  cyst,  the 
patient,  during  a spell  of  coughing,  suddenly  spit  up 
a large  quantity  of  thick,  yellow'  sputum  and  complained 
of  pain  in  his  chest.  He  then  began  having  difficulty  in 
breathing,  w'hich  soon  subsided.  His  temperature  rose 
to  104°  F.,  W'ith  an  increase  in  the  pulse  rate  and  respira- 
tion. The  follow'ing  day,  x-ray  of  the  chest  revealed  a 
pneumothorax,  w'ith  all  the  fluid  evacuated  from  the 
cyst.  A reading  at  this  time  show'ed  high  intrathoracic 
positive  pressure.  On  removal  of  250  cc.  of  air,  the 
patient  became  more  comfortable.  Three  subsequent 
times  decompression  w'as  carried  out,  and  on  one  occa- 
sion 150  cc.  of  cloudy,  brow'n  fluid  w'ere  removed. 
Examination  of  this  fluid  revealed  3,800  w'hite  cells,  95 
per  cent  polymorphonuclear  leukocytes,  and  5 per  cent 
eosinophiles.  The  specific  gravity  w'as  1.024,  and  protein 
continued  at  a high  level.  In  this  fluid  the  booklets  of 
echinococcus  w'ere  found.  After  a period  of  four  days, 
the  cyst  seemed  to  close.  Eight  days  follow'ing  rupture 
of  the  cyst,  his  temperature  returned  to  normal  w'ith 
only  an  occasional  evening  temperature  of  99°  F.,  pulse 
rate  of  88,  and  respirations  of  24. 

The  "accident”  recorded  here  represents  the  forma- 
tion of  a bronchopleural  fistula  w'ith  ball-valve  action. 
Some  of  the  fluid  was  evacuated  through  the  bronchus, 
and  W'as  found  similar  to  that  removed  on  needling  the 
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cyst.  At  no  time  were  the  "grape-skin”  specimens  found. 
The  fluid  from  the  pleura  was  that  of  an  empyema  from 
organisms  other  than  pus-forming  organisms.  There 
was  no  evidence  of  toxemia  at  any  time  except  for  the 
elevation  of  the  temperature  and  the  pulse  rate.  All 
other  symptoms  were  the  result  of  mechanical  effects 
of  the  broncho-pleural  fistula. 

Comment 

This  case  is  presented  as  one  of  hydatid  cyst  of 
the  lung.  The  fluid  was  typical  of  the  condition, 
and  the  complications  were  those  which  frequently 
may  occur.  The  history  of  the  patient’s  early  life 
on  a farm  in  Italy,  where  he  was  associated  with 
dogs  as  pets  over  a comparatively  long  period  of 
time,  pointed  to  this  diagnosis.  The  absence  of 
anaphylactoid  reaction  after  the  contents  of  the 
cyst  were  spilled  into  the  pleural  cavity  empha- 
sizes the  fact  that  sensitivity  to  the  protein  of 
Taenia  echinococcus  either  is  evanescent,  or  may 
vary  in  the  individual.  This  fact,  together  with 
the  results  of  the  skin  test,  bears  out  the  previous 


statement  that  the  skin  test  is  not  a specific  one 
and  therefore  should  not  be  so  interpreted.  Be- 
cause of  lack  of  materials  in  the  laboratory,  the 
precipitin  test  was  not  done. 

It  is  interesting  that  the  booklets  could  not  be 
found  in  the  fluid  aspirated  from  the  cyst,  but 
were  found  only  in  the  fluid  from  the  pleural 
cavity.  This  is  explained  by  the  fact  that  normally 
the  booklets  are  attached  to  the  wall  of  the  cyst 
and  have  no  tendency  to  float  free  in  the  cyst 
fluid,  but  on  rupture  of  the  cyst  the  booklets  were 
loosened  and  transplanted  into  the  pleural  cavity. 
The  absence  of  eosinophiles  in  the  blood  stream 
during  the  early  phases  of  the  cyst,  with  their 
appearance  soon  after  rupture  of  the  cyst,  sug- 
gests that  an  eosinophil ia  may  be  used  only  as  a 
diagnostic  point  after  the  cyst  has  ruptured,  or 
after  some  communication  has  been  established 
between  the  contents  of  the  cyst  and  the  outside 
of  the  cyst  wall. 
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Hearing  Defects  in  the  Schools 

H.  E.  CRAWFORD,  M.  D. 

HILO,  HAWAII 


A PROGRAM  for  the  detection  of  hearing 
defects  has  recently  been  instituted  in  the 
schools  of  the  island  of  Hawaii.  The  Board  of  Edu- 
cation has  employed  a trained  person  to  do  mass 
testing  of  hearing  of  the  children.  The  first  test 
covers  a number  of  individuals  who  record  their 
impressions  on  a score  card.  The  cards  are  graded 
and  those  who  fail  are  tested  individually  on  a 
standard  audiometer.  If  there  is  a significant  defect, 
they  are  then  referred  to  their  family  physician 
who  may  or  may  not  refer  them  to  a specialist.  It 
has  been  my  experience  that  the  work  of  the 
person  who  is  carrying  out  this  survey  is  accurate 
and  her  audiometric  readings  are  dependable. 
This  is  the  first  island  on  which  such  a program 
has  been  started,  but  it  will  be  carried  out  on  Oahu 
in  the  near  future.  The  follow-up  on  these  cases 
is  taken  care  of  through  the  Board  of  Health 
Nursing  Service. 

Such  a program  merits  discussion  from  many 
angles.  About  a year  ago  the  Hawaii  County 
Medical  Society  was  informed  that  the  work  was 
being  instituted,  and  it  was  decided  at  that  time 
that  the  individuals  referred  should  be  seen  by 
their  family  physician  before  being  referred  to  a 
specialist.  This  policy  is  good;  but  in  order  that 
the  best  results  be  obtained,  it  is  necessary  that  we 
establish  some  uniformity  of  understanding  as  to 
what  procedure  is  to  be  carried  out  in  each  indi- 
vidual case. 

At  this  point  it  may  be  worthwhile  to  review 
briefly  the  cases  I have  seen  and  to  try  to  classify 
them  and  indicate  in  a general  way  the  treatment 
carried  out.  It  is  not  always  possible  to  make  a 
definite  diagnosis  in  a given  case,  the  differential 
diagnosis  between  tubotympanic  catarrh,  catarrhal 
deafness,  and  otosclerosis  being  sometimes  im- 
possible in  a young  individual. 

To  date,  51  cases  have  been  examined.  The 
majority  fall  in  the  class  of  tubotympanic  catarrh 
secondary  to  hypertrophied  tonsils  and  adenoids, 
subacute  or  chronic  sinusitis,  or  vasomotor  rhini- 
tis. There  were  26  cases  in  this  group.  These  have 
no  perforation  of  the  drum  and,  of  course,  no  dis- 
charge from  the  ear.  The  deafness  is  due  to  im- 
proper function  of  the  Eustachian  tube  without 
evidence  of  fibrosis  of  the  middle  ear.  It  is  some- 
times difficult  to  draw  the  line  between  this  group 

This  paper  was  re^ci  at  the  monthly  meeting  of  the  Hawaii  County 
Medical  Society  on  Thursday  evening.  February  6,  1947. 


and  the  next  one,  chronic  catarrhal  otitis  media,  in 
which  there  are  permanent  fibrous  changes  in  the 
tympanum  with  fixation  of  the  drum  in  a re- 
tracted state.  There  were  7 cases  in  the  latter 
group.  Presumably  those  in  the  former  are  re- 
versible. The  deafness  can  be  improved  or  elim- 
inated by  proper  treatment,  removal  of  adenoid 
tissue,  attention  to  the  sinus  disease  or  vasomotor 
rhinitis  plus  inflation  of  the  middle  ear  by  either 
the  Valsalva  method  or  through  a Eustachian 
catheter.  The  group  with  lymphoid  hyperplasia 
has  recently  come  into  prominence  because  of  the 
work  of  Crowe  in  Baltimore,  who  has  shown  that 
most  of  them,  if  they  do  not  respond  to  tonsillec- 
tomy and  adenoidectomy,  clear  up  with  irradiation 
of  the  mouth  of  the  Eustachian  tube  either  with 
radium  (in  a special  applicator)  or  with  x-ray 
therapy.  The  dosages  are  small,  as  lymphoid  tis- 
sue is  very  sensitive  to  irradiation.  It  is  obviously 
impossible  to  remove  all  adenoid  tissue  by  adenoi- 
dectomy, some  of  it  extending  along  the  wall  of 
the  tube  where  it  can  be  reached  only  by  irradia- 
tion, so  the  rationale  of  this  form  of  therapy  is 
logical.  So  far  we  have  not  carried  it  out  here,  but 
expect  to  in  the  near  future.  It  is  probable  that  the 
results  have  been  over-rated  as  many  of  these  cases 
clear  up  spontaneously.  At  present  I believe  it 
should  be  tried  in  those  who  do  not  respond  to 
standard  measures  in  a reasonable  length  of  time. 

Chronic  catarrhal  otitis  media  with  fibrosis  is 
very  difficult  to  treat.  Inflation  of  the  middle  ear 
occasionally  produces  spectacular  results  but  for 
the  most  part  these  patients  can  only  be  helped  by 
a hearing  aid,  if  their  deafness  is  severe  enough 
to  require  one. 

We  have  seen  8 cases  which  were  diagnosed 
otosclerosis  on  the  basis  of  normal  drums,  normal 
nasopharyngeal  findings,  and  in  some  instances  a 
history  of  the  disease  in  the  family.  All  had  mild 
to  moderate  deafness  which  could  not  be  other- 
wise classified.  Only  time  will  tell  whether  all 
of  them  have  otosclerosis  or  not. 

Only  2 cases  of  toxic  or  nerve  deafness  were 
seen,  both  unilateral  and  severe.  One  patient  had 
had  epidemic  parotiditis.  In  other  cases  we  have 
seen  practically  total  deafness  w'hich  has  come 
on  secondary  to  this  disease. 

I have  purposely  left  to  the  last  chronic  puru- 
lent otitis  media  with  chronic  mastoiditis.  We 
have  only  seen  6 of  these,  though  they  were  ex- 
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pected  to  be  the  most  numerous.  In  the  future 
their  numbers  should  diminish  even  further,  be- 
cause the  use  of  penicillin  in  acute  otitis  media 
is  practically  a specific  remedy,  and  few  should 
develop  a chronic  discharge;  practically  none, 
indeed,  if  they  are  properly  treated.  However, 
there  will  always  be  neglected  cases.  Penicillin  is 
of  very  little  value  when  chronicity  has  been  estab- 
lished because  there  is  a mixed  infection  of  low 
virulence  with  bone  destruction  and  poor  drain- 
age. Penicillin  has  made  the  surgical  treatment 
of  these  cases  very  safe.  We  now  believe  that 
every  case  of  chronic  purulent  otitis  media  that 
has  persisted  constantly  for  more  than  three 
months  should  have  a mastoidectomy  performed. 
There  are  several  dangers  in  allowing  these  cases 
to  persist.  The  hearing  will  certainly  be  progres- 
sively impaired.  There  is  always  the  risk  of  seri- 
ous complications,  particularly  brain  abscess  and 
meningitis.  Finally,  many  of  these  children  have 
an  offensive  discharge  which  impairs  their  nor- 
mal association  with  others. 

In  most  of  these  cases  radical  mastoidectomy 
will  be  necessary  and  should  be  done  if  the  disease 
has  been  present  for  a considerable  length  of  time 
and  there  is  a hearing  loss  of  about  twenty-five 
per  cent.  Some  will  respond  to  a simple  or  a modi- 
fied radical  operation  but,  as  a general  rule,  it  will 
be  disappointing  and  a second  operation  has  to  be 
carried  out.  It  is  not  generally  realized  that  radical 
mastoidectomy  frequently  improves  hearing,  and 
it  does  not  deteriorate  further  as  it  does  when  the 
otitis  media  is  allowed  to  go  unchecked. 

Cases  having  bilateral  severe  hearing  impair- 
ment require  hearing  aids.  There  are  several 
makes  that  are  excellent.  However,  the  proper 
fitting  and  servicing  of  these  is  of  the  greatest 
importance  and  is  highly  technical  work.  There 
are  cases  with  an  even  hearing  loss  for  all  tones 
which  can  be  benefited,  if  they  are  not  too  severe. 


by  the  cheaper  aids,  but  when  selective  amplifica- 
tion is  required,  a more  expensive  instrument  is 
essential  and  it  must  be  properly  fitted.  It  is  diffi- 
cult enough  to  get  patients  to  wear  any  hearing 
aids  because  of  their  cosmetic  appearance,  and  if 
they  are  not  properly  fitted,  and  the  patients  are 
not  educated  to  their  use,  the  individuals  think 
their  money  has  been  wasted.  We  have  been  pre- 
scribing one  make,  not  because  it  is  necessarily 
superior  to  other  comparable  makes,  but  because 
the  company  putting  it  out  has  a technician  who 
visits  Hilo  for  three  days  every  month  and  he  has 
been  both  competent  and  honest  in  his  dealings 
with  patients.  At  the  present  time  the  Hawaii 
Eye,  Ear,  Nose,  and  Throat  Society  is  trying  to 
have  a hearing  aid  center  established  in  Honolulu 
where  patients  can  try  various  types  of  instru- 
ments. If  the  proper  administrator  is  found,  this 
should  be  of  considerable  value  to  patients  and 
physicians. 

Any  discussion  of  hearing  defects  should  in- 
clude the  fenestration  operation  for  otosclerosis 
popularized  by  Lempert  of  New  York.  The  final 
word  has  not  been  said  regarding  the  value  of 
this  procedure.  It  is  of  no  value  in  any  other  type  of 
deafness,  but  in  otosclerosis  it  is  certainly  of 
value  in  a large  proportion  of  cases.  Lempert 
claims  about  eighty  per  cent.  There  are  not  many 
men  who  are  qualified  technically  to  do  this  opera- 
tion. It  is  an  extremely  delicate  one  and  at  pres- 
ent is  necessarily  expensive.  It  is  probably  out  of 
the  reach  of  most  of  our  patients  here. 

Finally,  something  should  be  said  about  rehabil- 
itation of  those  patients  who  are  handicapped 
from  a vocational  standpoint  when  they  leave 
school.  There  has  recently  been  set  up,  under  the 
Department  of  Public  Instruction,  an  office  of 
Vocational  Rehabilitation  supported  by  Federal 
funds  to  do  whatever  is  necessary  to  fit  any  handi- 
capped person  for  any  occupation  he  may  choose. 


Hawaii’s  Future  in  Travel 


It  will  be  months  before  our  fleet  of  white  ships  will  once  more  be 
coursing  their  familiar  trails.  But  in  regular  advertisements 
like  the  one  below,  Matson  is  reminding  millions  of 
national  magazine  and  mainland  newspaper  readers  that 
future  travel  to  Hawaii  will  be  by  both  sea 
and  air — and  that  Matson's  plans  encompass  both. 
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BILLBOARD 

LABELS 


With  New  Baxter 


The  increased  readability  of  new 
Vacoliter  labels  is  apparent  when 
compared  to  previous  label  design 
(above).  Even  old  label  was  more 
legible  than  others  in  the  field.  Be- 
low, actual  comparison  of  new  and 
old  label  on  top  shelf  of  Central 
Supply;  note  superior  legibility  of 
new  design. 


Precious  hospital  minutes  are  saved  with  the  new  Vaco- 
liter ’'Billboard”  labels,  featuring  simplified  titles  that  can 
be  read  at  a distance  of  10  feet  or  more. 

The  bold,  unmistakable  letters  reduce  the  chance  of 
mistakes  and  confusion,  even  when  Vacoliters  are  stored 
on  top  shelves  or  in  dim  corners  of  supply  rooms.  The 
right  solution  is  more  easily  selected  and  delivered  to  the 
bedside. 

This  advanced  label  design  is  in  the  Baxter  tradition  of 
leadership  which  was  initiated  by  the  late  Dr.  Baxter  in 
introducing  commercially-prepared  solutions  to  the 
American  medical  profession. 

Today,  you  are  offered  this  improved  label  on  solutions 
which  are  as  pure  and  safe  as  the  many  years  of  Baxter 
pioneering  leadership  can  make  them. 


Vacoliter  advantages  should  be  available  in  your  hos- 
pital. If  by  chance  they  are  not,  a note  to  the  Labora- 
tories will  bring  a friendly  Baxter  representative,  with  his 
great  fund  of  parenteral-infusion  information  based  on 
Baxter’s  many  years  of  specialization  in  this  important 
field  of  modern  therapy. 
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[EDITORIALS] 


DOCTORS  VS.  COMPULSORY  SICKNESS 
TAXATION 

Doctors  are  primarily  interested  in  the  best 
medical  care  for  the  largest  number  of  people  at 
the  most  reasonable  practicable  cost. 

This  is  a fact  that  is  apt  to  be  forgotten,  or 
overlooked,  in  the  discussion  of  such  subjects  as 
the  one  we  are  met  to  discuss  tonight.  But  it 
is  a fact.  It  is  attested  to  by  ample  evidence.  What 
other  group  of  business  or  professional  men, 
having  a product  to  sell,  spend  time,  and  effort, 
and  even  money,  trying  to  help  people  to  need 
less  of  that  product,  or  even  to  get  along  without 
it  entirely?  Yet  that  is  what  doctors  do,  when 
they  teach  and  preach  preventive  medicine.  What 
other  group  of  business  or  professional  men, 
having  a customer  come  in  to  purchase  some  of 
their  product,  make  a serious  effort  to  help  that 
customer  not  have  to  return  for  a second  supply? 
Yet  that  is  what  doctors  do  in  office  practice, 
when  they  try  to  cure  a patient.  What  other 
group  of  business  or  professional  men,  having 
discovered  or  devised  a new  and  useful  "trick  of 
the  trade,”  hasten  to  tell  all  their  competitors  all 
about  it  so  they  can  use  it  too?  Yet  that  is  what 
doctors  do,  when  they  publish  papers  in  medical 
journals. 

Why  do  they  do  this?  Why  this  seemingly  self- 
less generosity?  Well,  they  do  it  partly  because 
they  derive  pleasure  from  helping  a sick  person, 
just  as  anyone  else  would.  They  do  it  partly  to 
show  the  patient  what  good  doctors  they  are:  to 
improve  their  professional  reputation,  so  that  the 
patient  will  select  them  the  next  time  he  is  sick. 

This  address  was  delivered  over  the  Radio  Forum  of  the  Air,  on 
Station  KGU  in  February,  1947.  Addressed  to  laymen,  it  contains 
some  ideas  thought  worth  repeating  to  doctors. 


and  may  perhaps  suggest  to  his  friends  that  they 
do  the  same.  This  will  bring  them  more  busi- 
ness; and  moreover,  if  they  become  very  compe- 
tent, and  very  well  known,  and  very  busy,  they 
may  even  be  justified  in  asking  for  larger  fees, 
simply  because  they  are  known  to  have  a better 
than  average  product — that  is,  better  than  average 
medical  skill — to  sell. 

I have  said  that  doctors  are  primarily  interested 
in  the  best  medical  care  for  the  largest  number  of 
people  at  the  most  reasonable  cost.  This  seems 
likely  to  bring  forth  the  question,  which  has  been 
asked  before  and  would  probably  be  asked  again 
anyway;  "Why,  then,  haven’t  the  doctors  done 
something  about  the  need  for  spreading  out  the 
costs  of  medical  care?” 

This  used  to  be  an  embarrassing  question,  some- 
times answered  by  "I  don’t  know”;  sometimes  by 
"Well,  I don’t  believe  there  is  any  need  for  it”; 
or  sometimes  by  "Well,  I guess  we  should  have.” 

It  isn’t  an  embarrassing  question  any  longer. 
The  answer  to  it  now  is  a simple  one.  It  is  this: 
"They  have.  There  are  now  80  voluntary  medical 
care  insurance  plans,  covering  over  4 million 
people  in  33  states — and  they  are  growing  larger 
all  the  time.” 

Since  this  is  true,  then  why  is  government  con- 
trol of  the  practice  of  medicine  being  demanded? 
Certainly  it  is  not  being  demanded  in  order  to 
make  medical  care  cheaper — it  will  go  on  costing 
just  so  much  for  a doctor  to  be  educated,  and  to 
live,  and  just  so  much  for  medical  services  to  be 
rendered:  payment  will  merely  be  by  a compulsory 
tax  instead  of  by  medical  fees  or  voluntary  insur- 
ance payments.  Indeed,  the  extra,  unnecessary, 
"luxury”  calls  that  are  likely  to  be  demanded  by 
many  people  under  a tax  supported  medical  care 
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plan  will  certainly  increase  the  nation’s  total  bill 
for  medical  services  considerably,  rather  than  de- 
crease it.  Certainly  government  control  of  the 
practice  of  medicine  is  not  being  demanded  in 
order  to  make  medical  care  better — it  is  better 
right  now  in  the  United  States  than  it  is  anywhere 
else  in  the  world,  and  it  is  poor  enough  under  the 
present  English  government  plan,  I am  told,  to 
have  made  600,000  qualified  beneficiaries  of  tax- 
supported  medical  care  fail  to  register  for  medical 
benefits  under  the  plan.  Certainly  it  isn’t  being 
demanded  to  make  people  healthier — that  is  being 
taken  care  of  now,  by  doctors  and  efficient  depart- 
ments of  public  health;  and  experience  in  both 
England  and  Germany  has  shown  that  the  average 
duration  of  hospital  stays  in  countries  where  the 
government  pays  the  doctor  is  nearly  double  that 
in  the  United  States.  Even  Dr.  Sinai  admits  that 
to  be  the  case.  Certainly  it  is  not  being  demanded 
in  order  to  protect  people  against  the  catastrophic 
costs  of  unexpected  illness — there  are  voluntary 
insurance  plans,  operated  like  competitive  private 
businesses  and  not  like  monopolistic  governmental 
bureaus,  which  will  take  care  of  that  problem  for 
anyone  who  wants  it  taken  care  of.  Moreover, 
what  about  the  catastrophic  costs  of  unexpected 
fires — aren’t  those  adequately  covered  by  volun- 
tary insurance  methods?  Government  control  of 
medical  practice  isn’t  even  being  demanded  by  the 
people  who  are  said  to  be  in  need  of  it,  but  only 
by  people  who  claim  that  other  people  are  in  need 
of  it.  If  they  are  in  such  need  of  it,  it  seems  odd 
that  they  must  have  it  shoved  down  their  throats 
by  a compulsory  tax,  when  it  is  available  to  them 
in  the  form  of  voluntary  health  insurance  at  a 
price  which  they  can  afford  to  pay — a price,  inci- 
dentally, less  than  the  average  cost  of  either 
tobacco  or  alcoholic  beverages — to  anyone  who 
uses  either  of  these — for  a comparable  period  of 
time. 

There  seems  to  be  only  one  reason  why  govern- 
ment control  of  medical  practice  is  being  de- 
manded. It  seems  that  it  is  being  demanded  be- 
cause it  has  long  been  known  that  it  is  a necessary 
preliminary  step  in  the  nationalization,  the  sociali- 
zation, of  a government.  This  is  the  reason  why  it 
was  originally  adopted  in  Germany  in  1883 — it 
was  a political  maneuver  on  the  part  of  Bismarck, 
designed  not  so  much  to  relieve  a need  for  better 
or  cheaper  or  more  widespread  medical  care,  as  to 
win  support  for  his  political  party.  Such  control 
seems  to  have  no  other  advantages,  and  it  cer- 
tainly has  a host  of  serious  disadvantages.  We 
doctors  don’t  want  it,  and  we  don’t  believe  the 
people  will  want  it  when  they  realize  how  unsatis- 
factory it  is  certain  to  be. 


CERTIFICATION  OF  SPECIALISTS 
IN  ALLERGY 

Physicians  specializing  in  allergy  can  now  be 
officially  certified  as  specialists  in  that  field  by 
either  the  American  Board  of  Internal  Medicine 
(subspecialty.  Allergy)  or  the  American  Board  of 
Pediatrics  (subspecialty.  Allergy).  These  two 
Boards  are  sponsored  by  the  national  societies  in 
each  field  and  by  their  corresponding  Sections  of 
the  American  Medical  Association;  they  are  recog- 
nized and  approved  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  A.M.A.  and  by 
the  Advisory  Board  for  Medical  Specialties.  Pre- 
sumably this  method  of  dealing  with  such  certifi- 
cation has  been  arrived  at  because  it  was  felt  that 
allergy  was  too  broad  and  inclusive  a subject  to  be 
subjected  to  certification  within  specialties  of  more 
limited  scope  than  these,  and  that  it  still  was  not 
sufficiently  mature  and  independent  as  a field  of 
medical  endeavor  to  warrant  certification  by  its 
own  Board. 

Whether  the  latter  view  is  correct  or  not,  the 
American  College  of  Allergists  has — in  disagree- 
ment with  it — taken  a most  unfortunate  step 
toward  providing  such  certification.  They  have 
set  up  their  own  board,  and,  unfortunately,  have 
called  it  an  "American  Board”  and  referred  to 
"Certification,”  thus  suggesting  that  it  is  a bona 
fide  member  of  the  group  of  approved  boards. 
They  have  recently  circulated  a copy  of  an  edi- 
torial from  the  Annals  of  Allergy  for  November- 
December,  1946,  citing  the  criticism  they  have  re- 
ceived and  stating  their  case. 

Their  case  seems  weak,  indeed.  It  appears  to 
consist  of  the  claim  that  the  present  procedure  for 
forming  certifying  boards  is  "shackling”;  that 
efforts  to  have  such  a board  formed  for  allergy 
alone  would  be  "fruitless”;  and,  pointlessly 
enough!  that  the  "American  Board  for  the  Certi- 
fication of  Allergists  does  not  wish  to  be  identified 
with  the  present  system  of  subcertification.”  They 
make  the  claim  that  their  standards  for  certifica- 
tion are  higher  than  those  required  for  subcertifi- 
cation— though,  presumably,  they  do  not  go  so  far 
as  to  require  preliminary  certification  in  either 
pediatrics  or  internal  medicine. 

The  height  of  their  standards,  and  the  "official- 
ness” of  their  pronouncements,  are  beside  the 
point.  The  point  is  that  if  any  self-styled  society 
of  specialists  is  to  create  its  own  certifying  board, 
instead  o f having — as  heretofore — a unified, 
more  or  less  mutually  exclusive  series  of  specialty 
boards  approved  by  the  American  Medical  Asso- 
ciation, then  control  is  lost;  anything  can  happen. 
We  may  expect  presently  a diploma  awarded  by 
an  American  Board  of  Endoscopy,  an  American 
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Board  of  Psychoanalysis,  or  an  American  Board 
of  Cosmetic  Dermatology — with  what  basic  guar- 
anty of  sound  fundamental  standards?  None. 

The  College  of  Allergy  says  its  standards  are 
high,  and  so  they  may  be;  but  will  they  remain 
high?  Will  they  be  soundly  administered?  Who 
will  check  on  them?  Who  will  set  the  standards 
for  the  "wildcat”  boards  that  may  follow?  What, 
finally,  muU  happen  to  the  prestige  of  the  ortho- 
dox, A. M. A. -sponsored  Specialty  Boards?  Prob- 
ably nothing;  but  they’re  too  valuable  a national 
asset  to  be  so  light-heartedly  by-passed  for  such 
thoroughly  inadequate  reasons  as  those  offered  by 
the  American  College  of  Allergy. 

GENERAL  PRACTITIONERS 
PLEASE  NOTE! 

An  organization  meeting  for  a new  national 
society  for  general  practitioners  was  held  in 
Atlantic  City  in  June,  according  to  Dr.  E.  C. 
Texter,  chairman  of  a committee  on  organization 
and  membership.  It  is  anticipated  that  General 
Practice  Sections  will  be  established  in  many  local 
hospitals.  Those  interested  should  read  the  excel- 
lent article  in  the  May  3 issue  of  the  J.A.M.A. 
regarding  the  functioning  of  such  a section  in  a 
general  hospital  where  it  has  been  a going  con- 
cern for  the  past  eight  years  and  is  still  flourishing. 

It  is  hard  to  understand  why  the  "G.P.”  is  so 
often  referred  to  as  the  "lowly”  G.P.  He  has  no 
reason  to  feel  sorry  for  himself,  unless  the  fact 
that  he’s  hard-worked  constitutes  such  a reason,  as 
well  it  might.  He  is,  after  all,  the  guy  at  whom  the 
few  bouquets  doctors  get  have  really  been  thrown. 
He’s  the  man  Robert  Louis  Stevenson  was  talking 
about  when  he  wrote  those  superlatively  compli- 
mentary paragraphs  entitled  "The  Doctor.”  And 
he’s  the  only  medical  practitioner,  finally,  who 
finds  it  unnecessary  to  make  any  public  avowal  of 
his  ignorance  of,  or  lack  of  competence  in,  all 
fields  of  medicine  except  the  one  in  which  he 
"specializes” — for  he  specializes  in  them  all. 


He  specializes  in  them  all,  because  he  practices 
them  all.  He  knows,  if  he  is  wise,  his  limitations; 
and  though  he  does  not  exceed  them,  he  is  con- 
stantly trying  to  extend  them.  It  is  for  this  reason 
that  a General  Practice  Section  in  a general  hos- 
pital is  most  particularly  to  be  desired,  because 
it  provides  a means  of  accomplishing  this:  a 
means  whereby  general  practitioners  may  carry  on 
their  own  post-graduate  education  and  establish 
and  maintain  their  own  standards  of  professional 
excellence. 

THE  HAWAIIAN  SOCIETY  OE 
X-RAY  TECHNICIANS 

Twenty-four  Honolulu  x-ray  technicians  met 
last  April  and  organized  a local  chapter  of  the 
American  Society  of  X-Ray  Technicians.  Ronald 
Ring,  at  the  l47th  General  Hospital,  was  elected 
president;  Henry  Kuwaye,  at  Lanakila  Health 
Center,  vice-president;  Masaru  Uehara,  of  Kuakini 
Hospital,  secretary;  and  Virginia  Record,  at  The 
Queen’s  Hospital,  treasurer.  Miss  Aagot  Ram- 
berg,  at  The  Clinic,  was  appointed  by  the  national 
society  to  be  Counsellor  for  the  new  group. 

The  new  organization  has  a detailed  and  busi- 
ness-like constitution  and  by-laws,  which  provide 
among  other  things  that  members  must  be  in 
good  standing  with  the  American  Registry  of 
X-Ray  Technicians,  and  that  members  may  accept 
patients  for  radiographic  or  therapeutic  work 
only  under  the  direction  and  supervision  of  a 
qualified  medical  practitioner. 

The  minutes  of  their  first  regular  meeting,  in 
May,  indicate  that  a helpful  interchange  of  prac- 
tical ideas  in  conducting  radiographic  procedures 
will  be  one  of  the  useful  practices  which  the  new 
society  will  make  possible  for  its  members. 

The  secretary  of  the  organization  has  asked  for 
constructive  criticisms  from  the  Hawaii  Terri- 
torial Medical  Association.  It  is  anticipated  that 
physicians  will  be  asked  to  address  the  new  organi- 
zation from  time  to  time,  and  we  have  no  doubt 
they  will  be  glad  of  the  opportunity  to  do  so. 


Post-Graduate  Lectures 

1.  THE  MACROCYTIC  ANEMIAS* 

CYRUS  C.  STURGIS,  M.D. 


In  studying  the  peripheral  blood  there  are  several 
observations  which  should  be  made,  as  they  furnish 
important  information  concerning  the  presence  and 
variety  of  anemia  which  may  be  present.  They  are:  (1) 
the  hemoglobin  level  and  the  red  blood  cell  count,  which 
give  information  concerning  the  balance  between  the 
formation  and  destruction  of  red  blood  cells  and  indi- 
cate the  presence  or  absence  of  an  anemia;  (2)  the 
level  of  the  blood  bilirubin,  which  provides  some  indi- 
cation of  the  rate  of  blood  destruction  in  the  absence 
of  hepatitis;  (3)  the  percentage  of  reticulocytes  in  the 
circulating  blood,  which  is  an  approximate  measure  of 
the  rate  of  blood  formation;  (4)  hypochromia  W'hich 
is  usually  an  indication  if  iron  deficiency;  (5)  a macro- 
cytosis  or  predominance  of  large  red  blood  cells  which 
usually  results  from  a deficiency  of  the  liver  principle; 
(6)  a normocytic  blood  picture  and  the  presence  of 
"foreign  cells’’  in  the  material  obtained  by  sternal  punc- 
ture, which  are  indications  of  a myelophthisic  anemia. 
While  there  are  important  exceptions  to  the  above  state- 
ments, nevertheless  the  information  obtained  by  these 
methods  enables  the  physician  to  determine  first, 
whether  an  anemia  is  present,  and  second,  its  type  and 
the  treatment  which  is  indicated. 

Although  all  of  the  information  indicated  above  is 
desirable  in  the  study  of  a patient  with  anemia  in  order 
to  make  a diagnosis,  it  is  possible,  if  an  accurate  hemo- 
globin determination  is  available  and  the  amount  of 
hemoglobin  contained  in  the  cells  (the  mean  corpuscu- 
lar concentration)  is  known,  to  determine  whether  an 
anemia  is  present  and  to  gain  some  information  con- 
cerning its  type.  The  mean  corpuscular  hemoglobin 
concentration  gives  a type  of  information  similar  to  that 
obtained  by  means  of  the  color  index.  It  is  calculated, 
however,  by  dividing  the  hemoglobin  in  grams  by  the 
hematocrit  reading  in  per  cent,  which  eliminates  having 
to  determine  the  red  blood  cell  count. 

The  Blood  Survey  at  the  University  of  Michigan  Hospital 

In  1942  a blood  survey  was  instituted  on  all  patients 
who  presented  themselves  to  the  University  of  Michigan 
Hospital,  regardless  of  the  nature  or  severity  of  their 
complaints  or  of  the  division  of  the  hospital  to  which 
they  were  admitted.  The  following  information  was 
obtained:  hemoglobin  determination  by  means  of  the 
Klett-Summerson  photoelectric  hemoglobinometer, 
standardized  by  the  Van  Slyke  oxygen  capacity  method 
so  that  100  per  cent  was  equivalent  to  15.6  grams  of 
hemoglobin  per  100  cc.;  the  hematocrit  determination; 
and  the  mean  corpuscular  hemoglobin  concentration. 

The  Normal  Hemoglobin  Level 

A study  of  the  hemoglobin  level  of  the  blood  of 
adults  in  the  past  few  years  has  indicated  to  me  that 
the  lower  limit  of  normal  in  the  circulating  blood  for 

* From  the  Department  of  Internal  Medicine.  University  of  Michi- 
gan. Transcript  of  a Lecture  given  before  the  Honolulu  County 
Medical  Society,  May.  1947. 

The  material  from  8 lectures  has  been  recast  by  Dr.  Sturgis  into 
6 parts,  of  which  parts  I and  II  appear  here.  The  remainder  will 
appear  in  the  next  two  issues  of  the  Journal. — Ed. 


males  [in  Michigan? — Ed.]  is  84  per  cent  (13.1  grams 
per  100  cc. ) and  for  adult  females  78  per  cent  (12.2 
grams  per  100  cc.).  This  is  on  the  basis  that  100  per 
cent  hemoglobin  is  equal  to  15.6  grams  per  100  cc.  of 
blood.  Readings  below  these  arbitrarily  selected  levels 
of  normal  are  regarded  as  indicative  of  an  anemia 
which  is  clinically  significant.  It  is  of  interest  to  add 
at  this  point  that  when  the  hemoglobin  falls  to  approxi- 
mately 70  per  cent  (14.2  grams)  the  symptoms  of 
anemia  such  as  weakness,  ease  of  fatigue,  dyspnea  and 
palpitation  make  their  appearance.  Also,  another  im- 
portant hemoglobin  level  is  64  per  cent  (10.0  grams), 
which  is  the  lower  limit  of  normal  for  the  physiological 
anemia  of  pregnancy. 

The  Incidence  of  Anemia  in  Hospital  Patients 

Employing  the  criteria  mentioned  above,  it  was  de- 
termined that  in  approximately  11,000  admissions  to  the 
out-patient  and  in-patient  departments  of  our  hospital, 
a total  of  12.5  per  cent  of  the  patients  had  an  aaemia 
which  was  regarded  as  clinically  significant.  Further- 
more, it  was  considered  that  in  7 per  cent  it  was  slight  in 
extent;  in  2.4  per  cent  it  was  moderate;  in  1.2  per  cent 
it  was  moderately  severe;  and  in  1.9  per  cent  it  was 
severe.  If  the  slight  anemias  were  disregarded,  it  may 
be  stated  that  5.5  per  cent  of  our  in-patients  and  out- 
patients had  an  anemia  which  was  moderate,  moderately 
severe  or  severe. 

The  Type  of  Anemia 

By  means  of  the  mean  corpuscular  hemoglobin  con- 
centration (M.C.H.C. ) it  was  possible  to  classify  all  of 
the  anemias  thus  detected  into  three  main  types,  as  fol- 
lows: (1)  Forty-one  per  cent  had  a hypochromic  anemia 
in  which  the  M.C.H.C.  (mean  corpuscular  hemoglobin 
concentration  ) was  less  than  30  per  cent;  this  represents 
the  anemias  with  a low  color  index,  and  in  almost 
every  instance  they  were  of  the  iron  deficiency  type; 
(2)  Thirty-nine  per  cent  had  a mild  normochromic 
anemia  characterized  by  a M.C.H.C.  of  30  per  cent  or 
higher.  When  this  type  was  mild  in  nature  (simple 
chronic  anemia)  it  was  most  frequently  due  to  chronic 
infection;  (3)  Twenty  per  cent  had  a moderate  to  severe 
normochromic  anemia  with  a M.C.H.C.  of  30  or  higher, 
which  included  the  more  pronounced  anemias  due  to 
infection,  the  anemia  of  nephritis,  myelophthisic 
anemia,  pernicious  anemia  and  other  macrocytic 
anemias,  the  hemolytic  anemias,  aplastic  anemia,  some 
anemias  of  pregnancy,  and  acute  post-hemorrhagic 
anemia. 

Pernicious  Anemia  and  Other  Macrocytic  Anemias 

The  macrocytic  anemias  are  so  designated  because  if 
the  average  cell  volume  of  the  erythrocytes  is  deter- 
mined, it  will  be  found  to  be  larger  than  normal.  The 
volume  measurement  of  the  red  blood  cells  is  a most 
valuable  procedure  in  order  to  recognize  the  nature  of 
any  type  of  anemia.  The  mean  corpuscular  volume  in 
cubic  microns  (M.C.V.)  is  calculated  by  dividing  the 
hematocrit  reading  in  per  cent  by  one-tenth  the  red 
blood  cell  count.  For  example,  if  the  hematocrit  is  45 


f 416] 


JULY-AUGUST,  1947 


417 


per  cent  and  the  red  blood  cell  count  is  5.0  millions  per 
cubic  millimeter,  the  M.C.V.  equals  45/. 5 or  90  cubic 
microns.  Normally  the  M.C.V.  varies  from  86  to  96 
cubic  microns.  In  pernicious  anemia  and  other  macro- 
cytic anemias  it  is  usually  over  100  cubic  microns  and  in 
some  instances  it  may  reach  150  cubic  microns.  In  per- 
nicious anemia  in  relapse  it  is  commonly  between  110 
and  130  cubic  microns.  In  iron  deficiency  anemia  it  is 
below  86  cubic  microns  and  usually  varies  between  60 
and  70  cubic  microns.  As  the  erythrocytes  in  pernicious 
anemia  contain  a normal  amount  of  hemoglobin,  it 
should  be  designated  as  normochromic. f Hence  per- 
nicious anemia  is  a normochromic,  macrocytic  anemia, 
as  are  almost  all  other  macrocytic  anemias.  On  the 
other  hand,  as  an  iron  deficiency  anemia  has  small  cells 
and  a M.C.H.C.  below  30  per  cent,  it  is  designated  as 
a microcytic,  hypochromic  anemia. 

Included  in  the  macrocytic  anemias  are  the  follow- 
ing: Addisonian  pernicious  anemia,  the  anemia  asso- 
ciated with  sprue  in  95  per  cent  of  the  patients,  the 
macrocytic  anemia  of  pregnancy,  the  macrocytic  anemia 
of  liver  disease,  some  nutritional  disorders  (deficiency 
of  the  extrinsic  factor)  in  some  patients  with  pellagra,  in 
various  types  of  gastro-intestinal  disorders  such  as 
gastrectomy,  intestinal  stenosis,  short-circuiting  opera- 
tions, and  occasionally  in  patients  with  chronic  ulcera- 
tive colitis,  and  in  fish  tapeworm  infestation. 

These  types  of  anemia  are  important  not  because  they 
are  common  but  because  they  are  usually  amenable  to 
anti-pernicious-anemia  medication.  Previous  to  1926 
there  was  no  form  of  therapy  for  such  anemias  that  was 
in  any  sense  helpful.  Some  of  these  anemias,  such  as 
the  pernicious  variety,  were  invariably  fatal  within  two 
to  three  years.  With  the  introduction  of  liver  therapy 
by  Minot  and  Murphy  in  1926,  it  became  possible  to 
control  this  variety  of  anemia  and  in  many  instances 
the  patient  survives  a normal  span  of  life. 

Pernicious  Anemia 

This  condition  may  be  defined  as  a macrocytic  anemia 
attributable  to  a failure  of  the  glands  of  the  stomach 
to  secrete  a sufficient  quantity  of  a thermo-labile 
enzyme-like  substance  which  is  thought  to  be  essential 
to  the  normal  maturation  or  development  of  the  red 
blood  cells  in  the  bone  marrow.  This  condition  usually 
occurs  in  adult  life,  and  when  fully  developed  is  char- 
acterized by  the  symptoms  of  an  anemia,  frequently 
associated  paresthesia  of  the  hands  and  feet,  recurrent 
glossitis,  degenerative  changes  in  the  posterior  and 
lateral  columns  of  the  spinal  cord,  and  invariable  gas- 
tric achlorhydria.  It  always  progresses  to  a fatal  termi- 
nation, usually  with  remissions,  unless  specific  therapy 
is  instituted. 

The  Relation  of  Folic  Acid  to  the  Etiology  of 
the  Macrocytic  Anemias 

The  first  publication  in  which  it  was  stated  that  crys- 
talline folic  acid  is  effective  in  the  treatment  of  per- 
nicious anemia  was  that  by  Spies  and  his  associates  in 
1945  in  the  Southern  Aiedical  Journal.  Since  then  it 
has  been  determined  that  folic  acid,  a crystalline  com- 
ponent of  the  vitamin  B complex,  a substance  of  known 
composition  which  can  be  synthesized  in  the  chemical 

t The  term  "hyperchromic”  anemia  should  not  be  employed.  Al- 
though some  red  blood  cells  in  the  macrocytic  anemias  may  appear 
dark,  and  actually  contain  an  increased  amount  of  hemoglobin  by 
weight,  they  are  not  supersaturated  with  it.  The  concentration  of 
hemoglobin,  as  indicated  by  the  mean  corpuscular  hemoglobin  con- 
centration, is  not  increased.  The  cells  appear  darker  than  a normal 
red  blood  cell  because  they  are  thicker. 


laboratory,  is  effective  in  controlling  the  anemia  of 
pernicious  anemia,  sprue,  the  macrocytic  anemias  of 
infancy  and  of  intestinal  disorders,  and  probably  of  all 
types  of  anemia  which  are  amenable  to  liver  extract 
therapy.  A fuller  discussion  of  this  topic  will  be  given 
below. 

In  my  opinion,  the  discovery  of  the  action  of  folic 
acid  is  not  so  important  from  a therapeutic  standpoint 
as  it  is  in  providing  new  and  important  information 
which  is  concerned  with  the  etiology  of  the  macrocytic 
anemias,  and  especially  pernicious  anemia.  From  the 
work  of  numerous  observers,  it  has  been  determined 
that  a defect  in  folic  acid  metabolism  is  probably  respon- 
sible for  the  development  of  the  macrocytic  anemia  of 
various  conditions.  It  has  been  determined  by  Bethell, 
Swendseid  and  their  associates,  and  by  Welch  and  his 
associates,  that  the  probable  cause  of  the  anemia  of 
pernicious  anemia  is  a defect  in  the  metabolism  of  folic 
acid.  This  vitamin  exists  in  the  conjugated  or  bound 
form  in  many  food  products  but  it  must  be  split  into 
free  folic  acid  in  order  to  perform  one  of  its  important 
functions,  which  is  to  control  the  rate  of  formation  of 
red  blood  cells  in  the  bone  marrow.  It  is  possible  that 
normally  the  liberation  of  folic  acid  is  accomplished  by 
means  of  the  liver  principle,  which  in  turn  is  formed 
by  the  interaction  of  the  extrinsic  factor  in  the  food  and 
intrinsic  factor  in  the  gastric  juice.  This  principle  thus 
formed  may  act  to  neutralize  the  effects  of  an  "in- 
hibitor,” also  present  in  the  food,  which  prevents  the 
conjugated  form  from  liberating  free  folic  acid.  When 
the  effect  of  the  "inhibiting  substance”  in  the  diet  is 
neutralized,  then  the  conjugated  form  is  acted  upon  by 
a conjugase  occurring  normally  in  the  body  and  possibly 
secreted  by  the  small  intestine.  In  patients  with  per- 
nicious anemia  it  is  thought,  at  least  tentatively,  that 
the  defect  is  a diminution  or  lack  of  the  intrinsic  factor 
in  the  gastric  juice.  As  a result  the  liver  principle  cannot 
be  formed,  the  "inhibitor”  in  the  food  is  not  neutralized, 
and  the  conjugated  folic  acid  remains  in  the  bound  or 
inactive  form.  In  such  a state,  it  is  not  available  for 
the  control  of  the  maturation  of  the  erythrocytes  in  the 
bone  marrow.  The  essential  lesion  of  pernicious  anemia 
is,  therefore,  a diminished  rate  of  production  of  the  red 
blood  cells  in  bone  marrow,  because  free  folic  acid  is 
not  available  in  a normal  amount.  This  comes  about 
because  of  an  inability  of  the  patient  with  such  an 
anemia  to  split  the  conjugated  or  bound  and  inactive 
form  of  the  substance  into  the  active  or  free  form. 
Although  the  mechanism  of  the  failure  to  make  avail- 
able free  folic  acid  for  the  purpose  of  controlling  the 
normal  rate  of  erythrocyte  maturation  may  be  different 
in  the  various  forms  of  macrocytic  anemia,  the  end 
result  is  the  same.  For  this  reason,  such  anemias  can 
usually  be  controlled  by  anti-pernicious  anemia  medi- 
cation. 

The  Treatment  of  Pernicious  Anemia  and  Other 
Forms  of  Macrocytic  Anemia 

The  treatment  of  pernicious  and  allied  forms  of 
anemia  is  a relatively  simple  matter  if  a few  guiding 
principles  are  kept  in  mind.  In  the  first  place,  it  is  neces- 
sary that  one  be  sure  of  the  diagnosis  because  anti- 
pemicious-anemia  medication  is  of  no  value  in  other 
conditions.  Second,  an  adequate  dosage  of  anti-perni- 
cious  anemia  medication  should  be  administered  to 
cause  the  blood  to  return  to  normal  in  the  shortest  pos- 
sible time.  This  having  been  accomplished,  a sufficient 
amount  should  be  given  to  maintain  the  blood  at  a 
normal  level. 
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Experience  has  shown  that  the  most  effective  form  of 
therapy  for  the  treatment  of  pernicious  anemia  is  the 
intrnmHSCular  injection  of  liver  extract.  Only  U.S.P. 
preparations  should  be  employed,  as  they  have  the  ad- 
vantage of  having  been  certified  for  potency  in  terms 
of  units.  A unit  is  defined  as  the  amount  of  material 
which,  when  given  daily,  will  produce  a maximum 
reticulocyte  response  and  a satisfactory  increase  in  the 
red  blood  cell  count.  Liver  extract  for  intramuscular 
use  is  available  in  strengths  of  1,  2,  2.5,  3,  4,  5,  10  and 
15  units  per  cubic  centimeter.  The  15  unit  preparation 
has  a small  bulk,  and  hence  is  more  convenient  for  gen- 
eral use.  I see  no  indication  for  the  use  of  the  more 
dilute  preparations.  Some  claim,  but  without  substantial 
support,  that  the  more  dilute  preparations  are  more 
effective  in  the  treatment  of  the  neurological  manifesta- 
tions of  pernicious  anemia,  but  this  is  not  true  in  my 
experience. 

When  giving  liver  extract  intramuscularly,  the  best 
advice  to  follow  is  to  give  an  excess  rather  than  an 
underdosage.  This  is  for  the  following  three  reasons: 
(1)  excessive  dosage  can  do  no  harm;  (2)  an  under- 
dosage with  a resultant  slight  decrease  in  the  red  blood 
cell  count  may  result  in  a progression  of  the  neurologic 
manifestations;  (3)  even  if  an  excess  is  given  intra- 
muscularly, it  is  retained  in  the  tissues  and  ultimately 
absorbed.  It  constitutes,  therefore,  a depot  or  reserve 
which  is  useful  if  an  infection  develops,  or  if  for  some 
reason  one  or  more  doses  are  omitted. 

In  the  practical  management  of  a patient  with  per- 
nicious anemia,  it  is  my  custom  to  administer  intra- 
muscularly 1 cc.  daily  for  a period  of  one  week.  Fol- 
lowing this  I give  1 cc.  three  times  weekly  until  the  red 
blood  cell  count  is  normal  (4.6  million  per  cubic  milli- 
meter for  males  and  4.1  million  for  females  being  the 
lower  limit  of  normal).  When  the  levels  of  4.5  to  5.0 
are  reached,  and  it  is  much  better  to  have  a high  normal 
than  a loiv  one,  then  a maintenance  dose  must  be  given 
continuously  thereafter  throughout  the  individual’s  life. 
This  dosage  varies,  but  it  is  far  safer  to  give  an  exces- 
sive amount  than  a suboptimal  one.  It  is  my  custom  to 
inject  1 cc.,  containing  15  units,  every  two  weeks,  which 
is  usually  adequate  to  keep  the  blood  in  normal  condi- 
tion. If  an  infection  should  develop,  or  if  the  individual 
is  in  the  older  age  group,  a larger  dosage  may  be  neces- 
sary. The  important  point  for  emphasis  is  that  the  blood 
must  be  maintained  at  a htgh  level  of  normal,  and  the 
patient  be  kept  free  from  symptoms  such  as  glossitis, 
paresthesia,  and  all  evidence  of  anemia. 

The  key  to  the  treatment  of  the  neurological  changes 
is  to  keep  the  blood  always  within  normal  limits.  If 
this  is  done,  these  manifestations  will  not  appear  if  they 
are  absent  when  the  patient  is  first  seen;  they  will  not 
progress  if  present;  and  if  they  have  not  been  present 
for  more  than  one  year,  the  chances  are  excellent  that 
they  will  improve  greatly. 

Ordinarily  it  is  not  necessary  to  administer  any  other 
medication  than  liver  in  order  to  achieve  the  proper 
results.  I have  discarded  dilute  hydrochloric  acid  medi- 
cation long  ago  because  experience  indicated  it  was  of  no 
value  despite  the  universal  and  persistent  achlorhydria 
in  patients  with  pernicious  anemia.  Rarely  if  ever  is  it 
necessary  to  prescribe  iron,  because  usually  patients  with 
pernicious  anemia  have  an  excess  of  iron  in  the  body 
tissues.  In  some  instances,  however,  a patient  with  a 
macrocytic  anemia  may  also  have  an  iron  deficiency, 
due  to  either  chronic  hemorrhage  or  a low  iron  intake. 
Under  these  circumstances,  iron  should  be  given  in  the 


form  of  enteric  coated  ferrous  sulfate  tablets  0.3  grams 
(5  grains)  t.i.d.,  a.c. 

Allergy  and  Liver  Extract 

In  about  5 per  cent  of  the  patients  who  receive  liver 
extract  parenterally,  allergic  manifestations  develop. 
These  vary  in  extent  from  a slight  "stuffiness”  of  the 
nose  to  outspoken  asthmatic  attacks  and  anaphylactic 
shock.  Death  from  this  cause  has  been  reported  in  an 
elderly  person.  The  allergic  symptoms  are  quickly  re- 
lieved by  the  administration  of  0.3  to  0.5  cc.  of  a 1-1000 
solution  of  epinephrin  hydrochloride  solution  given  sub- 
cutaneously, and  in  most  instances  they  may  be  pre- 
vented by  the  administration  of  this  medication  about 
5 or  10  minutes  before  the  liver  extract  is  given.  Such 
patients  apparently  suffer  from  an  organic  rather  than 
a species  sensitivity  because  liver  extract  from  beef  or 
swine  livers  may  produce  the  same  allergic  effects  in 
sensitized  patients.  On  the  other  hand,  liver  orally  may 
not  produce  the  same  untoward  results,  and  desiccated 
stomach  may  be  employed  with  impunity  in  such  sensi- 
tized patients.  It  has  also  been  determined  that  folic 
acid  can  be  given  to  such  patients  without  evoking  an 
allergic  response.  The  combination  of  folic  acid,  10 
milligrams  daily,  with  'Ventriculin,  40  grams  a day,  is 
also  effective  and  safe  to  try  in  such  patients. 

For  the  present,  however,  probably  the  best  plan  is 
to  desensitize  the  patient  by  giving  an  initial  dose  of 
0.1  cc.  of  a 1-10  dilution  of  liver  extract  subcutaneously, 
and  increasing  this  0.2  cc.  every  second  or  third  day  for 
about  three  weeks.  At  the  end  of  this  time  the  patient 
will  be  receiving  a full  dose  of  liver  extract.  It  is  wise, 
however,  when  desensitizing  such  a patient,  to  have  a 
hypodermic  syringe  with  epinephrine  solution  available 
to  control  any  immediate  untoward  symptoms  if  they 
should  develop.  In  some  instances  a liver-stomach 
preparation  (Extralin)  may  be  given  orally  in  doses  of 
2 grams  (4  pulvules ) three  times  daily  without  pro- 
ducing allergic  symptoms,  and  such  doses  will  usually 
maintain  the  blood  at  normal. 

The  Use  of  Folic  Acid  As  a Therapeutic  Agent 

Further  experience  is  required  in  order  to  evaluate 
the  therapeutic  effectiveness  of  folic  acid  in  the  macro- 
cytic anemias.  In  the  first  place,  it  should  be  empha- 
sized that  all  evidence  indicates  it  to  be  effective  only 
in  the  macrocytic  anemias,  and  that  it  is  of  no  value  in 
other  anemias.  It  will  cause  the  blood  of  patients  with 
pernicious  anemia  and  allied  anemias  to  return  to 
normal  in  most  instances  by  the  intravenous  or  oral 
use  of  10  mg.  daily.  Having  reached  normal,  it  can 
usually  be  maintained  there  by  5 to  10  mg.  daily.  Addi- 
tional experience  is  necessary,  however,  before  the  effec- 
tiveness of  this  form  of  therapy  can  be  finally  deter- 
mined. There  are  three  important  handicaps  to  folic 
acid  therapy  at  present.  First,  the  preparation  is  expen- 
uve:  second,  and  most  serious,  there  is  evidence  to 
indicate  that  in  the  dosage  employed,  it  controls  only 
the  anemia  and  glossitis  of  pernicious  anemia  and  in 
some  instances  the  nervous  system  lesions  of  pernicious 
anemia  have  progressed  while  under  treatment  with  this 
therapeutic  agent;  and,  third,  I have  the  impression  that 
in  some  patients  the  red  blood  cell  count  will  increase 
to  the  vicinity  of  3.8  to  4.0  millions  per  cubic  milli- 
meter, and  not  attain  a higher  level  with  this  therapy. 
Further  observations  are  necessary,  however,  to  decide 
this  point  definitely. 

Folic  acid  therapy  has  two  possible  advantages.  In 
the  first  place  it  would  be  of  considerable  help  to  have 
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a highly  concentrated  and  effective  therapeutic  agent 
for  the  macrocytic  anemias  which  can  be  given  orally. 
Second,  it  would  be  of  great  value  to  be  able  to  give 
such  a preparation  to  patients  who  become  allergic  to 
liver  extract. 

In  conclusion,  let  me  reiterate  that  the  most  effective 
form  of  anti-pernicious  anemia  medication  which  is 
available  at  present  is  the  intramuscular  injection  of  a 
potent  and  concentrated  liver  extract.  Other  forms  of 
therapy  should  not  replace  this  type  of  medication  until 
there  is  convincing  evidence  that  they  are  of  equal  or 
greater  efficacy. 


II.  ANEMIAS  OTHER  THAN  THE 
MACROCYTIC  TYPES 

As  I emphasized  in  my  lecture  of  yesterday,  the  two 
most  common  types  of  anemia  which  are  encountered 
in  the  northern  part  of  the  United  States  are  the  iron 
deficiency  variety,  which  makes  up  41  per  cent  of  all 
the  anemias  observed  by  us  at  the  University  of  Michi- 
gan Hospital,  and  simple  chronic  anemia,  which  has  an 
incidence  of  39  per  cent.  Clearly,  iron  deficiency  is  the 
most  important  of  all  anemias  because  it  occurs  most 
frequently,  and,  furthermore,  because  iron  medication 
is  highly  effective  in  treating  this  blood  disorder.  I will 
discuss  the  etiology  and  treatment  of  this  variety  of 
anemia  first. 

Iron  Deficiency  Anemia 

This  condition  may  be  defined  as  a commonly  occur- 
ring microcytic  hypochromic  anemia  which  is  due  to  an' 
inadequate  supply  in  the  body  of  available  iron  for  the 
formation  of  the  normal  amount  of  hemoglobin  in  the 
circulating  blood.  The  exhaustion  of  the  iron  reserve 
most  commonly  results  from  chronic  hemorrhage.  In 
the  male  this  occurs  most  frequently  from  the  gastro- 
intestinal tract  and  in  the  female  from  the  uterus.  Other 
causes  are  a dietary  intake  which  is  low  in  iron;  malab- 
sorption from  the  intestines;  an  increased  demand  for 
the  metal  as  observed  in  pregnancy  and  during  the  rapid 
growth  of  infants,  children  and  adolescents;  or  any  form 
of  infection  which  appears  to  interfere  with  the  normal 
synthesis  of  iron  to  form  hemoglobin.  Regardless  of 
the  underlying  cause,  there  is  usually  a gratifying  re- 
sponse to  the  therapeutic  administration  of  iron.  It  is 
now  accepted  that  the  nutritional  anemia  of  infancy 
and  childhood,  chlorosis  of  adolescent  girls,  the  hypo- 
chromic anemia  of  pregnancy  and  of  chronic  blood  loss, 
and  the  "idiopathic”  hypochromic  anemia  of  adult 
women,  are  all  of  the  iron  deficiency  type,  and  differ 
only  on  account  of  the  age  and  sex  of  the  persons 
affected. 

The  Normal  Metabolism  of  Iron  in  the  Body 

The  normal  adult  ingests  a diet  which  contains  (per 
day)  about  15  milligrams  of  iron  in  the  ferric  state.  The 
hydrochloric  acid  of  the  stomach  ionizes  it  and  also 
prevents  the  formation  of  insoluble  iron  compounds. 
The  ferric  iron  is  reduced  to  the  ferrous  state  in  the 
upper  intestinal  tract  by  means  of  a chemical  process 
which  is  not  clearly  understood.  It  has  recently  been 
established  by  the  use  of  radioactive  iron  in  dogs  that 
the  body  will  not  absorb  iron  from  the  intestinal  tract 
unless  there  is  a lack  of  the  element  in  the  body.  After 
being  absorbed,  the  major  portion  of  the  iron  is  incor- 


porated into  the  hemoglobin  molecule  and  the  remainder 
is  stored,  largely  in  the  spleen,  liver  and  bone  marrow, 
although  iron  is  known  to  be  present  in  every  cell  of 
the  body.  The  total  iron  content  of  the  human  body  is 
about  4.2  grams,  of  which  60  to  70  per  cent  is  found  in 
the  circulating  hemoglobin  of  the  blood.  It  is  estimated 
that  normally  there  is  a sufficient  quantity  of  iron  in 
the  normal  body  reserves  to  provide  for  the  regeneration 
of  approximately  800  cc.  of  blood.  If  this  quantity  of 
blood  were  lost  by  an  adult  with  normal  iron  reserves, 
the  blood  could  regenerate  at  a normal  rate  without  the 
administration  of  additional  iron  medication.  Hence, 
except  in  case  of  exhaustion  of  the  iron  reserves  by 
previous  hemorrhages  or  other  causes,  iron  medication 
is  of  no  value  in  acute  hemorrhage  unless  the  amount 
of  blood  lost  exceeds  approximately  800  cc. 

The  Diagnosis  of  Iron  Depciency  Anemia 

When  it  has  been  determined  that  a patient  has  an 
anemia,  the  first  thought  should  be  that  it  is  either  of 
the  iron  deficiency  type  or  the  simple  chronic  variety. 
This  is  because  these  two  anemias  make  up  80  per  cent 
of  all  those  encountered  in  the  United  States.  If  the 
anemia  is  due  to  iron  deficiency  it  will  be  of  the  micro- 
cytic hypochromic  type.  This  is  characterized  by  small 
red  blood  cells  which  have  a mean  corpuscular  volume 
usually  between  60  and  70  cubic  microns,  and  a defi- 
ciency of  hemoglobin  per  cell,  as  shown  by  a mean 
corpuscular  hemoglobin  concentration  of  less  than  30 
per  cent.  In  association  with  the  latter  condition,  the 
color  index  is  below  1.0  and  usually  is  in  the  vicinity 
of  0.5. 

When  an  anemia  is  present  with  these  character- 
istics, then  one  should  at  once  consider  the  possibility 
that  the  patient  has  a deficiency  of  iron.  Most  fre- 
quently this  is  due  to  chronic  hemorrhage.  In  the  male, 
the  bleeding  usually  occurs  from  the  gastro-intestinal 
tract,  and  it  is  most  commonly  due  to  hemorrhoids, 
peptic  ulcer,  or  carcinoma  of  the  stomach.  Other  causes 
to  be  considered  are  esophageal  varices  in  association 
with  cirrhosis  of  the  liver,  chronic  ulcerative  colitis,  and 
carcinoma  of  the  caecum,  the  sigmoid  or  rectum.  In 
the  female,  hemorrhage  from  the  gastro-intestinal  tract 
is  also  of  importance  but  it  is  exceeded  in  frequency  by 
excessive  uterine  bleeding.  It  has  taken  the  medical  pro- 
fession an  amazingly  long  time  to  appreciate  that  an 
excessive  amount  of  blood  may  be  lost  by  excessive 
menstrual  bleeding,  despite  the  fact  that  the  patient 
will  insist  that  her  menstrual  periods  are  normal.  Obser- 
vations have  shown  that  a patient  may  state  positively 
that  her  menstrual  flow  is  not  excessive,  when  twice 
as  much  blood  as  normal  is  lost  regularly  at  the  periods. 
In  the  presence  of  a microcytic  hypochromic  anemia  in 
a woman  during  the  period  of  reproductive  life,  the 
possibility  that  a hypochromic  anemia  is  due  to  an 
abnormal  loss  of  menstrual  blood  should  be  considered 
despite  the  statement  by  the  patient  that  the  periods 
are  normal  in  all  respects. 

The  Treatment  of  Iron  Deficiency  Anemia 

In  the  treatment  of  an  iron  deficiency  anemia,  two 
aspects  of  the  therapy  should  be  given  attention.  First, 
the  cause  should  be  eliminated  or  controlled  if  possible. 
In  most  instances  this  means  giving  attention  to  gastro- 
intestinal bleeding:  treating  a peptic  ulcer  or  cancer,  or 
controlling  uterine  bleeding.  It  is  not  within  the  scope 
of  this  discussion  to  consider  these  matters,  except  to 
say  this.  Every  physician  knows  that  when  abnormal 
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uterine  bleeding  is  present,  the  patient  should  have  a 
careful  study  of  the  pelvic  organs,  including  curettage, 
in  order  to  determine  if  it  is  due  to  cancer  or  a fibroma, 
or  some  other  recognizable  lesion.  If  the  various  forms 
of  organic  pathology  are  eliminated  as  a cause  for  the 
abnormal  bleeding,  then  the  diagnosis  of  "idiopathic” 
menorrhagia  or  metrorrhagia  must  be  made.  Treatment 
for  this  condition  has  not  been  satisfactory  in  my  ex- 
perience. In  some  patients  the  blood  cannot  be  kept 
within  normal  limits  with  large  doses  of  iron  because 
the  loss  is  so  excessive  that  it  exceeds  the  rate  of  forma- 
tion. When  these  circumstances  are  present,  radical 
measures  should  be  contemplated.  I hesitate  to  advise 
x-ray  castration  for  the  control  of  this  condition,  on 
account  of  precipitating  the  symptoms  of  a premature 
menopause.  I would  prefer  to  consider  hysterectomy 
in  the  presence  of  severe,  persistent  idiopathic  men- 
orrhagia or  metrorrhagia  which  defies  all  other  means 
of  control  and  accounts  for  a severe  anemia  of  the 
microcytic  hypochromic  type. 

The  dose  of  iron  is  an  important  matter  for  con- 
sideration. In  my  experience  ferrous  sulfate  0.3  grams 
(5  grains)  t.i.d.,  a.c.,  or  ferrum  reductum  in  capsules, 
0.5  grams  (^i/^  grains)  t.i.d.,  a.c.,  are  the  most  satis- 
factory preparations  to  employ.  If  gastro-intestinal  dis- 
turbances result,  which  have  occurred  rarely  in  my 
experience,  despite  reports  to  the  contrary,  two  measures 
may  be  employed.  One,  the  iron  may  be  given  in  the 
form  of  enteric  coated  tablets,  and  second,  it  may  be 
administered  following  meals.  If  the  medication  in  the 
dosage  suggested  does  not  produce  satisfactory  results 
after  a trial  of  two  weeks,  then  ferrous  sulfate  should 
be  given  in  doses  of  0.6  grams  (10  grains)  t.i.d.  over 
an  extended  period.  If  such  medication  is  not  effective 
after  a fair  trial,  it  may  then  be  concluded  (1 ) that  the 
patient  does  not  have  an  iron  deficiency  anemia,  (2) 
that  the  loss  of  blood  exceeds  the  amount  formed  even 
when  iron  medication  is  given,  or  (3)  that  the  patient 
is  not  taking  the  medication  as  directed. 

In  my  opinion  iron  should  be  given  only  by  mouth. 
This  is  because  it  is  almost  always  effective  when  admin- 
istered by  this  route.  Furthermore,  if  a sufficient  quan- 
tity for  therapeutic  purposes  is  given  subcutaneously  or 
intravenously,  serious  reactions  may  occur.  A knowl- 
edge of  this  has  resulted  in  the  recommendation  that 
a smaller  dose  be  administered  which  in  most  instances 
is  inadequate  and  hence  productive  of  little  good.  I 
should  like  also  at  this  time  to  emphasize  that  in  my 
experience  there  is  nothing  which  can  be  added  to  iron 
to  increase  its  effectiveness,  despite  numerous  claims  to 
the  contrary.  By  this  statement  I mean  that  liver, 
Ventriculin,  copper,  or  other  chemical  or  biological  ele- 
ments do  not  enhance  the  effect  of  iron  in  adequate 
doses  in  the  treatment  of  iron  deficiency  anemia.  It  is 
important  to  keep  in  mind,  however,  that  the  addition 
of  those  substances  often  does  materially  increase  the 
cost  to  the  patient. 

My  recommendation,  therefore,  in  the  treatment  of 
iron  deficiency  anemia  is  to  correct  the  cause  if  pos- 
sible, and  then  give  iron  orally,  and  iron  alone,  in  the 
doses  I have  stated. 

Simple  Chronic  Anemia 

This  term  is  employed  to  include  a large  group  of 
anemias  which  are  characterized  by  red  blood  cells 
which  are  of  the  usual  size  and  contain  a normal 
amount  of  hemoglobin.  Such  an  anemia  is,  therefore, 
normocytic  and  normochromic  in  character,  the  mean 


corpuscular  volume  being  between  86  and  96  cubic 
microns.  The  mean  corpuscular  hemoglobin  concentra- 
tion varies  from  30  to  33  per  cent.  Ordinarily  the 
anemia  is  not  severe,  for  the  red  blood  cell  count  is 
usually  in  the  vicinity  of  3.5  million  per  cubic  milli- 
meter, and  the  hemoglobin  about  70  per  cent  (10.7 
grams ) . 

The  term  "simple  chronic  anemia”  is  based  on  the 
usual  findings  that  the  anemia  is  mild,  and  that  it  is 
characterized  by  chronicity,  and  the  changes  in  the  blood 
are  not  striking.  If  many  of  the  anemias  which  were 
originally  included  in  this  group  are  excluded,  such  as 
myelophthisic  anemia,  the  anemia  of  Addison’s  disease 
and  of  myxedema,  the  anemias  of  pregnancy,  and  others 
due  to  well  recognized  and  important  causes,  then  95 
per  cent  of  those  left  in  this  classification  would  be  due 
to  chronic  infection  of  one  kind  or  another,  and  a 
smaller  group  which  is  associated  with  chronic  nephritis 
with  nitrogen  retention  in  the  blood  stream. 

The  types  of  infection  which  are  most  commonly  the 
cause  of  such  an  anemia  are  as  follows:  urinary  tract 
infection,  either  with  or  without  obstruction  due  to 
enlargement  of  the  prostate  gland;  pelvic  infection  in 
women;  chronic  pulmonary  infection  such  as  observed 
in  bronchiectasis,  chronic  empyema,  and  lung  abscesses; 
rheumatoid  arthritis  and  rheumatic  fever;  brucellosis; 
streptococcus  viridans  infection;  and  many  others.  It 
should  be  emphasized  that  the  so-called  focal  infection 
about  the  teeth  and  tonsils  or  elsewhere  is  not  important 
in  the  etiology  of  this  type  of  anemia. 

The  cause  of  simple  chronic  anemia  due  to  infection 
is  in  some  way  related  to  an  impaired  synthesis  of 
hemoglobin  but  it  is  not  clear  from  the  information  at 
hand  just  what  the  mechanism  of  this  is.  It  is  uni- 
versally recognized  by  hematologists  that  in  the  presence 
of  an  infection,  the  rate  of  formation  of  hemoglobin 
falls  below  normal  and  an  anemia  results. 

This  form  of  anemia  may  also  be  associated  with 
advanced  chronic  nephritis  with  retention  of  nitrogen 
in  the  blood  stream.  It  is  likewise  present  in  association 
with  chronic  prostatic  obstruction,  and  in  patients  with 
congenital  polycystic  kidneys.  In  my  experience,  how- 
ever, it  has  never  occurred  in  these  conditions  unless 
there  is  an  elevation  of  the  non-protein  nitrogen  in  the 
circulating  blood,  and  usually  also  an  associated 
acidosis. 

The  treatment  of  simple  chronic  anemia  is  not  entirely 
satisfactory.  Fortunately,  in  many  instances,  the  anemia 
is  so  mild  that  it  does  not  demand  serious  attention. 
Furthermore,  the  cause,  such  as  a severe  infection  or 
advanced  nephritis,  so  greatly  exceeds  the  anemia  in  the 
production  of  symptoms,  that  the  blood  condition  is 
usually  of  secondary  importance.  Liver,  stomach,  iron 
and  folic  acid  are  of  no  avail  in  such  anemias.  There 
are  only  two  therapeutic  measures  which  need  be  con- 
sidered. They  are:  (1)  the  removal  of  the  cause,  if  this 
is  possible;  (2)  the  administration  of  blood  transfusions 
provided  the  anemia  is  of  sufficient  severity  and  con- 
tributes importantly  to  the  clinical  picture. 

The  Anemia  of  Pregnancy 

An  anemia  of  pregnancy  is  one  due  primarily  to  the 
gravid  state  in  which  there  is  a reduction  in  the  hemo- 
globin below  10  grams  (64  per  cent)  or  in  which  the 
red  blood  cell  count  is  below  3.5  million  per  cubic 
millimeter,  or  in  which  both  changes  are  present.  It  is 
recognized  that  the  blood  volume  increases  in  preg- 
nancy and  consequently  normally  there  is  a dilution  of 
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the  hemoglobin  content  and  red  blood  cells  of  the  cir- 
culating blood.  This  increase  in  blood  volume  and  re- 
sultant dilution  begins  early  in  pregnancy  and  reaches 
its  maximum  of  approximately  26  per  cent  about  the 
sixth  month  of  pregnancy  and  continues  until  several 
weeks  after  delivery.  As  a result  of  this  dilution,  the 
red  blood  cell  count  may  be  reduced  to  as  much  as  3.5 
million  per  cubic  millimeter  and  the  hemoglobin  to  10 
grams  (64  per  cent),  and  still  the  blood  be  regarded  as 
normal  for  the  pregnant  state.  Any  reduction  below 
these  limits,  however,  must  be  considered  as  pathological 
and  regarded  as  a true  rather  than  a physiological 
anemia  of  pregnancy. 

The  Incidence  of  the  Anemias  of  Pregnancy 

I doubt  if  the  average  physician  appreciates  the  fact 
that  the  anemias  of  pregnancy  are  so  common,  and, 
furthermore,  that  a very  large  majority  of  them  can  be 
prevented  or  controlled  by  simple  therapeutic  measures. 
Several  years  ago  Dr.  Frank  H.  Bethell  and  his  asso- 
ciates of  the  Simpson  Memorial  Institute  staff  showed 
that  approximately  54  per  cent  of  all  supposedly  healthy 
pregnant  women  who  came  to  our  obstetrical  out-patient 
department  in  the  University  Hospital  had  a patho- 
logical anemia.  Additional  observations  made  in  two  of 
the  rural  counties  of  Michigan  showed  that  such  an 
anemia  was  present  in  30  per  cent  of  all  cases.  If  these 
figures  hold  true  for  the  United  States  at  large  it  would 
mean  that  750,000  pregnant  women  in  the  United 
States  have  an  anemia  of  significance  which  in  most 
instances  can  be  prevented  by  simple  and  inexpensive 
measures.  If  the  entire  world  is  considered  when  such 
estimates  are  made,  the  prevalence  of  these  anemias 
would  probably  be  appalling. 

In  our  experience  there  are  two  important  anemias  of 
pregnancy.  One,  the  microcytic,  hypochromic  type  due 
to  an  iron  deficiency,  is  the  more  common.  It  was  found 
to  make  up  27  per  cent  of  the  anemias  in  the  pregnant 
women  observed  by  us.  The  second  variety,  a mild 
macrocytic  normochromic  type,  was  found  to  be  present 
in  15  per  cent  of  the  pregnant  women.  In  12  per  cent 
there  was  a combination  of  the  two  types,  characterized 
by  a macrocytic,  hypochromic  anemia. 

The  iron  deficiency  anemia  of  pregnancy  is  due  to  a 
combination  of  factors.  In  the  first  place  there  is  an 
increase  in  the  requirements  for  iron  during  the  preg- 
nant state.  This  is  due  to  fetal  needs;  to  form  additional 
erythrocytes  in  an  attempt  to  compensate,  in  part  at 
least,  for  the  anemia  due  to  the  plasma  volume  increase; 
and  to  meet  the  demands  due  to  the  formation  of  addi- 
tional maternal  tissues.  It  is  estimated  that  these  needs 
are  in  part  compensated  for  by  the  absence  of  menstrual 
periods  during  the  gravid  state.  One  additional  etiolog- 
ical factor  of  considerable  importance  is  that  an  appre- 
ciable number  of  women  of  the  child-bearing  age  have 
a mild  hypochromic  anemia  due  to  iron  deficiency  prior 
to  pregnancy,  and  this  is  accentuated  by  the  increased 
blood  volume  associated  normally  with  the  gravid  state. 
This  is  accomplished  not  only  by  the  augmented  demand 
for  iron  by  the  fetus  but  also  by  the  dilution  of  the 
blood  as  a result  of  the  increased  blood  volume  in  the 
mother.  For  example:  if  a woman  has  a hemoglobin  of 
70  per  cent  before  pregnancy,  the  blood  dilution  factor 
alone  would  reduce  this  to  58  per  cent  by  the  sixth 
month  when  the  maximum  increase  of  26  per  cent  occurs 
in  the  blood  volume. 

The  macrocytic  anemia  of  pregnancy  is  normochromic 
in  type;  that  is,  each  red  blood  cell  contains  its  normal 


quota  of  hemoglobin.  The  red  blood  cell  count  is  usually 
between  3.0  and  3.5  million  per  cubic  millimeter,  and 
the  hemoglobin  from  9.3  to  10.9  grams  (60  to  7Q  per 
cent ) . 

The  cause  of  this  type  of  anemia  has  long  remained 
a mystery.  Several  years  ago  Dr.  Frank  H.  Bethell 
found  that  such  patients  invariably  partook  of  a diet 
which  was  low  in  protein.  His  studies  indicated  that 
when  a pregnant  woman  had  an  animal  protein  intake 
of  50  grams  or  more  daily,  such  an  anemia  was  not 
present.  In  those  with  an  intake  of  30  to  49  grams  daily, 
however,  it  was  present  in  10  per  cent  of  the  cases,  and 
in  those  with  an  intake  of  only  30  grams  daily  or  less, 
such  an  anemia  was  present  in  14  per  cent  of  the 
patients. 

Furthermore,  these  studies  suggest  that  a protein 
deficiency  may  be  responsible  for  the  severe  so-called 
"pernicious  anemia  of  pregnancy”  which  resembles  true 
pernicious  anemia  closely  from  a hematological  stand- 
point. In  my  opinion  such  an  anemia  is  merely  an 
accentuation  of  the  milder  macrocytic  anemia  of  preg- 
nancy due  to  a low  dietary  intake  of  protein. 

Treatment  of  the  Anemias  of  Pregnancy 

The  most  important  feature  of  the  treatment  of  such 
anemias  is  to  prevent  their  occurrence.  This  may  he 
accomplished  by  very  simple  and  inexpensive  measures. 
As  soon  as  it  is  determined  that  pregnancy  exists  in  any 
given  woman,  then  two  therapeutic  measures  should  at 
once  be  instituted  and  continued  throughout  pregnancy 
and  lactation.  They  are,  (1)  ferrous  sulfate  should  be 
given  in  enteric  coated  tablets  in  a dosage  of  0.3  grams 
(5  grains)  t.i.d.,  a.c.,  and  (2)  the  protein  of  the  diet 
should  be  augmented  to  at  least  50  grams  of  animal 
protein  daily.  This  may  be  accomplished  simply  by 
giving  a minimum  of  this  variety  of  food  in  the  form 
of  one  quart  of  milk  daily  (skimmed  milk  if  the  patient 
is  obese),  one-fourth  pound  of  lean  meat,  and  one  egg 
daily. 

By  these  simple  measures  it  is  possible  to  avert  the 
development  of  both  the  microcytic  and  macrocytic 
anemias  of  pregnancy  in  practically  every  case.  If  either 
type  of  anemia  is  present  when  the  patient  is  first 
observed,  the  treatment  should  be  the  same  as  it  is  in 
the  non-pregnant  state.  If  a patient  has  a severe  macro- 
cytic anemia  with  a red  blood  cell  count  below  2.5  mil- 
lion per  cubic  millimeter,  emergency  blood  transfusions 
should  be  considered,  and  1 cc.  injections  of  liver  extract 
(15  units  per  cc. ) should  be  given  intramuscularly  daily 
for  a week,  and  three  times  weekly  thereafter  until  the 
blood  reaches  normal  limits. 

The  importance  of  controlling  the  anemia  of  preg- 
nancy cannot  be  over-estimated.  In  many  cases  it  will 
permit  lactation  which  otherwise  would  not  be  possible, 
convalescence  is  shortened,  puerperal  infection  is  less 
likely  to  occur,  and  of  the  greatest  importance,  the  child 
will  be  born  with  adequate  iron  reserves.  If  there  is  a 
deficiency  of  iron  in  the  infant's  body  at  birth,  the  blood 
may  be  normal  at  that  time  but  during,  the  course  of 
the  first  year  an  iron  deficiency  anemia  is  likely  to 
develop. 

Hemolytic  Anemia 

There  is  only  one  other  type  of  anemia  for  which 
there  remains  time  to  discuss  briefly.  This  is  the  hemo- 
lytic type  which  may  be  observed  in  the  hereditary  and 
acquired  forms.  These  anemias  are  mentioned  because 
splenectomy  is  almost  invariably  curative  in  the  heredi- 
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tary  type  and  often  is  effective  in  the  control  of  the 
acquired  variety. 

In  congenital  hemolytic  anemia,  either  the  mother  or 
father  has  a similar  condition  and  it  may  also  be  present 
in  other  consanguineous  relatives.  Such  patients  often 
have  only  a mild  anemia  for  long  intervals,  a slight 
icteric  tint,  and  a palpable  spleen  which  is  usually  not 
grossly  enlarged.  At  intervals  they  may  have  crises  in 
which  there  is  abdominal  pain,  fever,  a rapidly  decreas- 
ing red  blood  cell  count,  and  a striking  increase  in  the 
icterus.  In  about  two-thirds  of  the  patients,  bilirubin 
gall  stones  develop.  The  anemia  in  such  patients  is 
normochromic  and  may  be  either  microcytic,  normo- 
cytic  or  macrocytic.  There  are  three  important  findings 
in  the  circulating  blood  in  addition  to  the  anemia.  (1) 
There  is  increased  fragility  of  the  red  blood  cells  to 
hypotonic  salt  solutions,  (2)  an  increase  (10-20  per 
cent)  in  the  reticulocytes  of  the  circulating  blood,  (3) 
small  dark  staining  red  blood  cells  which  are  called 
rnicrospherocytes  are  present  in  the  circulating  blood.  In 
addition,  the  blood  bilirubin  is  almost  always  elevated 
above  normal.  This  is  interpreted  as  indicative  of  in- 
creased red  blood  cell  destruction. 

The  acquired  type  resembles  the  hereditary  variety 
with  the  exception  that  it  more  commonly  appears  in 
young  adult  or  later  life,  rather  than  in  infancy  and 
childhood.  The  white  blood  cell  count  is  usually  normal 


and  the  cells  may  or  may  not  have  an  increased  fragility. 
Care  should  be  taken  in  all  cases  of  hemolytic  anemia 
to  eliminate  all  poisons  and  drugs  which  might  cause 
hemolysis  of  the  red  blood  cells  such  as  the  sulfona- 
mides, lead  and  phenylhydrazine.  Such  an  anemia  may 
also  be  due  to  malaria,  and  occasionally  to  Hodgkin’s 
disease,  leukemia,  or  carcinomatosis,  or  secondary  to  a 
dermoid  cyst. 

In  the  treatment  of  the  hemolytic  anemias  it  should 
be  emphasized  that  when  the  hereditary  variety  is  pres- 
ent, splenectomy  is  indicated  without  delay  as  soon  as 
the  diagnosis  is  established  and  when  the  patient  is  in 
condition  to  withstand  the  operation.  In  the  acquired 
variety,  a more  conservative  attitude  should  be  adopted. 
Again  it  should  be  reiterated  that  all  known  causes  such 
as  drugs  and  poisons  should  be  eliminated  as  should 
various  other  blood  dyscrasias  to  which  the  condition 
might  be  secondary.  It  is  usually  advisable  to  transfuse 
the  patient  a number  of  times  if  the  anemia  is  severe 
enough  to  warrant  such  a therapeutic  measure  and  to 
keep  the  patient  under  observation  for  several  weeks  to 
months.  If  convincing  evidence  of  improvement  is  not 
observed  during  this  interval,  then  splenectomy  should 
be  considered.  The  results  of  this  procedure  in  such 
patients,  while  often  satisfactory,  cannot  be  predicted 
with  as  much  certainty  as  they  can  in  patients  with  the 
hereditary  form  of  the  disease. 
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Techniques  and  Procedures  of  Anesthesia.  By  John 
Adriani,  M.D.,  1st  Edition,  Pp.  404,  122  illustrations. 
Price  $6.00.  Charles  C.  Thomas,  Springfield,  Illinois. 
1947. 

Although  it  is  impossible  to  put  into  one  book  all 
topics  and  details  of  the  varied  techniques  of  anesthesia, 
the  fundamental  principles  are  well  presented.  Not  only 
are  the  technical  details  enumerated,  but  the  associated 
reasons  for  executing  them  are  outlined.  Sketches  and 
photographs  are  used  freely,  and  well  illustrate  stressed 
details. 

The  book  is  written  in  outline  form.  It  is  concise, 
complete  and  covers  all  types  of  anesthesia  procedures, 
both  inhalation  and  regional.  It  is  an  ideal  book  for 
students  in  that  it  simplifies  the  process  of  learning,  as 
the  most  important  points  are  presented  in  a clear,  com- 
pact and  comprehensive  manner. 

I most  highly  recommend  this  book  for  all  beginners 
in  anesthesia  as  well  as  for  all  those  who  teach  tech- 
niques and  procedures  of  anesthesia.  It  is  also  a very 
convenient  reference  book  and  would  be  of  value  to 
anyone  who  is  desirous  of  knowing  the  more  recent 
drugs  used  in  anesthesia  and  the  techniques  for  their 
administration.  The  chapters  on  oxygen  therapy  and 
resuscitation  are  very  enlightening,  not  only  to  the 
anesthetist,  but  all  First  Aid  groups  as  well. 

Roselyn  Sutcliffe,  R.N. 


Penicillin  Therapy,  Including  Streptomycin.  Tyrothricin 
and  Other  Antibiotic  Therapy.  By  John  A.  Kolmer. 
Ed.  2,  New  York,  D.  Appleton-Century  Co.,  1947. 

The  second  edition  of  John  Kolmer's  book  on  anti- 
biotic therapy  is  a useful  book.  It  presents  a fund  of 
information  regarding  penicillin,  the  best  drug  of  the 
group.  The  voluminous  literature  on  the  subject  accu- 
mulated in  the  last  few  years  is  well  digested  and  or- 
ganized. Furthermore,  it  is  up  to  date  and  includes 
references  to  publications  through  the  first  of  the  cur- 
rent year. 

With  the  extensive  use  of  penicillin  made  by  all  prac- 
titioners of  medicine,  this  book  should  have  frequent 
perusal  and,  indeed,  careful  study.  Fortunately,  as 
pointed  out  in  this  and  other  publications,  the  toxicity 
of  penicillin  (and  undoubtedly  of  streptomycin)  is  low 
and  its  effectiveness  is  high,  so  that  even  ill  advised  use 
is  not  often  serious.  There  are  dangers,  however — 
dangers  of  inadequate  dosage  causing  increased  re- 
sistance of  organisms,  for  instance.  Furthermore,  toxic 
reactions  do  occur  and  should  be  recognized  promptly. 
These  toxic  effects  and  their  treatment  are  well  outlined 
in  Kolmer’s  book. 

In  severe  and  unusual  infections,  success  may  depend 
upon  the  careful  application  of  the  drug.  Practical  sug- 
gestions in  relation  to  specific  diseases  are  to  be  found 
clearly  outlined  in  this  volume.  For  instance,  Kolmer 
says  that  penicillin  is  preferred  to  the  sulfonamides  in 
the  treatment  of  pneumococcus  pneumonia  in  ( 1 ) 
severely  ill  cases,  especially  those  with  positive  blood 
cultures,  (2 ) cases  with  initial  leukopenia  or  severe 
anemia,  (3)  cases  with  congestive  heart  failure,  acute 


or  chronic  nephritis  or  cirrhosis  of  the  liver  and  particu- 
larly those  with  edema  or  azotemia  delaying  the  excre- 
tion of  the  sulfonamide  compounds,  (4)  cases  known 
to  be  sensitive  to  the  sulfonamide  compounds  with  seri- 
ous toxic  reactions,  and  (5)  cases  failing  to  show  im- 
provement within  twenty-four  to  thirty-six  hours  under 
adequate  sulfonamide  therapy  because  of  natural  or 
acquired  resistance  of  pneumococci  to  these  compounds. 

The  chapter  on  subacute  bacterial  endocarditis  should 
be  read  by  all.  It  records  another  landmark  in  the 
progress  of  modern  medicine's  fight  against  disease. 
From  a spontaneous  recovery  of  not  over  1 per  cent,  the 
recovery  rate  with  penicillin  treatment  has  been  in- 
creased, as  recorded  in  the  tabulation  of  350  cases  so 
far  reported,  to  about  66.9  per  cent  recovered.  Details 
of  methods  of  treatment  in  this  disease  are  again  care- 
fully outlined. 

In  other  parts  of  the  book  are  to  be  found  complete 
descriptions  of  laboratory  methods  for  detecting  and 
assaying  penicillin,  and  for  determining  the  activity  of 
penicillin  against  various  organisms,  and  a discussion  of 
all  of  the  methods  of  administration  of  the  drug,  includ- 
ing methods  of  prolonging  absorption  and  excretion  by 
additional  exhibition  of  such  drugs  as  sodium  p-amino- 
hippurate  and  benzoic  acid. 

Chapters  are  to  be  found  on  the  application  of  the 
drug  in  surgical  conditions  and  in  conditions  of  the 
eyes,  ears,  nose  and  throat  and  even  in  dental  and 
veterinarian  medicine. 

The  section  on  streptomycin  is,  of  course,  less  com- 
plete but  excellent  chapters  are  to  be  found  on  its 
pharmacology,  its  antimicrobial  activity,  its  methods 
of  administration,  and  its  clinical  application  insofar  as 
this  has  been  determined.  Its  effectiveness  is  established 
in  the  treatment  of  H.  influenzae  meningitis,  acute  bru- 
cellosis, tularemia,  and  genito-urinary  infections  and 
sepsis  due  to  gram  negative  bacilli.  Its  place  in  the 
treatment  of  tuberculosis  has  not  been  established, 
though  experimental  and  clinical  evidence  of  effective- 
ness has  been  repeatedly  presented. 

This  book  should  have  wide  circulation  as  it  is  a 
useful  addition  to  the  Honolulu  County  Medical  Society 
Library. 

S.  E.  Doolittle,  M.D. 


Principles  and  Practice  of  Obstetrics.  By  Joseph  B.  de 
Lee,  M.D.,  and  J.  P.  Greenhill,  M.D.  9th  Edition,  with 
1108  illustrations  & 800  figures,  211  in  color.  Pp.  1011. 
Price  $10.00.  W.  B.  Saunders  Company,  Philadelphia. 
194^. 

The  ninth  edition  of  this  well  known  and  widely 
utilized  standard  textbook  has  undergone  extensive  re- 
vision by  the  present  editor.  Dr.  Greenhill,  with  the 
assistance  of  other  outstanding  associates  in  specialized 
fields  relating  to  obstetrics. 

The  scope  of  the  text  is  wide,  including  thorough  dis- 
cussions of  the  physiology  of  reproduction  and  develop- 
ment, and  the  physiology  of  pregnancy.  Chapters  on 
antepartum  and  postpartum  care  have  been  revised. 
There  is  a good  chapter  on  analgesia  and  anesthesia, 
including  discussion  of  caudal  anesthesia  and  a favor- 
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able  mention  of  the  method  of  Grantly  Dick  Read.  A 
chapter  on  endocrinology  is  included. 

The  toxemias  of  pregnancy  are  briefly  but  thoroughly 
discussed,  using  the  nomenclature  of  the  American  Com- 
mittee on  Maternal  Health. 

The  subject  of  abortion  is  taken  up  in  considerable 
detail.  However,  no  mention  is  made  in  this  section  of 
the  work  of  O.  W.  and  G.  V.  S.  Smith  who  found  that 
estrogen  administration  alone  stimulates  progesterone 
production  in  the  pregnant  woman. 

In  the  section  concerning  infectious  diseases  acci- 
dental to  pregnancy,  the  statement  is  made  that  thera- 
peutic abortion  "is  justified  if  German  measles  develops 
in  a pregnant  woman  during  the  first  three  months  of 
pregnancy.”  Though  there  have  been  reports  of  a high 
incidence  of  serious  congenital  abnormalities  in  a high 
percentage  of  babies  so  afflicted,  this  matter  is  not  as  yet 
clearly  defined.  It  is  the  opinion  of  the  reviewer  that 
the  word  "justified" — as  used  in  the  quotation  above — 
is  used  advisedly  in  preference  to  the  word  indicated. 

There  is  a new  chapter  on  fetal  erythroblastosis  and 
the  Rh  factor.  Contracted  pelves  and  the  management 
of  labor  under  such  conditions  are  discussed  at  length. 
There  is  a chapter  devoted  to  the  accidents  of  labor,  one 
to  the  pathology  of  the  third  stage,  and  another  to 
accidents  to  the  child.  In  the  last  chapter  it  is  interesting 
to  note  that  drugs  to  initiate  respiration  in  the  newborn 
(such  as  coramine,  metrazol,  and  alpha-lobeline ) are 
not  recommended.  There  is  a new  chapter  added  to  this 
edition  on  the  care  of  premature  babies. 

At  the  beginning  of  the  section  on  operative  obstetrics 
two  maxims  are  offered.  Primum  non  nocere  (First  of 
all,  do  no  damage)  and  non  vi  sed  arte  (not  with  force 
but  with  skill ).  It  would  do  all  of  us  good  to  ponder  on 
these  thoughts  at  frequent  intervals.  Stress  is  also  placed 
on  the  danger  of  haste  in  operative  obstetrics. 

The  discussion  of  extraperitoneal  section  is  too  brief. 
The  reviewer  believes  that  there  is  a considerable  middle 
ground  where  an  extraperitoneal  section,  combined  with 
chemotherapy  and  biotherapy,  would  do  away  with  the 
necessity  for  the  Porro  procedure.  The  book  recom- 
mends the  use  of  morphine  just  before  starting  a section. 
This  might  be  dangerous  in  the  hands  of  slow  or  inex- 
perienced operators.  Local  anesthesia  is  strongly  recom- 
mended for  sections.  While  having  no  quarrel  that  it 
is  the  safest,  the  reviewer  still  believes  there  is  room  for 
the  use  of  general  anesthesia  in  some  instances  (such  as 
in  the  case  of  a fetal  monster).  The  text  scarcely  men- 
tions spinal  anesthesia  for  sections  except  to  discard  it. 
Lemmon’s  fractional  or  "continuous”  spinal  method, 
however,  does  away  with  most  of  the  disadvantages, 
while  allowing  all  the  benefits  of  good  surgical  relaxa- 
tion of  the  abdominal  wall,  good  tone  of  uterine  mus- 
culature, an  unanesthetized  baby,  and  contraction  of  the 
intestine,  thus  helping  to  prevent  post-operative  ileus. 

The  discussion  of  thrombosis  of  leg  veins  points  out 
its  relative  rarity.  However  rare,  the  presence  of  a 
phlebothrombosis  presents  a very  real  potential  fatality, 
and  diagnosis  and  treatment  should  be  prompt.  No 
mention  is  made  of  vein  ligations  in  this  discussion. 

This  text  in  general  presents  a good  general  coverage 
of  obstetrics  and  contains  an  amazing  amount  of  data, 
the  compilation  and  organization  of  which  is  in  itself  a 
great  credit  to  the  author.  Particularly  attractive  is  the 
logical  pattern  in  which  the  material  is  presented  and 
illustrated.  One  of  the  most  valuable  contents  is  a 
selected  bibliography  appended  to  each  important 
chapter. 

Colin  C.  McCorriston,  M.D. 


The  Pharmacopoeia  of  the  United  States  of  America. 
(The  United  States  Pharmacopoeia)  XII  edition.  Pp. 
957.  Mack  Publishing  Company,  Easton,  Penna.  April 
1947. 

The  United  States  Pharmacopoeia  has  been  a potent 
force  for  the  improvement  of  medical  and  pharmaco- 
logical standards  and  drugs  for  more  than  125  years. 
In  the  last  thirty  years,  it  has  greatly  increased  its  use- 
fulness because  of  the  battle  of  its  trustees  to  popularize 
in  the  medical  and  pharmaceutical  profession  the  scien- 
tific names  of  drugs  rather  than  their  trade  names.  This 
has,  of  course,  resulted  in  financial  savings  to  patients 
which  are  almost  incalculable.  The  book  is  well-nigh 
indispensable  in  the  library  of  any  pharmacy  or  in  the 
office  of  any  physician  who  uses  drugs.  The  present 
edition  is  no  exception  to  the  high  quality  of  previous 
ones,  and  there  is  little  to  be  said  on  that  score. 

The  considerations  which  lead  to  the  admission  of 
drugs  to  the  Pharmacopoeia,  or  the  deletion  of  drugs 
from  it,  are  exceedingly  difficult  for  a practicing  physi- 
cian to  understand.  This  present  edition,  for  example, 
adds  to  the  list  of  official  drugs  calamine  lotion,  pro- 
tamine zinc  insulin,  and  purified  protein  derivative  of 
tuberculin.  The  first  two  have  been  in  use  for  a great 
many  years  by  a very  large  proportion  of  all  of  the 
physicians  in  the  world.  It  is  difficult  to  understand  why 
they  have  never  been  included  before,  particularly  cala- 
mine lotion,  which  apparently  goes  back  to  prehistoric 
times  in  its  medical  usefulness.  Again,  some  of  the  dele- 
tions are  difficult  to  understand.  Bismuth  subnitrate  is 
now  deleted,  as  are  whiskey  and  tincture  of  nux  vomica. 
Bichloride  of  mercury  is  no  longer  an  official  prepara- 
tion, and  yet  it  certainly  has  still  a rather  wide  sphere 
of  usefulness  in  medicine. 

An  addition  to  The  Pharmacopoeia,  which  would 
make  it  of  incalculably  greater  usefulness,  would  be  an 
index  of  synonyms.  In  leafing  through  the  book,  for 
example,  one  finds  four  preparations  of  "carbachol,” 
with  its  chemical  synonyn,  carbinal  choline  chloride.  It 
took  me  half  an  hour  in  a very  well  equipped  library 
to  find  out  what  this  substance  was.  It  is  somewhat 
better  kno\Vn  under  the  name  of  "doryl”  and  might  have 
been  more  easily  identified  had  that  synonym  been  listed 
somewhere.  Medical  literature  is  strangely  lacking  in 
references  to  its  use  . . . Perhaps  cedar  leaf  oil  is  an 
important  substance,  but  I must  say  that  it  has  never 
before  come  to  my  attention  as  a medicament . . . Orange 
flower  water  is  still  carried  in  The  Pharmacopoeia,  and 
I submit  that  its  usefulness,  as  compared  with  spirits  of 
camphor,  which  has  been  deleted,  is  scarcely  worth 
mentioning  . . . Suramin  sodium  is  another  example  of 
a useful  substance  which  is  not  known  at  all  in  the 
literature  under  the  pharmacopoeial  name,  and  which, 
if  a synonym  list  were  appended,  would  be  made  much 
more  accessible  to  the  inquiring  physician  . . . The  listing 
of  capsules  and  tablets  of  "triasyn  B,”  which  are  a mix- 
ture of  thiamine,  riboflavine,  and  niacin  amide,  seems 
peculiar.  Certainly  far  more  rational  and  widely  used 
multi-vitamin  preparations  than  this  are  available. 

H.  L.  Arnold,  Sr.,  M.D. 


Experiences  with  Folic  Acid.  By  Tom.  D.  Spies,  M.D. 
Pp.  110;  33  illustrations.  Year  Book  Publishers,  Inc., 
Chicago,  Illinois.  Price  $3.75.  1947. 

In  this  monograph  Dr.  Spies  presents  a timely  and 
detailed  account  of  the  work  of  the  past  year  with  the 
new  and  important  vitamin,  folic  acid. 
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There  is  a comprehensive  table  showing  the  steps 
leading  to  the  isolation  and  synthesis  of  folic  acid  and 
its  related  compounds,  thus  giving  the  reader  an  excel- 
lent background  for  what  follows.  The  relationship  of 
folic  acid  to  yeast,  the  B complex  and  liver  extracts  is 
discussed,  and  tables  and  graphs  are  used  to  show  the 
relative  response  in  the  macrocytic  anemias  to  both  the 
old  and  new  treatments. 

Since  only  the  macrocytic  anemias  are  benefited  by 
folic  acid,  the  chapter  on  the  selection  of  cases  is  of 
prime  importance.  It  is  obvious  from  the  careful  and 
very  critical  screening  of  cases  with  complete  histories, 
physical  examination  and  laboratory  work  that  only 
true  macrocytic  anemias  were  used  in  the  investigation. 
This  in  turn  accounts  for  the  uniform  and  brilliant 
results  obtained. 

The  218  persons  studied  in  this  group  included  per- 
nicious anemia,  tropical  sprue,  non-tropical  sprue,  nutri- 
tional macrocytic  anemia  (pellagra),  macrocytic  anemia 
of  pregnancy,  nutritional  leukopenia  and  cirrhosis  of  the 
liver. 

Dr.  Spies  predicted  early  in  his  work  that  the  neuro- 
logical involvement  of  pernicious  anemia  might  progress 
under  this  therapy.  This  prediction  has  been  verified. 

Further  review  of  this  excellent  work  is  unnecessary 
since  this  volume  is  a "must”  on  any  physician's  reading 
list. 

Ernestine  K.  H.^mre,  M.D. 


Diseases  of  the  Heart.  By  Sir  Thomas  Lewis,  C.B.E., 
F.R.S.,  M.D.,  D.Sc.,  LL.D.,  F.R.C.P.  Fourth  ed.  Thirty- 
six  line  cuts  (including  electrocardiograms).  Pp.  304. 
Price  S3. 00.  McMillan  & Co.,  Ltd.,  St.  Martin’s  Street, 
London,  1946. 

The  first  edition  of  this  work  was  published  in  1933 
and  soon  became  recognized  as  an  authoritative  source 
on  diseases  of  the  heart.  Since  then,  two  revised  editions 
have  been  issued,  the  last  in  1942.  On  the  frontispiece 
of  this  fourth  edition,  it  states,  "the  text  of  the  third 
edition  has  been  thoroughly  revised  and  a number  of 
changes  have  been  made  to  keep  the  book  in  close  con- 
formity with  recent  new  work  and  thought.  The  main 


alterations  are  in  chapters  that  deal  with  cardiac 
failures.” 

To  make  a criticism  of  the  works  of  one  of  the  early 
fathers  of  cardiology  would  be  a sacrilege,  and  were  I 
reading  in  1933  the  first  edition  of  this  work,  which  I 
did,  I would  read  it  with  rapture  and  some  awe  at  the 
profound  wisdom  and  knowledge  which  Sir  Thomas 
displays  in  his  writings.  From  a clinical  point  of  view 
as  well  as  the  technical,  pathological  and  physiological 
viewpoint,  in  1933,  it  was  a monumental  piece  of  work. 

However,  in  this  present  fourth  edition  of  1946,  the 
clinical  viewpoints  are  still  the  same  much  as  are  the 
present  clinical  findings  in  diseases  of  the  heart.  In  this 
edition  one  finds  lacking  many  of  the  finer  present  day 
concepts  in  treatment,  especially  in  our  knowledge  of 
the  use  of  penicillin,  heparin,  dicumarol  and  the  newer 
interpretation  of  the  electrocardiograph,  especially  in 
the  interpretation  of  precordial  leads.  For  the  student 
who  desires  a book  on  fundamental  knowledge  of 
diseases  of  the  heart  together  with  having  the  writings 
of  one  of  the  greatest  cardiologists  which  England  has 
produced,  this  is  an  excellent  volume  to  have  in  one’s 
library. 

E.  Bernard  Schultz,  M.D. 


The  Compleat  Pediatrician.  5th  edition.  By  'Wilburt 
Davison,  M.A.,  D.Sc.,  M.D.  Pp.  approx.  176.  Price 
S4.00.  Duke  University  Press,  Durham,  North  Carolina, 
1946. 

The  latest  edition  of  this  well  known  compendium 
has  been  remarkably  well  brought  up  to  date.  Indica- 
tions and  dosage  of  streptomycin,  for  instance,  have 
been  included  under  the  discussions  of  all  diseases  in 
which  it  has  proven  of  use. 

The  reader  is  warned  that  the  book  will  be  well-nigh 
unintelligible  unless  he  is  willing  to  spend  at  least  a 
half  hour  reading  and  practicing  the  Preface  and 
"instructions  for  using  the  Compleat  Pediatrician.” 

The  volume  of  well  organized  and  useful  information 
contained  in  the  book  makes  this  time  well  spent  for 
anyone  who  deals  with  children. 

F.  D.  Nance,  M.D. 


COUNTY  SOCIETY  REPORTS 


HONOLULU  COUNTY  MEDICAL  SOCIETY 

One  hundred  ninety-eight  members  and  guests, 
including  doctors’  wives  and  children,  attended 
the  regular  monthly  meeting  on  June  6 at  the 
Mabel  Smyth  Auditorium,  at  which  four  new 
members  were  welcomed:  Drs.  Grover  H.  Batten, 
John  Bell,  Herbert  Hata,  and  Isami  Umaki. 

It  was  agreed  to  waive  the  1946  special  assess- 
ments of  S75,  as  recommended  by  the  Board  of 
Governors,  of  the  following  six  doctors:  Drs. 
Alfred  Craig,  E.  K.  S.  Lau,  E.  A.  Stephens,  Clar- 
ence Sugihara,  J.  Wong,  and  G.  H.  Batten. 

It  was  also  agreed  not  to  drop  from  member- 
ship the  six  members  whose  1946  special  assess- 
ment remains  unpaid,  it  being  felt  that  breaking 
up  the  organization  because  of  such  a small  per- 
centage of  delinquency'  in  paying  this  assessment 
would  do  more  harm  than  good.  It  was  an- 
nounced that  a letter  had  been  sent  to  each  of 
these  men  explaining  the  purposes  of  the  assess- 
ment. 

Dr.  Clarence  E.  Eronk  gave  an  interesting  talk 
on  his  recent  experiences  in  big  game  hunting  in 
East  Africa  and  showed  some  of  his  lantern 
slides. 

S.  L.  Yee,  M.D. 

Recording  Secretary. 

i i i 

KAUAI  COUNTY  MEDICIAL  SOCIETY 

Dr.  Donald  Depp,  newly  elected  president  of 
the  society,  called  the  meeting  to  order  at  7:00 
p.m.  on  Alay  14,  1947,  at  the  Wilcox  Alemorial 
Hospital,  Lihue,  Kaui,  T.  H.  Those  present  were: 
Doctors  Wallis,  Boyden,  Toney,  Depp,  Liu,  Ma- 
sunaga,  Fujii,  Wade,  Brennecke,  Cockett.  Dr. 
Young,  resident,  was  also  present. 

Dr.  Boyden  called  the  attention  of  the  society 
to  information  from  the  Hawaii  Health  Ales- 
senger  bulletin  that  the  water  supply  at  the  ports 
of  Nawiliwili  and  Port  Allen  are  not  fit  for  human 
consumption,  because  all  ships  are  prohibited 
from  drawing  water  at  these  ports  by  the  Llnited 
States  Health  Department. 

Dr.  Fujii  recommended  that  the  local  meat 
source  supply  should  be  investigated  by  the  Board 
of  Health.  Dr.  Horton,  Public  Health  Officer  for 
the  Island  of  Kauai  who  was  present,  stated  that 


the  Board  of  Health,  T.  H.,  is  in  the  process  of 
making  a study  of  the  water  supply  on  the  island, 
and  all  water  that  does  not  meet  the  standards  of 
purification  is  to  be  purified  by  the  County  or 
Plantations  just  as  soon  as  laws  can  be  passed  in 
the  next  legislature.  The  local  meat  supply  on 
Kauai  is  not  inspected.  The  slaughter  houses 
where  cattle  or  pigs  are  slaughtered  are  inspected 
by  the  Board  of  Health. 

Dr.  Boyden  reported  some  favorable  comments 
with  regard  to  the  Territorial  Medical  Association 
Convention  which  was  held  here  in  Lihue,  Kauai, 
T.  H.  A letter  of  appreciation  from  Dr.  Harry 
Arnold,  Jr.,  was  read.  A personal  letter  of  depre- 
cation from  Dr.  Caspar  to  Dr.  Fujii  was  also 
read  by  all  members  and  it  was  recommended  and 
approved  by  all  members  that  the  Secretary  write 
a letter  in  answer  to  Dr.  Caspar’s  complaints,  to 
Dr.  Fans  and  Dr.  Caspar. 

A letter  written  by  Frances  Burns,  plus  an 
anonymous  note  were  brought  to  the  attention  of 
the  members  by  Dr.  Boyden,  who  received  these 
notes  from  the  Parish  House  following  the  Con- 
vention concerning  recommendation  for  the  solu- 
tion of  a Medical  Health  Plan  for  the  Territory 
of  Hawaii;  and  it  was  recommended  that  these 
two  notes  be  sent  to  Dr.  Faus,  president-elect  of 
the  Territorial  Aledical  Association. 

A copy  of  the  Constitution  of  the  Kauai  County 
Medical  Society  was  presented  and  read  by  the 
President,  who  recommended  that  sufficient  copies 
be  made  (about  50)  and  each  member  be  given 
a copy  of  the  Constitution. 

Dues:  The  question  of  dues  was  brought  up  and 
the  same  consist  of  S2  5.00  Territorial  Medical 
Association;  S2.00  Hawaii  Medical  Journal; 
SI 0.00  Kauai  County  Medical  Society.  Total  of 
S37.00.  Dues  by  all  members  of  the  Wilcox 
Alemorial  Hospital  staff  will  also  include  an  addi- 
tional SI 0.00  library  fee. 

Kauai  Aledical  Service  Association  plan  was 
brought  up  for  discussion  and  it  was  moved  and 
passed  that  each  doctor,  by  the  next  meeting, 
present  his  operation  costs  per  patient,  and  per 
visit,  in  order  that  an  adequate  plan  would  be 
worked  out  for  H.S.P.A.  by  the  first  of  Decem- 
ber, 1947. 

Patrick  M.  Cockett,  M.D. 

Secretary. 
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HAWAII  COUNTY  MEDICAL  SOCIETY 

A special  dinner  meeting  of  the  Hawaii  County 
Medical  Society  was  called  to  order  by  President 
S.  Mizuire  at  the  Hilo  Country  Club  on  May  10, 
1947. 

President  Mizuire  introduced  the  guest  speaker, 
Dr.  Cyrus  C.  Sturgis  of  Ann  Arbor,  who  spoke 
on  "The  Cause  and  the  Treatment  of  the  More 
Important  Types  of  Anemias.” 

The  lecture  was  enjoyed  by  all  present  and  was 
followed  by  a good  deal  of  questions  and  dis- 
cussions. 


The  26lst  regular  meeting  of  the  Hawaii 
County  Medical  Society  was  called  to  order  at 
7;  30  p.m..  May  8,  1947  in  the  staff  room  of  the 
Hilo  Memorial  Hospital  by  President  S.  Mizuire. 

Doctors  present  were  C.  B.  Brown,  M.  H. 
Chang,  L.  Fernandez,  R.  Hata,  H.  D.  Ireland,  S. 
Kasamoto,  T.  Kutsunai,  W.  Loo,  S.  Mizuire,  A. 
Orenstein,  T.  Oto,  H.  M.  Patterson,  L.  L.  Sexton, 
H.  M.  Sexton,  G.  Tomoguchi,  R.  P.  Wippermann, 
T.  Yoshina,  and  T.  S.  Strathairn. 

Mrs.  Christians,  of  the  Department  of  Public 
Welfare,  gave  a very  interesting  and  informative 
talk  on  the  workings  of  her  department,  especially 
with  regard  to  its  relation  to  the  Medical  Profes- 
sion. An  open  discussion  followed.  The  feeling 
was  expressed  that  Mrs.  Christians  was  doing  her 
best  to  obtain  a closer  and  smoother  relationship 
between  the  D.P.W.  and  the  Medical  Profession 
and  that  the  members  should  give  her  the  support 
she  requested. 

None  of  the  delegates  had  been  able  to  attend 
the  Territorial  meeting  so  the  secretary  gave  a 
brief  summary  of  it. 

Payment  of  travel  and  hotel  accommodations 
for  Dr.  and  Mrs.  C.  C.  Sturgis  was  approved. 


Correspondence  from  the  HMSA,  Dr.  Schultz, 
and  the  Board  of  Health  was  read.  No  action  was 
taken  except  to  approve  of  Dr.  Schultz’s  lecture 
for  the  June  5 meeting. 

Dr.  T.  S.  Strathairn  was  voted  unanimously  into 
the  Society. 

The  proposed  increase  in  yearly  dues  to  forty 
dollars  ($40.00)  was  passed  unanimously. 

Some  discussion  followed  concerning  the  Medi- 
cal Economics  Program.  Support  was  urged  of 
each  member  in  backing  the  program. 

There  being  no  further  business  the  meeting 
was  adjourned  at  10  p.m. 

Harold  M.  Sexton,  M.D. 

Secretary 

i i i 

MAUI  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Maui  County 
Medical  Society  was  held  in  Wailuku  on  March 
29,  1947;  Drs.  Underwood,  Rothrock,  Tofukuji, 
H.  Kushi,  E.  Kushi,  St.  Sure,  Jr.,  Kanda,  Fleming, 
Izumi,  Anderson  and  Sanders  (president)  were 
in  attendance. 

Dr.  Kushi  reported  that  a site  opposite  Bald- 
win High  School  had  been  chosen  by  the  Board 
of  Supervisors  for  a central  hospital. 

Dr.  Anderson  reported  as  follows  for  the  Com- 
mittee on  Fees:  that  the  H.M.S.A.  fee  schedule 
for  Veterans,  dated  September  1,  1946,  would  be 
adhered  to  as  minimal  charges,  with  the  follow- 
ing exceptions:  Obstetrical  cases  minimum,  $80 
for  prenatal,  delivery,  1 postnatal  visit;  minimum 
for  office  calls,  $3,  house  calls  $5,  night  calls 
$7.50.  Minimum  fee  for  tonsillectomy,  $35. 
Injected  drugs:  minimal  office  call  fee  plus  cost 
of  drug,  except  for  typhoid  vaccine,  for  which  a 
$1  fee  was  merely  suggested. 

J.  Sanders,  M.D. 

President. 


NOTES  AND  NEWS 


PERSONALS 

Dr.  Henry  C.  Gotshalk,  of  Honolulu,  has 
returned  from  an  extended  trip  on  the  mainland, 
during  which  time  he  successfully  completed  the 
examinations  of  the  American  Board  of  Internal 
Medicine  and  was  certified  by  that  Board. 

Dr.  Tetsui  Watanabe,  of  Honolulu,  has 
opened  his  offices  for  the  practice  of  radiology  at 
1914  South  King  Street.  Dr.  Watanabe  is  a grad- 
uate of  Rush  Medical  College,  Chicago,  1939, 
following  which  he  interned  in  Joliet,  Illinois. 
His  training  in  radiology  was  received  at  the  Uni- 
versity of  Chicago  in  Billings  Hospital.  He  served 
as  Junior  Instructor  in  Radiology  at  the  University 
of  Michigan  in  Ann  Arbor.  From  1944  to  1947 
he  was  radiologist  at  the  Silver  Cross  Hospital, 
Joliet,  Illinois. 

Dr.  Patrick  J.  Lynam  has  opened  his  offices 
in  the  new  King  Kalakaua  Building,  where  he  is 
specializing  in  otolaryngology.  Dr.  Lynam  is  a 
Diplomate  of  the  American  Board  of  Otolaryngol- 
ogy and  a Fellow  of  the  American  Academy  of 
Otolaryngology  and  Ophthalmology.  He  is  asso- 
ciated with  Dr.  Harold  F.  Moffat,  of  Hono- 
lulu, who  specializes  in  ophthalmology  and  is  like- 
wise a Diplomate  of  his  specialty  board.  Dr. 
Moffatt  was  formerly  with  The  Clinic. 

Dr.  Richard  S.  Dodge,  of  Boston,  Massa- 
chusetts, has  become  associated  with  Dr.  Nelson 
Hatt  in  the  practice  of  orthopedics.  Dr.  Dodge 
was  educated  at  Dartmouth  University  and  the 
Long  Island  College  of  Medicine,  from  which  he 
was  graduated  in  1940.  Following  four  years’ 
service,  he  was  discharged  from  the  Army  as  a 
Major,  having  served  in  Alaska  and  Cuba,  and 
at  Cushing  General  Hospital,  Mass.,  under  Dr. 
Hatt;  he  then  served  as  orthopedic  resident  at  the 
Massachusetts  General  Hospital  and  later  at  the 
Children’s  Hospital,  Boston,  as  a Junior  Resident. 

Dr.  Marie  K.  Faus  recently  spent  several 
months  on  the  coast  and  included  visits  to  Canada 
on  her  trip. 

Dr.  F.  Bernard  Schultz,  of  Honolulu,  was 
installed  as  Department  Surgeon  of  the  Hawaii 
Chapter  of  the  Veterans  of  Foreign  Wars,  at  their 
annual  encampment  in  Honolulu  in  June. 

Dr.  Teruo  Yoshina  has  moved  from  Hilo  to 
Honolulu,  where  he  has  opened  his  offices  in  the 
Victoria  Medical  Building  for  the  practice  of 
pediatrics.  Dr.  Yoshina  has  specialized  in  pedi- 
atrics since  his  graduation  from  the  University  of 
California  in  1933,  including  two  years  of  pedi- 


atric training  at  the  University  of  California  Hos- 
pital and  Bellevue  Hospital  in  New  York.  He  was 
certified  by  the  American  Board  of  Pediatrics  in 
1946. 

Dr.  Phillip  Arthur,  of  Honolulu,  has  re- 
turned from  a trip  East,  where  he  successfully 
completed  the  examinations  and  has  been  certified 
by  the  American  Board  of  Radiology.  He  attended 
meetings  of  the  American  College  of  Radiology 
as  well  as  the  AMA  meeting. 

Dr.  and  Mrs.  Colin  McCorriston  are  the 
parents  of  a daughter,  Catherine  Anne,  born  on 
May  17.  They  have  two  sons  in  addition  to  their 
new  daughter. 

Dr.  and  Mrs.  Laurence  M.  Wiig  became  the 
parents  of  their  first  daughter,  Linda  Jeanne,  born 
in  the  Queen’s  Hospital  on  June  16.  They  also 
have  two  sons. 

Dr.  Nils  P.  Larsen  returned  recently  from  the 
mainland  where  he  attended  the  Centennial  meet- 
ing of  the  AMA. 

Mrs.  Boyd  Hill,  librarian  of  the  County  Med- 
ical Library,  recently  returned  from  a mainland 
trip,  during  which  she  attended  the  meeting  of 
the  American  Medical  Library  Association. 

Dr.  Theodore  Tomita,  of  Honolulu,  has  be- 
come associated  with  Dr.  Min  Hin  Li,  in  the 
practice  of  medicine  and  surgery.  Dr.  Tomita,  a 
native  of  Honolulu,  has  just  been  discharged  from 
the  Army,  after  three  years.  He  received  his  M.D. 
at  the  University  of  Michigan  in  1943  and  in- 
terned in  the  St.  Mary’s  Hospital  in  Detroit. 

Dr.  Homer  M.  Izumi  and  Dr.  Satoru 
Nishijima,  of  Honolulu,  have  moved  from  their 
previous  offices  to  the  Victoria  Medical  Building, 
at  Victoria  and  Kinau  Streets,  where  they  main- 
tain separate  offices. 

Dr.  Frank  C.  Spencer,  of  Honolulu,  has  re- 
turned to  specialize  in  obstetrics  and  gynecology 
after  nearly  one  year  of  graduate  training  in  New 
York  and  at  the  Margaret  Hague  Maternity  Hos- 
pital in  Jersey  City,  and  a month’s  course  in  caudal 
anesthesia  with  Dr.  R.  A.  Hingson,  at  the  Uni- 
versity of  Tennessee.  He  has  completed  the  ex- 
aminations of  the  American  Board  of  Obstetrics 
and  Gynecology. 

Dr.  and  Mrs.  Gilbert  M.  Halpern,  of 
Honolulu,  are  vacationing  on  the  mainland,  where 
they  will  visit  in  California  and  New  York. 

Dr.  Harry  L.  Arnold,  Jr.  was  recently  hon- 
ored by  election  to  the  American  Dermatological 
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Association,  at  the  annual  meeting  of  that  organi- 
zation on  June  4,  1947. 

i f i 

MAUI  NEWS 

Dr.  Guy  S.  Haywood,  of  Forsythe,  Montana, 
has  joined  the  surgical  staff  of  the  Puunene  Hos- 
pital ( Hawaiian  Commercial  and  Sugar  Com- 
pany). He  is  a graduate  of  Northwestern  Uni- 
versity Medical  School  and  served  a three  year  fel- 
lowship in  general  surgery  at  the  Mayo  Clinic, 
Rochester,  Minnesota.  Following  this  he  served 
for  three  years  in  the  Army  Medical  Corps,  from 
which  he  is  now  on  terminal  leave. 

Dr.  Robert  F.  Cole,  of  Cleveland,  Ohio,  who 
is  a graduate  of  Columbia  University  College  of 
Physicians  and  Surgeons,  has  joined  the  staff  of 
the  Paia  Hospital  (Maui  Agricultural  Company). 
Dr.  Cole  saw  considerable  active  duty  with  the 
Army  Medical  Corps  in  the  Pacific  area  and 
served  in  the  Army  for  six  years  prior  to  his  dis- 


charge as  a Lieutenant  Colonel  in  December, 
1946. 

Dr.  L.  S.  Rockett,  of  Ardmore,  Oklahoma, 
has  become  associated  with  the  Wailuku  Sugar 
Company,  Wailuku  and  has  been  appointed  gov- 
ernment physician  for  the  Wailuku  District  (Ter- 
ritorial Board  of  Health).  Dr.  Rockett  was  grad- 
uated from  the  University  of  Oklahoma,  interned 
in  Des  Moines,  Iowa  and  has  been  recently  dis- 
charged from  the  Navy,  after  serving  for  a con- 
siderable period  with  it  in  this  area. 

HONOLULU  SURGICAL  ASSOCIATION 

This  society  held  a meeting  in  the  Mabel  Smyth 
Building  June  23.  The  program  was  presented  by 
the  staff  of  the  U.  S.  Naval  Hospital,  Aiea 
Heights  and  included  excellent  papers  on  the 
value  of  vagotomy  in  treatment  of  peptic  ulcer; 
traumatic  rupture  of  the  mesentery  of  Meckel’s 
diverticulum;  thrombocytopenic  purpura  and  acute 
pancreatic  necrosis. 


WILLIAM  DEWEY  BALFOUR 
1898  - 1947 


The  deep  and  sudden  sense  of  loss  occa- 
sioned by  the  death  of  William  Dewey  Bal- 
four is  difficult  to  rationalize.  Bill  was  too 
young  in  years  and  spirit,  too  productive,  too 
vital,  and  too  attached  to  the  hearts  of  those 
who  were  fond  of  him.  His  life  in  all 
respects  was  exemplary.  He  died  on  April 
13,  1947,  at  48  years  of  age. 

William  Balfour  was  born  in  Adams 
County,  Illinois,  May  8,  1898.  Subsequently 
he  moved  to  Kansas,  where  his  early  school- 
ing was  acquired.  In  1917,  he  joined  the 
First  Kansas  Cavalry  unit  and  was  trans- 
ferred to  a European  post,  but  was  later 
assigned  military  police  duty  in  France  and 
Central  Europe.  In  this  capacity  he  served 
fourteen  months  abroad.  Upon  returning 
to  Kansas  after  World  War  I,  Bill  attended 
Washburn  College,  Topeka,  Kansas,  being 
graduated  with  a B.S.  degree  in  1923. 

Formal  medical  schooling  was  obtained 
at  the  Washington  University  School  of 
Medicine,  St.  Louis,  Missouri,  from  which 
he  was  graduated  in  1927.  On  June  7,  1927, 
Bill  married  Miss  Mildred  Schnitzer.  Im- 
mediately upon  graduation  Bill  came  to 
Kauai  to  be  assistant  to  Dr.  J.  M.  Kuhns, 
and  returned  one  year  later  to  serve  a twelve 
months’  service  in  pathology  at  Barnes  Hos- 
pital, St.  Louis,  Missouri.  From  Barnes  Hos- 
pital, Bill  spent  thirteen  months  in  surgery 
and  in  the  diagnostic  clinic  of  Henry  Ford 


Hospital  in  Detroit.  Once  again  Bill  re- 
turned to  Kauai  as  assistant  to  Dr.  Kuhns. 
He  later  practiced  independently  in  planta- 
tion and  private  work  until  1940.  Between 
1940  and  1942  he  was  plantation  physician 
for  the  Hawaiian  Agricultural  and  Hutchin- 
son Sugar  Companies  on  the  Big  Island.  In 
August  of  1942  Bill  came  to  the  Valley  Isle 
in  charge  of  the  Medical  Department  of  the 
Wailuku  Sugar  Co.,  where  he  remained  in 
private  and  plantation  practice  until  his 
death. 

His  fraternal  and  civic  associations  were 
numerous  and  active.  Bill  was  a Shriner,  a 
Rotarian,  an  American  Legionnaire,  and  a 
member  of  Phi  Rho  Sigma  medical  fratern- 
ity, the  HSPA  physician’s  association,  and 
the  Wailuku  Union  Church.  When  time 
permitted.  Bill  was  an  ardent  golfer.  He  was 
president-elect  of  the  Maui  County  Medical 
Society  by  tradition,  an  office  which,  with 
his  keen  interest  in  the  affairs  of  this  society, 
would  have  been  admirably  managed.  By 
the  family  of  William  Balfour,  the  commu- 
nity of  Maui,  the  Maui  County  Medical 
Society,  and  the  Territorial  Medical  Asso- 
ciation, Bill’s  loss  will  be  deeply  felt. 

Genuine,  sincere,  sympathy  is  extended 
Bill’s  beloved  wife,  Mildred  Schnitzer  Bal- 
four, and  his  two  fine  sons,  William  Dewey 
Balfour,  Jr.,  and  John  Frederick  Balfour. 

Emory  H.  Anderson,  M.D. 
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JAMES  R.  JUDD 
1876-1947 


Dr.  James  R.  Judd  was  born  in  Honolulu 
on  May  20,  1876,  and  died  in  San  Francisco 
on  June  1,  1947. 

He  was  the  grandson  of  the  famed  Dr. 
Gerrit  P.  Judd,  medical  missionary,  who 
came  to  Hawaii  around  the  Horn  in  1828 
and  who  later,  in  addition  to  his  medical 
activities,  played  an  important  role  as  ad- 
visor to  the  King  and  formulator  of  govern- 
ment policies.  Dr.  Judd’s  father,  Albert 
Francis  Judd,  was  chief  justice  of  the  Terri- 
tory for  twenty-six  years;  and  his  brother, 
Lawrence,  was  its  governor  from  1929  to 
19.34.  Other  descendants  of  the  original 
Dr.  Judd  have  played  an  active  part  in  vari- 
ous phases  of  the  development  of  Hawaii 
and  will  no  doubt  continue  to  do  so  for 
generations  to  come. 

Dr.  James  R.  Judd  graduated  from  Puna- 
hou  School  in  1893;  took  his  A.B.  degree 
from  Yale  in  1897;  and  was  graduated  in 
medicine  from  Columbia  University  in  1901. 
Following  this,  he  spent  two  years  at  New 
York  Hospital  training  for  surgery  before 
returning  to  Honolulu  in  1903  to  enter 
private  practice. 

Dr.  Judd,  on  his  return  to  Hawaii,  found 
a virgin  field  for  surgery.  He  had  been  in- 
spired by  the  surgical  great,  such  as  Bull, 
Horsley,  Blake  and  others.  It  was  the  begin- 
ning of  a new  era  in  surgery  when  aseptic 
technic,  new  operative  procedures  and  wider 
application  of  anesthesia  permitted  the  sur- 
geon to  bring  about  miracles  in  comparison 
to  what  had  gone  before.  With  an  ambi- 
tion to  follow  in  the  footsteps  of  his  fore- 
fathers in  contributing  to  the  welfare  of 
Hawaii,  with  keen  surgical  judgment  and 
operative  skill  and  with  a deep  respect  for  his 
ethical  relations  with  his  colleagues,  it  is 
easy  to  see  how  Dr.  Judd  soon  became 
Hawaii’s  outstanding  surgeon.  He  quickly 
fell  heir  to  many  knotty  surgical  problems 
and  the  success  which  followed  his  efforts 
soon  gained  for  him  the  respect  and  admira- 
tion of  his  associates  and  the  undying  grati- 
tude of  his  patients. 

Dr.  Judd  was  the  first  local  surgeon  to 
wear  rubber  gloves  and  was  the  first  to  intro- 
duce modern  surgical  technic  in  operative 
procedures.  He  was  the  first  in  Hawaii  to 


perform  a cholecystectomy,  prostatectomy, 
thyroidectomy,  gastric  resection  and  many 
other  major  operations. 

He  was  an  inspiring  and  willing  teacher 
and  nothing  delighted  him  so  much  as  to 
have  the  operating  table  surrounded  by  his 
colleagues  while  he  demonstrated  to  them 
the  various  steps  of  some  new  or  difficult 
operative  procedure.  As  a clinician,  he  was 
a close  observer  and  emphasized  the  use  of 
our  God-given  senses  in  arriving  at  a diag- 
nosis before  resorting  to  the  short  cuts  from 
the  laboratory  so  frequently  depended  upon 
by  more  recent  graduates. 

Dr.  Judd  was  always  an  advocate  of  early 
ambulation  following  operation,  and  years 
before  the  present  enthusiasm  which  is  now 
sweeping  the  country,  was  aware  of  its  ad- 
vantages. He  was  also  a great  believer  in  the 
therapeutic  value  of  Hawaiian  sunshine  and 
fresh  air  and  treated  all  infected  wounds  to 
increasing  doses  of  sunshine,  a procedure 
that  merits  wider  use.  In  his  relationship  to 
his  patients,  he  was  always  conservative  and 
never  advised  operative  intervention  unless 
he  was  morally  sure  that  benefit  could  be 
expected.  The  unsound  advice  of  the  over- 
enthusiastic  or  inexperienced  surgeon  was 
met  by  the  question,  "Under  similar  circum- 
stances, would  you,  as  a patient,  be  willing 
to  be  subjected  to  operation?’’ 

Dr.  Judd  was  fond  of  young  people  and 
felt  that  their  vigor,  enthusiasm  and  faith  in 
the  future  added  much  to  his  outlook  on 
life,  while  he,  in  turn,  gave  them  wise 
counsel  borne  of  experience.  Particularly 
was  this  true  of  interns  and  budding  young 
surgeons,  to  whom  he  was  always  so  willing 
to  lend  a helping  hand. 

He  was  a peace-loving  individual  who 
would  go  to  great  lengths  to  settle  a mis- 
understanding amicably,  and  particularly 
during  the  recent  war,  when  hospitals  were 
overcrowded,  doctors  and  nurses  too  few  and 
much  overworked,  his  advice,  suggestions 
and  actions  did  much  to  preserve  harmony 
and  keep  medical  care  working  efficiently. 
While  striving  for  peace  by  appeasement,  he 
never  did  so  at  the  expense  of  honesty,  in- 
tegrity or  fairness  to  all  concerned. 

In  three  wars.  Dr.  Judd  gave  unstintingly 
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of  his  services  to  our  country.  He  was  a 
surgical  assistant  with  the  American  Red 
Cross  in  the  Spanish-American  War.  In 
1915,  he  and  Mrs.  Judd  went  to  France  and 
there  worked  side  by  side  caring  for  the 
wounded  first  at  Neuilly  and  later  at  Juilly 
where  he  was  surgeon  in  chief  of  the  hos- 
pital. In  July,  1921,  the  French  Republic, 
in  recognition  of  his  outstanding  service, 
decorated  him  with  the  Legion  of  Honor. 
Preceding,  during  and  following  the  blitz 
on  Pearl  Harbor  and  throughout  World  War 
II,  Dr.  Judd  worked  unceasingly.  Even 
though  he  had  reached  the  age  in  life  when 
most  men  retire,  and  certainly  he  was  en- 
titled to  a period  of  rest  from  long  years  of 
service  to  humanity;  he  doggedly  carried  on 
because  he  wanted  to  contribute  his  all  to  the 
cause.  He  often  said  that  he  would  like  to 
be  with  the  boys  at  the  front  and  only  his 
age  prevented  his  being  there. 

Dr.  and  Mrs.  Judd  have  long  been  known 
as  true  exponents  of  Hawaiian  hospitality 
and  their  home  has  been  the  scene  of  many 


social  gatherings  that  will  be  long  remem- 
bered. This  was  particularly  true  during  the 
recent  war  when  many  a homesick  or  emo- 
tionally disturbed  individual  in  various 
branches  of  the  military  service  received  that 
personal  touch  of  home  environment  and  in- 
terest that  does  so  much  to  pick  up  sagging 
spirits  when  so  far  away  from  loved  ones. 

Much  more  could  be  written  about  Dr. 
Judd,  for  his  contributions  to  the  Territory 
have  been  many.  He  has  left  his  imprint  on 
the  memory  of  many,  as  a true  and  trusted 
friend,  as  a physician  and  skilful  surgeon, 
as  a genial  host,  as  a defender  of  all  that 
was  good,  as  a scourge  to  the  untruthful,  as 
a loyal  citizen  and  believer  in  our  democ- 
racy, freedom  and  the  American  way  of  life 
— but  space  precludes  and  words  seem  so 
inadequate.  Better  let  us  strive  to  emulate 
his  actions,  carry  out  his  teachings,  and  by 
so  doing  make  Hawaii  a better  place  in 
which  to  live  for  ourselves  and  for  subse- 
quent generations. 

J.  E.  Strode,  M.D. 


COLLEGE  OE  AMERICAN  PATHOLOGISTS 
FOUNDED 

The  first  regional  scientific  meeting  of  the 
newly  organized  College  of  American  Patholo- 
gists was  held  in  Indianapolis  last  April  7.  Over 
125  pathologists  attended  the  meeting,  which  was 
devoted  to  hematology.  Dr.  Frank  Hartman  of 
the  Henry  Ford  Hospital  in  Detroit  is  the  presi- 
dent; Dr.  Granville  Bennett  of  the  University  of 
Illinois  is  the  vice-president;  and  Tracy  B.  Mal- 
lory of  Massachusetts  General  Hospital  is  the 
secretary-treasurer. 

i i i 

CHANGE  IN  REQUIREMENTS  FOR 
CERTIFICATION  IN  ORTHOPEDIC 
SURGERY 

A candidate  for  certification  by  the  American 
Board  of  Orthopedic  Surgery  applying  after  Jan- 
uary 1,  1951,  will  be  required  to  have  spent  an 
additional  year  in  an  approved  surgical  residency 
(general,  orthopedic,  or  other,  apparently)  subse- 
quent to  the  completion  of  his  internship.  An  ex- 
planatory note  accompanying  this  announcement 
indicates  that  this  year  is  to  precede  special  train- 
ing in  orthopedic  surgery. 

Details  may  be  obtained  from  the  Board’s  sec- 
retary, Dr.  Francis  M.  McKeever,  1135  West  6th 
St.,  Los  Angeles  14,  California. 


REPRINTS  TO  COLORADO  RHEUMATIC 
FEVER  LIBRARY 

The  Colorado  Rheumatic  Fever  Library,  re- 
cently established  at  the  University  of  Colorado 
School  of  Medicine,  proposes  to  collect  an  exhaus- 
tive bibliography  on  rheumatic  fever,  so  as  to 
make  possible  the  rendering  to  rheumatic  fever 
workers  of  a complete  photostatic  and  abstract 
reference  service  on  this  disease.  All  physicians 
are  urged  to  send  reprints  of  their  own  or  others’ 
articles  on  rheumatic  fever  to  this  collection  for 
permanent  filing.  The  address  is  4200  East  9th 
Avenue,  Denver  7,  Colorado. 

i i i 

CALLING  ATTENTION  TO 
Items  of  possible  interest  to  friends  of 
Chauncey  D.  Leake 

April,  1947 

1.  Spring  Fever  Books:  On  the  moralizing  front 
P.  Wylie  offers  hectic  Essay  on  Morals  (Rinehart,  N.  Y., 
204  pp.,  $2.50),  H.  C.  Link  fuzzily  dogmatizes  on  The 
Rediscovery  of  Alorals  (Dutton,  N.  Y.,  223  pp.,  $2.50), 
L.  duNouy  pulls  a mystic  Alexis  Carrel  in  Human 
Destiny  (Longmans,  N.  Y.,  289  pp.,  $3.50),  and  I. 
Edman  pleasantly  describes  a Philosopher’ s Quest 
(Viking,  N.  Y.,  275  pp.,  $3).  B.  M.  Duncum’s  Devel- 
opment of  Inhalation  Anesthesia  is  the  British  story, 
with  much  on  apparatus  (Oxford,  640  pp.,  35s).  A.  R. 
McIntyre  offers  important  Curare:  Its  History,  Nature, 
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and  Clinical  Use  (Univ.  Chicago,  220  pp.,  ’47,  S5).  D. 
Rynin  edits  A.  B.  Johnson’s  noteworthy  Treatise  on  Lan- 
guage (Univ.  California,  ’47,  456  pp.,  S5).  R.  E.  Coker 
edits  14  notes  on  Southern  problems,  including  D.  E. 
Lilienthal’s  Aloral  Responsibility  of  Research  (Univ. 
North  Carolina,  ’46,  229  pp.,  S3).  J.  P.  Greenstein 
offers  Biochemistry  of  Cancer  (Academic  Press,  N.  Y., 
’47,  396  pp.,  S7.80).  H.  Selye’s  Encyclopedia  of  Endo- 
crinology comes  along  with  Vol.  7 on  Ovarian  Tumors 
(Richardson,  Montreal,  ’46,  427  pp.,  S5).  J.  M.  D. 
Olmstead  writes  another  pleasant  biography  in  Charles- 
Edouard  Broun-Sequard : 19th  Century  Neurologist 

(Johns  Hopkins,  Balt.,  ’46,  253  pp.,  S3).  B.  M.  Bern- 
heim  discusses  A Surgeon’s  Domain  (Norton,  N.  Y., 
253  pp.,  S3).  H.  B.  Friedgood  describes  Endocrine  Func- 
tion of  the  Hypophysis  (Oxford  Press,  N.  Y.,  ’46,  237 
pp.,  S4.50).  D.  J.  Leithauser  discusses  Early  Ambula- 
tion and  Related  Procedures  in  Surgical  Management 
(C.  C.  Thomas,  Springfield,  111.,  ’46,  241  pp.,  S4.50). 
J.  E.  Moore  offers  Penicillin  in  Syphilis  (C.  C.  Thomas, 
Springfield,  111.,  ’47,  329  pp.,  S5).  M.  Pijoan  and  C.  H. 
Yaeger  issue  Commonly  Used  Drugs  (C.  C.  Thomas, 
Springfield,  111.,  ’47,  198  pp.,  S3.75).  T.  D.  Spies 
describes  Experiences  with  Folic  Acid  (Yearbook,  Chi- 
cago, ’47,  110  pp.,  S3.75).  A.  A.  F.  Peel  offers  Diseases 
of  the  Heart  and  Circulation  (Oxford  Press,  N.  Y.,  ’47, 
419  pp.,  S9.75).  H.  T.  Pledge  summarizes  Science  Since 
1300  (Philosophical  Library,  N.  Y.,  ’47,  S5). 

2.  Cytology:  E.  Undritz  and  E.  Rothlin  have  new 
evidence  supporting  J.  H.  Wright’s  theory  {Virchow’s 
Arch.  Path.  Anat.  186:55  06)  of  platelet  origin  from 
bone  marrow  megacaryocytes  {Helv.  Med.  Acta  13:595 
’46).  I.  Wallgren  describes  pale  granular  substance  of 
cell  and  relation  to  structure  (Acta  Path.  AVicrobiol. 
Scand.  23:415  ’46).  G.  I.  Roskin  further  notes  cytologic 
changes  in  malignant  tumors  under  action  of  schizo- 
trypanum  endotoxin  (Bull.  Exp.  Biol.  Aled.  U.  S.  S.  R. 
22:18  ’46).  C.  Brun  & Co.  study  hydrodynamics  of 
semipermeable  tubes  in  relation  to  glomerular  kidney 
function  and  find  contraction  of  vas  efferens  must  occur 
to  account  for  clearance  findings  (Acta  Physiol.  Scand. 
12:321  ’46).  S.  H.  Wadja  proposes  possible  hemo- 
poiesis from  striated  muscle  cells  (Nature  159:254, 
Feb.  22,  ’47). 

3.  Neurology:  J.  W.  Kirklin  & Co.  discuss  causalgia 
(Surg.  21:321  ’47).  M.  A.  Kennard  reviews  autonomic 
interrelations  with  somatic  nervous  system  (Psychoso- 
mat.  iWed.  9:29  ’47).  W.  Ashby  suggests  that  dis- 
turbances in  distribution  pattern  of  carbonic  anhydrase 
in  brain  may  accompany  mental  disorder  (/.  Nerv. 
Ment.  Dis.  105:107  ’47).  F.  Feldman  & Co.  describe 
ambulatory  electroshock  therapy  (Ibid  171).  L.  Orbeli 
reviews  effects  of  extracortical  factors  of  CNS  function 
(Am.  Rev.  Sor.  Med.  4:206  ’47).  M.  L.  Barr  discusses 
basis  of  heart  pain  (Rev.  Canad.  Biol.  5:602  ’46).  O. 
A.  M.  Wyss  & Co.  localize  medullary  inspiratory  center 
sensitive  to  afferent  vagal  stimuli  (Helv.  Physiol.  Phar- 
macol. Acta  4:495  ’46).  W.  J.  O’Connor  discusses  con- 
trol of  urinary  secretion  by  pituitary  pars  nervosa  (Biol. 
Rev.  Cambr.  Philosoph.  Soc.  22:30  ’47).  Note  excellent 
symposia  on  working  capacity  and  on  fitness  for  work 
(Occupational  Med.  2:531  ’46). 

4.  Therapeutic  Notes:  R.  Bessiere  and  H.  P. 
Gerard  report  promise  in  paresis  with  Na  p-hydroxy 
m-aminophenyl  arsenite  (Presse  Aled.  12:130,  Feb.  22 
’47).  E.  Anderson  and  J.  A.  Long  find  insulin  secretion 
stimulated  by  high  glucose  levels,  and  that  A.  P.  growth 
hormone  inhibits  insulin  secretion  (Endocrinol.  40:92 


’47).  G.  K.  Moe  & Co.  report  clinical  usefulness  of 
tetraethyl  ammonium  bromide  (10  mgms/Kg  IM)  by 
blockade  of  autonomic  ganglia  (Am.  ].  Aled.  Sci. 
213:315  ’47).  H.  L.  Segal  & Co.  further  discuss  value 
and  safety  of  anion  exchange  resin  (Polyamine  formal- 
dehyde resin)  in  management  of  peptic  ulcer  (Gastro- 
enterol. 8:191  ’47).  M.  Nickerson  and  L.  S.  Goodman 
note  possibility  of  "dibenamine”  (N,N-dibenzyl-B- 
chloroethylamine)  as  an  adrenergic  blocking  agent  (/. 
Pharmacol.  Exp.  Therap.  89:167  ’47).  W.  H.  Fein- 
stone  & Co.  note  possible  value  of  2-butoxy-5-amino- 
pyridine  in  tuberculosis  (Ibid  p.  153).  G.  A.  Levy  offers 
thorough  study  of  arsine  poisoning  (Quart.  J.  Exp. 
Physiol.  34:47  ’47).  Our  A.  Ruskin  and  G.  M.  Decherd 
describe  use  of  thiamine  (HCl  (300  mgms  W)  as  useful 
agent  to  measure  circulation  time  from  arm  to  tongue 
(Am.  J.  Aled.  Sci.  213:337  ’47). 

May,  1947 

1.  Texas  City  Disaster:  Experience  demonstrated 
successful  application  to  civilian  casualties  of  esche- 
loned  military  medical  principles,  especially  through 
effective  co-operative  team-work  of  skilled  specialists  in 
specialty  organized  hospital.  General  points:  First-aid 
with  rescue  squads;  preliminary  dressing  with  general 
practitioners  who  directed  evacuation  to  specialty  or- 
ganized hospital;  rapid  diagnosis  and  sorting  by  spe- 
cialty teams;  careful  surgery,  open  drainage,  liberal  use 
of  plasma,  whole  blood,  penicillin,  tetanus  and  gas- 
gangrene  antitoxin,  fluid  balance  control,  careful  anes- 
thesia, and  detailed  records.  Now  planning  rehabilita- 
tion clinic  (See  H.  A.  Rusk,  Rehabilitation,  Ann.  Int. 
Aled.  26:386  ’47).  Staff  put  two  emergency  teams  into 
field  within  30  minutes  after  explosion,  received  408 
casualties,  lost  16  (chiefly  severe  cranial  injuries),  trans- 
ferred 90  to  convalescence  within  48  hours,  discharged 
120  within  6 days,  and  handled  rest  in  routine.  With 
large  pool  of  76  residents,  320  medical  students  and 
250  nursing  students,  it  was  a text-book  demonstration. 
Splendid  aid  from  Red  Cross,  Army,  Navy,  American 
Legion,  Boy  Scouts,  nurse  groups,  Dallas  Blood  Bank, 
local  merchants.  Blast  equal  to  atom  bomb  without 
radioactivity.  Full  account  will  appear  in  Texas  Re- 
ports on  Biology  and  Aledicine. 

2.  Books:  Notable  result  of  G.  Sarton’s  influence  is 
J.  B.  Conant’s  Terry  Lectures  On  Understanding  Sci- 
ence: An  Historical  Approach  (Yale  Press,  New  Haven, 
’47,  160  pp.,  S2).  How  about  considering  ethical  sig- 
nificance of  science?  With  usual  British  bias  and  much 
of  value  on  apparatus,  B.  M.  Duncum  offers  The 
Development  of  Inhalation  Anesthesia  with  Special 
Reference  to  the  Years  1846-1900  (Oxford  Press,  47, 
656  pp.,  35s).  Interesting  title  is  B.  Evans’  The  Natural 
History  of  Nonsense  (Knopf,  N.  Y.,  ’46,  294  pp.,  S3). 
G.  B.  Webb  and  D.  Powell  offer  Henry  Sewell  Physi- 
ologist and  Physician  (Johns  Hopkins,  Balt.,  ’46,  200 
pp.,  S2.75).  A.  B.  Luckhardt  recommends  E.  Andrews’ 
History  of  Scientific  English:  The  Story  of  Its  Evolution 
Based  on  a Study  of  Biomedical  Terminology  (R.  R. 
Smith,  N.  Y.,  ’47,  342  pp.,  S7.50).  N.  Y.  Academy  of 
Medicine  Committee  reports  on  Aledicine  in  the  Chang- 
ing Order  (Commonwealth,  N.  Y.,  ’47,  258  pp.,  S2).  J. 
Samuels  writes  Die  Hormonversorgung  des  Foetus 
(Brill,  Leiden,  ’47,  320  pp.,  S3.50).  G.  Pincus  edits 
Recent  Progress  in  Hormone  Research:  Proceedings  of 
Laurentian  Conference  (Academic  Press,  N.  Y.,  ’47,  406 
pp.,  S7.50).  A Szent-Gyorgyi  offers  Chemistry  of  Alus- 


JULY-AUGUST,  1947 


433 


cular  Contraction  (Academic,  N.  Y.,  ’47,  150  pp., 
33.50).  M.  D.  Kamen  writes  Radioactive  Tracers  in 
Biology  (Academic,  N.  Y.,  ’47,  300  pp.,  $5.50).  A.  N. 
Whitehead  returns  in  Essays  in  Science  and  Philosophy 
(Philosophical  Library,  N.  Y.,  ’47,  300  pp.,  $4.75).  E. 
J.  Lund  summarizes  Biolectric  Fields  and  Grouth 
(Univ.  Texas  Press,  Austin,  ’47,  400  pp.,  $6).  R.  S. 
Stevenson  revives  Alorell  Alackenzie:  The  Story  of  a 
Victorian  Tragedy  (Schuman,  N.  Y.,  '47,  312  pp.,  $5). 
H.  J.  Muller,  C.  C.  Little  and  L.  H.  Snyder  collaborate 
on  Genetics,  Aiedicine.  and  A\an  (Cornell  Press,  Ithaca, 
’47,  17  1 pp.,  $2.25).  Neat  is  A.  Fleming’s  Chemotherapy 
Yesterday.  Today  and  Tomorrow  (MacMillan,  N.  Y., 
’47,  39  pp.,  50c).  F.  Y.  Wiselogle  edits  2 vol.  Survey  of 
Antimalanal  Drugs  1941-1945  (Edwards,  Ann  Arbor, 
’47,  2457  pp.,  $30).  W.  H.  S.  Jones  offers  Philosophy 
and  Aledicine  in  Ancient  Greece  (Johns  Hopkins,  Balt., 
’47,  100  pp.,  $2  ).  M.  H.  Fisch  issues  fine  review  of  E.  J. 
and  L.  Edelstein’s  Asclepius:  A Collection  and  Interpre- 
tation of  the  Testimonies  (Johns  Hopkins,  Balt.,  ’45, 
2 vols.,  $7.50)  and  adds  much  (Bull.  Hist.  A\ed.  20:712 
’46).  M.  F.  A.  Montagu  edits  Studies  and  Essays  in  the 
History  of  Science  and  Learning  offered  in  homage  to 
George  Sarton  (Schuman,  N.  Y.,  ’47,  596  pp.,  $1). 

3.  Also  Noteworthy:  W.  A.  Hagan,  H.  R.  Cox, 
W.  H.  Feldman,  I.  F.  Huddleson,  H.  N.  Johnson,  R.  A. 


Kelser,  J.  V.  Klauder,  K.  F.  Meyer,  C.  D.  Stein,  W.  H. 
Wright  offer  symposium  on  relation  of  diseases  in  lower 
animals  to  human  welfare  {Ann.  N.  Y.  Acad.  Sci. 
48:351  '47 ).  E.  J.  Cohn,  J.  Stokes,  G.  R.  Minot  and  C. 
A.  Janeway  offer  symposium  on  therapeutic  blood  frac- 
tions {Ann.  Int.  Aled.  26:341  ’47).  T.  O.  Gray,  J.  A. 
Hobson,  G.  Ostlere,  A.  Gillis  give  symposium  on  tubocu- 
rarine  and  curare  {Brit.  Aled.  J.  1:444,  Apr.  5,  ’47). 
J.  Field  well  discusses  cell  respiration  and  fermentation 
in  relation  to  narcosis  {Anesthesiology  8:127  ’47).  T.  D. 
Fontaine  & Co.  report  on  tomatin,  antibiotic  from 
tomato  possibly  useful  vs  fungi  {Ann.  Biochern.  12:395 
’47).  H.  Lowenbach  and  M.  H.  Greenhill  think  lactic 
acid  is  common  effective  agent  in  aiding  depressive 
states  (/.  Nerv.  A\ent.  Dis.  105:343  ’47).  E.  R.  Hart 
recommends  salicylamide  as  safe  effective  analgesic 
(/.  Pharmacol.  89:205  ’47).  D.  F.  Marsh  and  A.  J. 
Davis  compare  antihistaminic  cmpds.  {Ibid  234).  So 
does  R.  L.  Mayer  {Ann.  Allergy  5:113  ’47).  G.  Schloss 
suggests  renal  tubules  produce  renin  {Helv.  Aled.  Acta 
14:22  ’47).  L.  Claesson  and  N.  Hillarp  show  forma- 
tion of  estrogenic  hormones  from  cholesterol  in  ovaries 
{Acta  Physiol.  Scand.  13:113  ’47).  Our  C.  M.  Pomerat, 
E.  H.  Frieden  and  E.  Yeager  report  further  on  reticulo- 
endothelial immune  sera  in  blocking  doses  (/.  Infect. 
Dis.  80:154  ’47). 
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Fifty -Seventh  Annual  Meeting 

Hawaii  Territorial  Medical  Association 


LIHUE  PARISH  HOUSE,  LIHUE,  KAUAI 
MAY  1-4,  1947 

The  fifty-seventh  annual  meeting  of  the  Hawaii 
Territorial  Medical  Association  was  opened  in  the 
Lihue  Parish  House  with  a joint  meeting  of  the  House 
of  Delegates  and  membership.  The  following  program 
was  presented: 

SCIENTIFIC  PROGRAM 

Acute  Appendicitis  in  Measles  by  Rogers  Lee  Hill,  M.D. 
A{anage7)ient  of  the  Allergic  Patient  by  Tell  Nelson, 
M.D. 

Familial  Erythroblastic  Anemia  {Cooley's  Anemia)'. 

Report  of  a case  by  Edward  F.  Slaten,  M.D. 
Rhinoscleroma:  Report  of  Two  Cases  Occurring  in 
Hawaii  by  H.  E.  Crawford,  M.D.  and  M.  Gerundo, 
Ph.D.,  M.D. 

Thirty  Years’  Experience  with  Coronary  Artery  Disease 
by  Cyrus  C.  Sturgis,  M.D.  (by  special  invitation). 
Kodachrome  Aiovie:  Diagnosis  of  Leprosy  by  Harry  L. 
Arnold,  Jr.,  M.D. 

T herapeutic  Program  in  Leprosy  by  Norman  R.  Sloan, 
M.D. 

Kodachrome  Alorie:  Resection  of  the  Lung  for  Tuber- 
culosis by  Paul  W.  Gebauer,  M.D. 

Tumors  Within  or  Adjacent  to  the  Alediastinum  by 
Joseph  E.  Strode,  M.D. 

Alodern  Concepts  in  the  Diagnosis  and  Treatment  of 
Fungous  Infections  by  Elarold  M.  Johnson,  M.D. 

The  Alode  of  Action  of  Sulfonamides  Upon  Enteric 
Bacteria  by  Michele  Gerundo,  Ph.D.,  M.D. 
Kodachrome  Aiovies:  Rehabilitation  of  the  Cerebral 
Palsied.  Produced  by  the  National  Society  for 
Crippled  Children  and  Adults.  Commentary  by  R. 
Nelson  Hatt.  M.D. 

MEETINGS 

Council — Thursday  evening,  dinner  meeting  at  the  Lihue 
Hotel. 

House  of  Delegates — Friday  afternoon,  2:00,  Lihue 
Parish  House. 

House  of  Delegates — Saturday  luncheon.  Yacht  Club. 

Other  meetings  held  in  conjunction  with  the  annual 
meeting  were: 

Advisory  Committee  to  Bureau  of  Aiaternal  and  Child 
Health,  Thursday  morning,  Wilcox  Hospital  Library. 
Advisory  Committee  to  Bureau  of  Crippled  Children, 
Thursday  afternoon,  Wilcox  Hospital  Library. 
P,.ound  Table  Aleeting,  Saturday  morning,  Lihue  Parish 
House:  Aiedical  Economics, 

SOCIAL  PROGRAM 

Dinner — Saturday  evening  honoring  Dr.  Joseph  E. 

Strode,  home  of  Dr.  and  Mrs.  Jay  M.  Kuhns. 

Golf — Sunday  morning,  Wailua  Golf  Club;  K.  K.  Fujii, 
M.D.,  in  charge. 

Picnic — Sunday  morning  at  the  Valley  House. 

Trip  to  Kokee — Friday  morning. 

Trip  to  Hanalei — Saturday  morning. 


NOTES 

Scientific  papers  presented  will  be  published  in  the 
Hawaii  Medical  Journal. 

Minutes  of  meetings,  reports,  discussions  at  the  round 
table,  and  the  President’s  address  follow: 

PRESIDENT’S  ADDRESS 

Jay  M.  Kuhns,  M.D. 

Ladies  and  Gentlemen: 

It  is  my  privilege  to  extend  to  you  an  official  welcome  to 
Kauai.  It  is  an  hcnor  to  be  host  to  the  Hawaii  Territorial 
Medical  Association  and  we  hope  you  will  thoroughly  enjoy 
yourselves. 

The  annual  reports  from  the  various  officers  and  com- 
mittees present  a complete  picture  of  the  year's  activities. 
Therefore,  1 do  not  feel  compelled  to  speak  at  length  of  what 
has  been  accomplished  during  the  year. 

You  have  done  me  a great  honor  in  electing  me  President 
of  the  Association.  However,  1 could  never  have  carried  this 
heavy  responsibility  without  the  willing  and  able  assistance 
of  Dr.  Bob  Faus,  upon  whom  I have  depended  throughout 
the  year.  He  has  done  all  that  was  asked  of  him — and  more. 
There  is  no  doubt  in  anyone’s  mind  that  Dr.  Faus  will  carry 
on  in  a most  capable  fashion  as  our  President  in  the  year 
to  come. 

It  was  indeed  a happy  inspiration  on  the  part  of  Dr. 
Fennel  to  propose  and  carry  through  the  change  in  our  or- 
ganization wherebv  we  now  have  a President  Elect,  and  our 
Secretary  and  Treasurer  serve  for  three  years. 

The  greatest  development  of  the  year  just  completed  has 
been  the  awakening  of  our  members  to  their  responsibilities 
in  relation  to  the  public — not  merely  to  provide  the  neces- 
sary care  for  the  sick,  but  to  assume  their  proper  share  in 
providing  plans  for  better  medical  care  for  everyone  and 
exposing  the  fallacies  in  certain  plans  which  have  been  pro- 
moted by  other  groups.  To  the  Medical  Economics  Com- 
mittee, headed  by  Dr.  F.  J.  Pinkerton,  we  all  owe  more  than 
we  can  repay.  The  men  of  this  committee  have  given  un- 
stintingly  of  their  time  and  effort.  They  have  made  us  aware 
cf  how  remiss  we  have  been  in  the  field  of  public  relations. 

Now  that  we  think  we  have  defeated  the  Compulsory 
Sickness  Tax  bills  in  this  session  of  the  Legislature,  let  us  not 
sink  back  into  our  previous  condition  in  which  we  made 
no  great  effort  to  improve  our  public  relations.  The  Medical 
Economics  Committee  has  developed  a long-range  program 
to  be  considered  during  this  present  annual  meeting.  The 
great  majority  of  the  doctors  in  the  Territory  have  cooperated 
well  during  the  present  emergency.  Now  it  is  up  to  every 
one  of  us  to  seriously  consider  the  problems  presented  in  the 
field  of  medical  economics  and  to  do  our  full  share  in  carry- 
ing out  plans  to  promote  better  health  for  all  Hawaii. 

Our  Hawaii  Medical  Service  Association  has  outgrown  its 
infancy.  It  is  reaching  cut  further  and  further,  extending 
to  each  cf  the  islands,  and  developing  new  plans  to  meet 
special  circumstances.  Each  one  of  us  shculd  make  a genuine 
effort  to  encourage  this  system  of  voluntary  health  insurance, 
which  is  our  most  effective  answer  to  any  proposals  of 
bureaucratic  control  of  the  health  field. 

It  seems  to  me  that  probably  the  most  important  enter- 
prise we  will  have  to  undertake  in  the  future  is  the  develop- 
ment of  congenial  relations  between  the  doctors  and  the 
public  at  large.  My  parting  message  is  to  urge  you  all  to 
work  diligently  toward  that  end. 

Thank  you. 


[ 4.^5  ] 
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MINUTES  OF  MEETING 
COUNCIL 

Thursday,  May  1,  1947,  6 p.ni.,  Lihue  Hotel 

Present:  Dr.  Kuhns,  presiding;  Drs.  R,  B.  Faus,  H.  L. 
Arnold,  Jr.,  Richert,  Sanders,  Wallis,  F.  J.  Pinkerton 
and  Mr.  Ed  Stegen. 

AUd'tcal  Economics  Committee:  Dr.  Pinkerton  re- 
ported that  the  committee  has  been  putting  in  a strenu- 
ous effort.  When  they  first  became  a Territorial  com- 
mittee the  council  decided  on  an  assessment  of  $75,  and 
the  work  was  started.  It  was  found  necessary  to  seek 
expert  assistance  and  advice.  Dr.  Pinkerton  phoned 
Chicago  and  the  National  Physicians  Committee  sent 
Mr.  Ed  Stegen  immediately  to  assist  in  the  planning  of 
the  entire  procedure.  He  stayed  for  several  days.  Then 
it  was  necessary  for  him  to  return  to  Chicago.  When 
the  date  of  the  public  hearing  was  announced.  Dr. 
Pinkerton  again  phoned  Chicago  and  Mr.  Stegen  flew 
right  back  and  worked  with  us  and  Smith,  Mansfield 
and  Cummins.  Material  has  been  circulated  to  all  the 
doctors  in  the  form  of  posters  and  literature.  It  seems 
necessary  to  explain  more  fully  to  the  members  of  the 
Association  what  the  committee  has  been  doing.  We 
have  had  excellent  advice  at  all  times  from  Mr.  Stegen. 
In  this  Medical  Economics  report  we  have  outlined 
what  we  have  done  and  what  we  propose  to  do.  We 
have  estimated  as  far  as  possible  what  the  cost  will  be. 
We  cannot  tell  exactly  what  will  be  necessary.  For 
instance,  when  we  found  that  Nathan  Sinai  was  going 
to  speak  last  night  before  the  Medical  Social  workers, 
we  sent  to  the  Mainland  for  Marjorie  Shearon’s  book- 
let, which  was  shipped  to  us  by  air  at  a cost  of  $88. 
We  employed  Smith,  Mansfield  and  Cummins.  They 
will  do  our  work  at  cost  plus  a retainer  fee  of  10  per 
cent.  They  get  15  per  cent  on  ads  in  papers  and  radio 
broadcasting.  Smith,  Mansfield  and  Cummins  plan  to 
do  a much  better  job  for  us  in  the  future.  Hal  Lewis 
did  not  do  as  good  a job  as  he  might  because  he  was  so 
hard-pressed.  Smith,  Mansfield  and  Cummins  plan  to 
put  a top  flight  man  from  the  Mainland  on  their 
editorial  staff.  Much  work  will  be  done  by  the  doctors 
themselves.  Smith,  Mansfield  and  Cummins  know  what 
the  public  will  read  and  what  is  good  copy. 

The  dentists  will  join  us  in  the  public  relations  pro- 
gram. They  have  less  control  over  their  members  than 
we  have.  They  have  not  yet  realized  they  are  in  the 
same  category  with  us.  Drs.  Dawe,  Uyeno  and  Brash 
are  going  to  visit  the  other  islands  and  talk  to  the 
dentists  there.  We  have  suggested  they  contribute  $40 
each. 

Last  night  at  the  meeting  Dr.  Sinai  said  the  medical 
profession  have  plainly  shown  that  they  are  going  to 
take  over  and  propose  a plan,  and  they  had  better  do 
it  in  the  next  two  years  because  the  general  direction 
and  trend  of  this  movement  is  certain.  Every  week 
Dr.  Sinai  has  reports  of  progress  of  socialized  medicine 
throughout  the  world. 

In  view  of  all  this  there  is  a reason  for  the  plan  set 
forth  in  this  report.  We  must  get  in  there  and  pitch. 
It  calls  for  a $75  assessment  against  our  members.  We 
do  not  think  it  will  cost  that  much,  but  it  depends  upon 
how  much  the  doctors  will  work.  Marshall  McEuen 
stated  to  Dr.  Pinkerton  yesterday  that  this  was  just  the 
beginning.  He  wished  that  they  had  proposed  their  own 
bill  in  the  beginning  instead  of  supporting  the  Hospital 
Study  Commission  bill. 


The  question  of  supporting  HMSA  was  brought  up 
especially  in  relation  to  Maui.  Dr.  Pinkerton  said  the 
IBM  machine  is  now  in  and  the  only  thing  holding  up 
progress  is  lack  of  man  power.  Dr.  Pinkerton  will  look 
for  an  actuary  while  he  is  on  the  Mainland.  It  will  cost 
$20,000  a year,  but  it  is  very  necessary.  We  have  had 
excellent  advice  on  the  HMSA  from  Jay  Ketchum  and 
Ed  Stegen. 

Mr.  Stegen:  "It  seems  to  me  the  significant  things 
you  should  be  aware  of  are  these.  First,  to  save  your 
own  necks,  you  must  make  the  public  aware  of  what 
organized  medicine  really  means  to  do.  Nobody  is  mad 
at  the  doctors,  but  organized  medicine  has  lost  some  of 
the  public’s  confidence.  This  problem  is  a responsibility 
you  have  shirked  for  years.  It  is  time  now  to  assume 
your  responsibility.  You  must  contemplate  employing 
in  the  near  future  adequate  men  at  adequate  salaries. 
It  might  be  possible  to  combine  several  functions.  For 
instance,  the  Territorial  Medical  Association  and 
HMSA  might  hire  a public  relations  man.  You  will 
gain  nothing  by  further  delay.  In  the  next  emergency, 
if  you  fail  now,  you  will  be  less  able  to  defend  your- 
selves. The  public  is  learning  our  techniques  and  as 
long  as  you  live  you  will  continue  to  have  compulsory 
sickness  tax  bills  proposed  in  the  Territory.  Marshall 
McEuen  is  leaving  the  Territory.  PAG  is  broke.  Actually 
new  faces  and  new  names  will  appear  but  the  same 
forces  will  be  behind  them.  You  must  have  good  public 
opinion  testing  and  good  public  relations  to  meet  what 
is  coming.  You  should  get  ready  for  a two-year  pull.” 
Dr.  Sanders:  "Over  a period  of  two  years  won’t  we 
go  stale.^” 

Mr.  Stegen:  "No,  you  must  now  go  into  a construc- 
tive program.  Sell  200,000  people  HMSA  in  the  next 
two  years.  HMSA,  as  quickly  as  it  can  do  so  on  a 
souncf  financial  basis,  must  enroll  non-integrated  groups. 
There  will  be  problems  in  this  but  they  will  vanish  as 
HMSA  grows.  For  instance,  on  Maui  I think  you  should 
have  a campaign  for  a month  and  enroll  the  whole 
island.  Your  maximum  absorption  in  the  Territory  is 
200,000  out  of  a population  of  500,000.  What  I am 
concerned  about  is  that  fellows  in  the  profession  must 
give  not  just  lip  service  to  HMSA  but  must  do  a real 
job  of  selling  it. 

"Almost  simultaneously  with  your  action,  states  all 
over  the  Mainland  are  doing  the  same  thing.  All  over 
the  Mainland  the  doctors  think  the  state  organizations 
should  handle  this  problem.” 

Dr.  Pinkerton:  "We  cannot  tell  just  how  we  will 
spend  this  money,  but  we  must  have  a budget  which  will 
allow  us  to  operate. 

The  National  Physicians  Committee  has  borne  about 
half  the  expense  of  your  recent  campaign.  They  cannot 
continue  to  do  that.  You  will  each  get  a letter  in  the 
next  two  weeks  asking  for  individual  contributions  to 
the  work  of  the  National  Physicians  Committee.” 

ACTION : On  motion  of  Dr.  Faus,  seconded  by  Dr. 
Sanders,  the  report  and  recommendations  of  the 
Medical  Economics  Committee  were  unanimously 
accepted. 

Annual  Meeting  1948:  The  date  and  place  of  the  next 
annual  meeting  were  discussed. 

ACTION : On  motion  of  Dr.  Pinkerton,  seconded 
by  Dr.  Richert,  it  was  agreed  that  the  1948  Annual 
Meeting  would  be  held  in  Honolulu  May  6,  7,  8 and 
9,  and  that  a registration  fee  of  $10.00  would  be 
charged  to  defray  expenses. 


JULY-AUGUST,  1947 
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Nominations:  The  report  of  the  nominating  commit- 
tee was  read  and  approved  for  referral  to  the  House  of 
Delegates.  The  name  of  the  Councillor  from  Hawaii 
was  left  open  for  further  discussion. 

Auditor’ s Report:  The  Auditor’s  report  for  the  year 
was  read  and  approved.  The  following  budget  was  pre- 
sented for  the  coming  year: 


Cash  Balancf..  March  1,  1947 

Petty  Cash  Fund  S 25.00 

Bank  of  Hawaii  19.386.87 

Bishop  Bank — Savings  Account  827.83 


$20,239.70 

Budgft  1947-48  (Exclusive  of  Medical  Economics ) 


Incomf: 

Dues — 331  active  members  at  $15 $ 4,965.00 

Journal 

Advertising  (Low  estimate)  7,000.00 

Subscription  and  Sales  2,200.00 


Salaries  (including  new  salary  to 
Mrs.  Bennett  of  $100  a month 
from  the  Hawaii  Medical  Journal). ...$  3,400.00 


Rent  720.00 

Postage  400.00 

Journal  Expense  8.000.00 

Travel  200.00 

Miscellaneous  1,000.00 

Library  Appropriation  (for  two  years, 

March  1,  1946 — February  29,  1948)....  200.00 


13,920.00 


NET  INCOME $ 245.00 


ACTION ; On  motion  duly  made  and  seconded  the 

budget  was  approved  unanimously. 

Special  Assessment:  Dr.  Faus  commended  the  Med- 
ical Economics  Committee  for  the  way  they  have 
handled  the  problem.  The  Council  agreed  to  present 
the  following  recommendations  to  the  House  of 
Delegates: 

1.  There  shall  be  three  special  assessments  for  Med- 
ical Economics  and  Public  relations. 

2.  The  first  assessment  of  $75  which  has  already  been 
levied  shall  be  known  as  the  1946  assessment.  It 
shall  be  collected  by  the  County  Societies  from 
every  doctor  who  is  a member  of  the  Association 
between  December  1946  and  December  1947.  If 
such  a member  joins  the  County  Society  prior  to 
June  30,  1947  his  assessment  should  be  paid  by 
that  date. 

3.  Any  member  joining  a County  Society  between 
June  30,  and  December  31,  1947  should  pay  the 
$75  assessment  by  December  31,  1947. 

4.  A new  1947  special  assessment  of  $75  shall  become 
payable  July  1,  1947  and  should  be  paid  before 
December  31,  1947.  Members  joining  a County 
Society  between  July  1 and  December  31,  1947 
may  have  until  June  30,  1948  to  pay  this  assess- 
ment. 

5.  Another  new  special  assessment  for  1948  of  $75 
shall  become  payable  July  1,  1948  and  should  be 
paid  before  December  31,  1948.  Members  joining 
a County  Society  between  July  1 and  December 
31,  1948  may  have  until  June  30,  1949  to  pay  this 
assessment. 

6.  Any  member  not  paying  his  assessment  by  the 
final  date  in  each  case  shall  be  dropped  from  mem- 
bership for  non-payment. 

ACTION : This  recommendation  was  proposed  by 

Dr.  Faus,  seconded  by  Dr.  Wallis,  and  passed  unani- 
mously. 


Delegate  to  A. ALA.:  The  Territorial  Medical  Asso- 
ciation has  never  paid  any  contribution  toward  the  ex- 
penses of  its  delegate  to  A.M.A.  convention.  Dr.  Pink- 
erton stated  that  he  held  the  dubious  honor  of  being 
the  only  delegate  to  pay  his  own  expenses.  It  has  been 
felt  by  various  members  of  the  Association  that  it  was 
certainly  time  for  the  Association  to  recompense  its 
delegate.  It  was  brought  out  that  Dr.  Pinkerton  would 
need  the  assistance  of  Mrs.  Bennett  at  the  convention  at 
Atlantic  City  and  she  has  indicated  her  willingness  to 
attend  the  convention. 

ACTION:  On  motion  of  Dr.  Arnold,  Jr.,  seconded 
by  Dr.  Faus,  it  was  unanimously  recommended  that 
the  expenses  of  the  delegate  should  be  taken  from  the 
funds  raised  by  special  assessment.  Expenses  shall 
cover  a round  trip  ticket  by  air  plus  a per  diem 
allowance  of  $20  for  each  day  spent  by  the  delegate 
at  the  convention  plus  extras  which  may  be  justified 
in  the  opinion  of  the  delegate.  On  motion  of  Dr. 
Pinkerton,  seconded  by  Dr.  Faus,  it  was  unanimously 
agreed  that  Mrs.  Bennett’s  round  trip  plane  fare 
should  also  be  paid  from  the  special  assessment  and 
in  addition  she  shall  also  receive  $20  per  diem  for  the 
days  which  she  works  at  the  convention  at  Atlantic 
City  and  for  the  days  which  she  spends  on  Journal 
business  at  the  A.M.A.  offices  in  Chicago. 

Library  Appropriation:  It  was  explained  to  the  Coun- 
cil that  the  Honolulu  County  Medical  Society  is  now 
employing  its  own  funds  for  the  operating  expenses  of 
the  Medical  Library.  Therefore,  the  Territorial  Asso- 
ciation is  bound  by  its  by-laws  to  make  an  annual  con- 
tribution to  the  expenses  of  the  Library.  Last  year  the 
customary  $500  appropriation  was  held  in  abeyance 
until  the  Territorial  Association  knew  more  definitely 
what  its  status  might  be.  It  was  proposed  at  this  time 
that  the  Territorial  Association  appropriate  $200  to  the 
Honolulu  County  Medical  Library  as  its  contribution 
for  last  year  and  this  year  with  the  understanding  that 
the  Library  would  be  able  to  secure  sufficient  funds 
from  the  Honolulu  County  Medical  Society  and  other 
sources.  This  was  merely  an  explanation  of  the  Library 
item  in  the  Budget  which  had  been  approved. 

Hospitals:  Dr.  Faus  spoke  of  the  Hospital  Council 
which  had  been  appointed  by  the  Governor.  One  Bill 
in  the  Legislature  licenses  all  hospitals  under  the  Board 
of  Health,  thus  giving  the  Board  entire  control  of  their 
operation.  This  includes  inspection  and  a fine  of 
$1,000  a day  per  bed  for  failure  to  comply.  Hos- 
pitals must  operate  according  to  U.  S.  Public  Health 
laws.  Secondly,  designation  of  the  Territorial  Board  of 
Health  as  sole  agency  to  deal  with  the  Federal  Govern- 
ment in  hospital  construction.  The  Territory  gets  about 
$1,200,000  from  the  Federal  Government,  if  it  matches 
two  to  one  the  funds  received  from  the  Government. 
The  U.  S.  Public  Health  regulations  and  administrative 
measure  will  make  for  better  hospitals  as  long  as  we 
have  a good  Board  of  Health  and  good  federal  regu- 
lations. 

Examination  of  School  Children:  The  Secretary  read 
a letter  from  the  Hawaii  Congress  of  Parents  and  Teach- 
ers regarding  the  summer  roundup  of  children  in  a pro- 
gram to  improve  the  health  of  school  children  and  to 
bring  about  continuous  medical  supervision  of  children 
of  all  ages.  Cooperation  of  the  doctors  has  been  asked 
in  permitting  this  program. 

ACTION:  On  motion  of  Dr.  Faus,  seconded  by 
Dr.  Pinkerton,  the  program  was  approved  and  it  was 
agreed  that  the  Territorial  Medical  Association  would 
give  any  assistance  possible.  The  matter  would  be 
referred  to  the  Health  Education  Committee. 
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Resolution:  The  following  resolution  was  presented 
by  Dr.  Pinkerton  and  approved  by  the  Council: 

RESOLUTION 

WHEREAS,  the  House  of  Delegates  of  the  Territorial  Medical 
Association  of  the  Territory  of  Hawaii,  in  common  with  physicians 
throughout  the  Nation,  is  fully  conscious  of  the  progressively  effective 
work  of  the  National  Physicians  Committee  in  its  dissemination  of 
factual  information  on  the  values,  methods  and  accomplishments  of 
American  medicine,  and 

WHEREAS,  the  public,  as  a result,  is  being  enlightened  on  the 
contributions,  achievements  and  true  aims  of  the  medical  profession 
in  Hav^aii  and  in  the  United  States,  therefore  be  it 

RE.SOLVED,  that  the  House  of  Delegates  of  the  Hawaii  Territorial 
Medical  Association  of  the  Territory  of  Hawaii  affirms  its  approval  of 
the  activities  of  the  National  Physicians  Committee,  and  heartily 
recommends  to  its  affiliated  societies  and  all  individual  physicians 
that  they  give  adequate  financial  and  moral  support  to  the  National 
Physicians  Committee. 

BE  IT  ALSO  RESOLVED,  that  the  President  of  the  Hawaii  Terri- 
torial  Medical  Association  appoint  the  same  members  of  the  newly 
created  committee  on  Medical  Economics  to  serve  as  the  component 
co.Timittee  of  the  National  Physicians  Committee  in  the  Territory  of 
Hawaii. 

There  being  no  further  business  to  come  before  the 
Council,  the  meeting  was  adjourned. 

Harry  L.  Arnold,  Jr.,  M.D. 

Secretary 

MINUTES  OF  MEETING 
HOUSE  OF  DELEGATES 
Friday,  May  2,  1947,  2:00  p.ni.,  Lihiie  Parish  House 

Reports:  The  following  reports  were  read  by  title, 
accepted  and  placed  on  file: 

Component  Societies 

1.  Hawaii  Count, — Dr.  Bcrgin 

2.  Honolulu  County — Dr.  Arnold.  Jr. 

3.  Kauai  County — Dr.  Boyden 
-1.  Maui  County — Dr.  Patterson 

ijfficers 

1.  Report  of  the  Council — Dr.  Arnold,  Jr. 

2.  Report  of  the  Secretaiy — Dr.  Arnold,  Jr. 

3.  Report  of  the  Treasurer — read  by  Dr.  Arnold  in  the  absence 
or  Dr.  Fred  Lam. 

Committee  Reports 

1.  Cancer  Committee — Dr.  Batten 

2.  Health  Education  Committee — Dr.  Marie  Faus 

3.  H ,w.<vii  Medical  Jcu.;nal — Dr.  Arnold,  Jr. 

-t.  Fee  Schedule — Dr.  F.  |.  Pinkerton 

3.  Co-nmi.tee  on  Public  Policy  and  Legislation — E)r.  Pinkerton 
6.  Co.'n.miftee  on  Psychiatry  and  Neurology — E)r.  Kepner 
I.  Board  of  Management,  Mabel  Smyth  Building — Dr.  Palma 
R.  Medical  Advisory  Committees; 

a.  Bureau  of  blaternal  and  Child  Health — Dr.  Bowles 

b.  Bureau  of  Crippled  Children — Dr.  Hatt 

9.  Medical  Economics  and  Public  Relations — Dr.  Pinkerton 

ACTION:  On  motion  of  Dr.  Arnold,  Jr.,  seconded 
by  Dr.  R.  B.  Faus,  the  Association  unanimously  went 
on  record  as  especially  approving  of  Dr.  Kepner’s 
record  of  achievement  in  connection  with  legislation 
and  programs  sponsored  by  the  Committee  on  Psy- 
chiatry and  Neurology. 

Dr.  Boyden  spoke  about  Kauai  Medical  Service 
Association.  He  keeps  folders  on  the  table  ready  to 
give  to  patients  so  that  they  may  be  informed  about 
the  health  insurance  plan  and  suggested  that  other 
doctors  do  the  same. 

On  behalf  of  the  Association  Dr.  Strode  expressed 
appreciation  to  Dr.  F.  J.  Pinkerton  and  his  committee 
for  all  of  the  valuable  time  they  had  expended  for  the 
Association. 

The  meeting  adjourned  at  3:25  p.m.  to  meet  again  at 
12  Saturday  noon. 

Respectfully  submitted, 

Harry  L.  Arnold,  Jr., 

Secretary 


SU.MMARY  OF  ACTIVITIES  OF  THE 
HA4VAII  COUNTY  MEDICAL  SOCIETY 

Regular  monthly  meetings,  as  well  as  four  special 
meetings,  were  held  during  the  year.  The  program  com- 
mittee was  very  active  during  the  past  year  which  re- 
sulted in  numerous  scientific  papers  being  given  and 
medical  films  shown. 

Lectures  on  scientific  subjects  were  given  by  Drs. 
Jerry  Price,  Chauncey  D.  Leake,  R.  P.  Wipperman,  J.  E. 
Strode,  J.  Palma,  Tell  Nelson,  H.  E.  Coe,  H.  E.  Craw- 
ford, and  G.  Tomoguchi. 

Other  speakers  appearing  before  the  society  included 
Mr.  Neal  Ifverson  for  the  HMSA;  Dr.  Sax  for  the 
Veterans  Administration;  and  Dr.  F.  J.  Pinkerton  and 
Mr.  Jay  Ketchum  for  the  Medical  Economics  Program. 

During  the  year  Drs.  Wm.  Bond,  R.  S.  Fillmore, 
B.  M.  Eveleth,  E.  F.  Slaten,  R.  T.  West,  W.  H.  Chock, 
Sk . T.  Chock,  and  H.  D.  Ireland  were  admitted  as  new 
members,  making  a total  of  forty-two  active  members, 
one  service  member  and  two  honorary  members  at  the 
close  of  the  year. 

At  a special  meeting  on  December  13,  1946  the 
Hawaii  County  Medical  Society  went  on  record  as  ap- 
proving and  supporting  the  medical  economics  program 
outlined  by  the  Honolulu  County  Medical  Society.  The 
program  was  again  approved  at  the  regular  meeting  of 
January  2,  1947.  On  February  6,  1947  the  assessment 
of  $75  for  support  of  the  medical  economics  program 
was  approved. 

Senate  Bill  135,  introduced  by  Senator  Raymond 
Chang  of  Hilo,  requiring  twenty  years’  residency*  as  a 
requirement  before  a license  to  practice  medicine  in  the 
territory  could  be  obtained,  was  unanimously  opposed. 

The  retiring  president.  Dr.  Walter  Seymour,  gave  the 
society  a royal  dinner  at  the  Kona  Tavern  at  its  annual 
meeting.  New  officers  were  elected  and  a vote  of  thanks 
given  to  the  outgoing  officers  for  their  very  fine  work 
during  the  past  year. 

Harold  M.  Sexton,  M.D. 

Secretary 

SUMMARY  OF  ACTIVITIES  OF  THE 
HONOLULU  COUNTY  MEDICAL  SOCIETY 

The  Honolulu  County  Medical  Society  has  held  its 
usual  monthly  meetings  during  the  past  year,  with  the 
usual  omission  of  the  May  meeting.  Highlights  of  the 
year's  activities  are  enumerated  herewith;  detailed  re- 
ports are  available  in  the  County  Society  Reports  sec- 
tion of  the  Hawaii  Medical  Journal. 

Dues  were  again  set  at  S60,  with  an  optional  reduc- 
tion of  50  per  cent  to  members  receiving  all  their  pro- 
fessional income  in  the  form  of  a salary  from  an  insti- 
tution. 

A resolution  was  passed  in  April,  1946,  petitioning 
the  next  legislature  to  provide  by  statute  that  any  per- 
sons engaged  in  the  business  of  performing  criminal 
abortions,  or  convicted  of  such  offense  on  a previous 
occasion,  be  denied  bail  pending  appeal  from  any  sub- 
sequent conviction  of  the  crime  of  abortion.  No  further 
action  was  taken  in  regard  to  this. 

In  August,  1946,  it  was  announced  that  the  Board  of 
Supervisors  of  the  City  and  County  of  Honolulu  had 
removed  the  upper  limit  of  $12,000  on  the  funds  re- 
ceived in  any  one  year  from  the  20  per  cent  of  indigents’ 
hospital  bills  which  is  paid  the  Society  each  month.  At 

* It  actually  only  provided  less  stringent  requirements  for  licensure 
of  applicants  who  had  resided  in  Hawaii  for  twenty  years  or  more.  It 
never  came  to  a vote. — Ed. 
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the  same  meeting,  Nathan  Sinai,  Professor  of  Medical 
Economics  in  the  School  of  Public  Health  at  the  Uni- 
versity of  Michigan,  gave  a talk  on  changing  issues  in 
medical  economics. 

In  September,  action  was  taken  to  rescue  the  finan- 
cially insolvent  Physicians’  Exchange  and  Nursing 
Service  Bureau  by  making  up  their  deficit  out  of  the 
Society’s  funds  each  month. 

In  October,  approval  was  given  to  the  H.M.S.A.’s 
request  that  it  be  authorized  to  insure  students  in  all 
public  and  private  schools,  as  well  as  the  University,  at 
$1  a month. 

In  November,  the  regular  meeting  was  combined  with 
the  seventh  annual  meeting  of  the  Hawaii  Territorial 
Dental  Association  and  the  third  annual  meeting  of  the 
Territorial  Association  of  Plantation  Physicians.  The 
Society  voted  unanimous  disapproval  of  the  action  of  a 
local  pharmacy  in  distributing  to  the  profession  samples 
of  what  was  described  as  "a  mild  yet  effective  emmena- 
gogue” — in  other  words,  a pharmaceutical  abortifacient. 

A special  meeting  of  the  Society  was  held  on  Novem- 
ber 8,  to  discuss  a plan  formulated  by  the  recently  ap- 
pointed Medical  Economics  Committee  (Dr.  F.  J.  Pink- 
erton, (chairman).  Dr.  H.  C.  Gotshalk,  Dr.  J.  Palma, 
and  Dr.  H.  Izumi).  An  assessment  of  $75  per  member 
was  passed  with  only  three  dissenting  votes,  and  a 
budget  expending  $18,000  in  the  coming  year  was  ap- 
proved at  the  same  time.  The  plan  provided  for  an 
Executive  Vice-President  at  $7,200  per  year,  a Public 
Relations  Director  at  $4,800,  a Secretary  at  $3,600,  and 
$2,400  for  expenses. 

At  the  December  meeting  of  the  Society  the  impend- 
ing visit  of  Mr.  Jay  Ketchum,  director  of  the  Michigan 
Medical  Service  plan,  was  announced.  Mr.  Theodore 
Rhea  also  announced  that  Palama  would  close  its  med- 
ical clinics  as  soon  as  the  hospitals  opened  theirs. 

At  a special  meeting  of  the  Society  on  January  31, 
Dr.  N.  P.  Larsen  discussed  the  report  of  the  Hospital 
Service  Study  Commission,  and  Mr.  Jay  Ketchum  dis- 
cussed compulsory  versus  voluntary  health  insurance 
plans.  Dr.  Pinkerton  announced  that  the  Medical  Eco- 
nomics Committee  had  decided  to  employ  an  advertising 
firm  instead  of  establishing  the  three  salaried  positions 
previously  contemplated. 

At  the  regular  February  meeting  of  the  Society,  a 
resolution  opposing  the  recommendations  of  the  Hos- 
pital Service  Study  Commission  was  adopted  unani- 
mously. Dr.  Pinkerton  announced  that  a panel  of 
speakers  had  been  formed  from  a group  of  volunteers, 
and  that  talks  before  clubs  and  over  the  radio  were 
being  arranged,  as  part  of  a campaign  of  public  edu- 
cation regarding  the  proposed  "compulsory  sickness 
tax.”  At  a February  meeting  of  the  Board  of  Governors, 
$10,000  was  transferred  from  the  Society’s  funds  to  the 
Library  Endowment  Fund. 

At  the  March  meeting  of  the  Board  of  Governors  the 
sum  of  $1,200  was  appropriated  for  a post-graduate 
speaker  for  1947.  Dr.  Cyrus  C.  Sturgis,  Professor  of 
Internal  Medicine  at  the  University  of  Michigan  Med- 
ical School,  was  finally  selected  as  the  speaker.  The 
membership  meeting  for  March  was  addressed  by  a 
panel  of  five  speakers  on  the  subject  of  Medical  Eco- 
nomics. 

At  the  Society’s  annual  meeting,  in  April,  the  Nom- 
inating Committee  placed  in  nomination  the  name  of 
Dr.  Rogers  L.  Hill  for  President,  and  the  names  of  the 
incumbent  officers  to  succeed  themselves.  All  were 
unanimously  elected.  The  Society  approved  a fiscal  ar- 
rangement for  the  coming  year  whereby  the  Society’s 


and  the  Library’s  operating  expenses  would  be  covered 
by  income  from  the  public  welfare  department  (20  per 
cent  of  the  cost  of  hospitalization  of  indigent  patients), 
all  other  income  being  allocated  to  the  Library  Endow- 
ment Fund;  all  expenses  incident  to  the  educational  pro- 
gram of  the  Medical  Economics  Committee  were  to  be 
paid  out  of  the  special  assessment  fund,  this  being 
turned  over  to  the  Territorial  Association. 

Harry  L.  Arnold,  Jr.,  M.D. 

Corresponding  Secretary. 

SUMMARY  OF  ACTIVITIES  OF  THE 
KAUAI  COUNTY  MEDICAL  SOCIETY 

The  Kauai  County  Medical  Society  held  its  monthly 
meetings  on  the  second  Wednesdays  of  each  month  at 
the  G.  N.  Wilcox  Memorial  Hospital,  Lihue,  Kauai, 
T.  H. 

The  officers  of  the  year  1946-1947  were: 

President Dr.  Burt  Wade 

Vice  President Dr.  Donald  Depp 

Secretary-Treasurer Dr.  Eichi  Masunaga 

Delegate Dr.  Webster  Bovden 

Alternate  Delegate Dr.  Marvin  Brennecke 

Personnel: 

The  Society  lost  two  members  during  the  year.  Dr. 
Isami  Umaki  and  Dr.  Homer  Harris.  Dr.  Umaki  was 
transferred  to  Honolulu,  and  Dr.  Harris  to  Texas.  Dr. 
Umaki's  practice  in  Kapaa  was  taken  over  by  Dr.  Ken- 
neth Fujii  who  was  transferred  from  the  Honolulu 
County  RIedical  Society. 

Dr.  William  Toney,  who  was  at  the  Samuel  Mahelona 
Hospital,  became  one  of  the  plantation  physicians  for 
the  Hanalei  and  Kilauea  districts.  He  has  recently 
entered  part-time  private  practice  with  his  new  office 
located  in  Kapaa. 

There  are  13  members  in  this  Society,  12  of  whom 
are  in  active  practice  on  Kauai. 

Laboratory  Set-up  on  Kauai: 

Since  Dr.  A.  M.  Ecklund’s  laboratory  was  discon- 
tinued, this  Society  made  an  attempt  to  procure  a 
pathologist  from  the  Mainland  through  our  Laboratory 
Committee.  It  was  not  possible  to  get  any  qualified 
pathologist  to  accept  this  position  up  to  March,  1947. 
Since  the  strike  on  the  sugar  plantations,  the  econom- 
ical situation  to  support  a pathologist  has  considerably 
changed.  At  our  last  meeting,  the  members  of  the 
Society  have  decided  to  drop  this  matter  until  we  can 
see  clear  ahead  to  finance  a pathologist. 

Kauai  has  no  pathologist  at  the  present  time,  but 
most  of  our  routine  laboratory  examinations  are  handled 
adequately  by  the  Board  of  Health.  Their  examinations 
are  now  done  in  the  new  Laboratory  located  in  Lihue, 
Kauai. 

Scientific  Discussions: 

Every  possible  effort  has  been  made  to  add  a few  good 
scientific  sessions  in  our  meetings.  There  were  several 
medical  films  presented  during  the  year,  and  most  of 
these  were  very  good. 

There  were  no  papers  presented  by  any  of  our  Society 
members,  except  a few  presentations  of  interesting  clin- 
ical cases. 

During  the  past  fiscal  year,  we  had  a few  speakers, 
and  we  were  very  fortunate  to  hear  men  who  are  in 
active  specialties.  Dr.  Hatt  of  the  Shriners  Hospital 
filled  one  of  our  scientific  evenings  in  November  1946. 
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Dr.  Coe  of  Seattle  who  came  to  Hawaii  as  a guest  of 
the  Division  of  Crippled  Children  spoke  on  several 
phases  of  Plastic  Surgery. 

We  also  had  Dr.  Leake  to  give  a lecture  on  pharma- 
cology with  emphasis  on  new  developments. 

Aiedical  Economics: 

This  year  has  been  a very  critical  year  for  medical 
practice  in  Hawaii,  due  to  the  effects  of  sugar  planta- 
tion strikes  and  the  trend  of  medical  socialization.  This 
Society  realizes  our  territorial  problem,  and  expects  to 
support  100  per  cent  the  Territorial  Medical  Economics 
Committee  to  kill  political  domination  of  medical  care. 

Blood  Bank: 

There  is  no  blood  bank  on  Kauai  at  the  present  time. 

The  Rotary  Club  of  Kauai  has  offered  to  sponsor  pro- 
fessional blood  donors,  if  the  Kauai  Medical  Society 
will  endorse  such  program.  Realizing  the  need  and 
benefit  of  such  project,  the  members  immediately  voted 
to  support  it. 

It  would  take  some  time,  but  we  expect  to  see  this 
service  operating  on  Kauai. 

Eichi  Masunaga,  M.D. 

Secretary. 

SUMMARY  OF  ACTIVITIES  OF  THE 
MAUI  COUNTY  .MEDICAL  SOCIETY 

.April  15,  1947 

The  Maui  County  Medical  Society  has  an  active 
membership  of  23,  with  two  honorary  members  and 
four  doctors  waiting  for  membership.  There  were  six 
members  who  transferred  their  membership  elsewhere. 
During  the  year  Dr.  William  Osmers  was  made  an 
honorary  member.  On  April  13,  1947,  the  Society  suf- 
fered the  loss  of  its  President-elect  Dr.  W.  D.  Balfour. 

The  Society  held  regular  monthly  meetings  with  sci- 
entific papers  being  presented  by  off-island  men. 

The  Society  as  a whole  was  active  in  pointing  the  way 
for  health  legislation  during  the  November,  1946  elec- 
tion, meeting  with  numerous  political  candidates.  Since 
the  first  of  this  year,  we  have  been  working  under  the 
Territorial  Medical  Economics  Committee,  to  spread  in- 
formation against  the  compulsory  tax  health  plan, 
speaking  before  all  Maui  clubs  and  groups  available. 

The  Society  has  gone  on  record  as  favoring  a central 
hospital  for  Maui. 

The  meetings  have  been  well  attended  and  it  is  felt 
that  the  Maui  Society  is  a cohesive  unit  working  together 
and  during  the  last  year  very  actively  so. 

REPORT  OF  THE  COUNCIL 

The  Council  held  only  two  meetings  during  the  year, 
both  being  held  jointly  with  the  Board  of  Governors  of 
the  Honolulu  County  Medical  Society  for  the  primary 
purpose  of  considering  plans  for  fighting  proposed  legis- 
lation regarding  socialized  medicine. 

At  the  first  of  these  meetings,  December  10,  1946,  the 
program  of  the  Medical  Economics  Committee  of  the 
Honolulu  County  Medical  Society  was  discussed.  At 
this  same  meeting,  the  new  Hawaii  Diet  Manual  was 
approved  and  the  Secretary  was  authorized  to  so  notify 
its  authors. 

At  the  second  meeting,  January  24,  1947,  the  Council 
made  the  Medical  Economics  Committee  of  the  Hono- 
lulu County  Medical  Society  a committee  of  the  Terri- 


torial Medical  Association,  adding  to  it,  ex-officio,  the 
presidents  of  all  the  component  county  medical  socie- 
ties. The  employment  of  Smith,  Mansfield  and  Cum- 
mins advertising  agency  on  a commission  basis,  and  the 
expenditure  of  $7,500  in  a period  of  one  year  in  the 
campaign  against  socialized  medicine  (this  budget  to  be 
subject  to  change  by  the  Medical  Economics  Committee 
in  the  event  of  necessity)  were  both  approved. 

Harry  L.  Arnold,  Jr.,  M.D. 

Secretary. 

REPORT  OF  THE  SECRETARY 

The  total  membership  of  the  Association  in  all  classes 
is  359,  of  which  331  (29  more  than  last  year)  are  paid 
regular  members.  By  counties  this  membership  is  made 
up  as  follows; 

REGULAR  MEMBERS  SERVICE  HONORARY  TOTAL,  ALL 

MEMBERS  IN  SERVICE.  MEMBERS  MEMBERS  CLASSES 


Hawaii  42  0 1 2 4S 

Honolulu  2S4  1 4 18  277 

Kauai  13  0 0 0 13 

Maui  22  0 0 2 24 

Total  331  1 5 22  359 


The  total  number  of  physicians  licensed  to  practice 
medicine  in  the  Territory  of  Hawaii  as  of  April  1,  1947 
is  439.  Of  this  number  only  379  are  now  residing  in  the 
Territory.  Of  these  379  doctors,  332  or  approximately 
86  per  cent  belong  to  the  Hawaii  Territorial  Medical 
Association. 

In  accordance  with  the  instructions  of  the  House  of 
Delegates  last  year,  a poll  was  conducted  by  mail  to 
determine  the  Association’s  stand  in  the  matter  of  the 
one-year  residence  clause  in  the  Medical  Practice  Act. 
The  results,  which  were  published  (also  in  accordance 
with  the  instructions  of  the  House  of  Delegates)  in  the 
January-February,  1947  issue  of  the  Hawaii  Medical 
Journal,  showed  that  154  doctors  were  in  favor  of  the 
retention  of  this  requirement  for  licensure,  and  96  were 
in  favor  of  its  repeal. 

Harry  L.  Arnold,  Jr.,  M.D. 

REPORT  OF  THE  TREASURER 

We  anticipated  that  this  would  be  a very  difficult 
year  financially,  particularly  because  of  the  increase  in 
publishing  costs  of  the  Hawaii  Medical  Journal. 
However,  with  a tight  hold  on  the  purse  strings,  we  have 
come  through  safely  and  are  in  a sound  position  to 
begin  our  new  fiscal  year.  As  Dr.  Arnold,  Jr.,  will  tell 
you,  the  Journal  will  no  longer  be  a financial  burden, 
as  it  has  always  been  before.  As  Managing  Editor,  Mrs. 
Bennett  has  put  it  on  its  feet,  so  that  the  income  from 
advertising  and  subscriptions  will  more  than  cover  the 
printing  costs. 

As  long  as  the  hospitals  continue  to  pay  the  Hono- 
lulu County  Medical  Society  for  care  rendered  by  its 
members  to  indigent  hospital  patients,  that  income  pro- 
vides ample  funds  for  operating  expenses  of  the  Hono- 
lulu County  Medical  Library.  The  Territorial  Medical 
Association,  however,  does  benefit  to  a considerable 
degree  by  the  Library.  Chapter  V Section  3 (c)  pro- 
vides that  the  Territorial  Medical  Association  “shall 
assist  in  the  maintenance  of  a medical  library  and  shall 
from  time  to  time,  and  at  least  once  a year,  appropriate 
funds  for  this  purpose.  The  library  shall  be  at  the 
service  of  any  member  of  the  Association.”  Last  year 
we  held  our  usual  $500  annual  contribution  in  abeyance 
until  we  determined  just  what  our  financial  situation 
might  be.  It  is  now  recommended  that  we  make  a token 
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contribution  of  $200  to  the  Medical  Library  to  cover 
last  year  and  this  year,  assuming  that  the  Library  will 
have  no  difficulty  in  securing  sufficient  funds  from  the 
Honolulu  County  Medical  Society  and  other  sources  to 
meet  its  budget. 

It  is  further  recommended  that  serious  consideration 
be  given  to  the  matter  of  contributing  to  the  expense 
of  our  American  Medical  Association  delegate.  This 
assignment  as  delegate  has  become  one  of  greatly 
increasing  responsibility.  It  would  seem  that  the  least 
we  could  do  to  show  our  appreciation  would  be  to  pay 
a part  of  the  expenses  involved. 

It  is  also  recommended  that  the  salary  of  our  Execu- 
tive Secretary  and  Managing  Editor  be  reconsidered, 
since  there  has  been  no  increase  in  that  salary  since  Mrs. 
Bennett  came  to  us  in  1944,  although  her  work  has 
become  far  heavier.  This  would  seem  appropriate  at 
the  present  time  because  the  Journal,  which  has  always 
been  our  greatest  expense,  can  now  pay  its  own  way. 

For  more  complete  details  of  our  financial  situation, 
I refer  you  to  the  report  submitted  by  the  auditors. 

Ered  K.  Lam,  M.D. 

REPORT  OF  THE  CANCER  COMMITTEE 

The  following  report  of  the  Cancer  Committee  for 
1946-1947  is  respectfully  submitted: 

The  Cancer  Committee  has  not  been  extraordinarily 
active  during  the  past  year.  The  Junior  Chamber  of 
Commerce  appropriated  money  for  an  educational  pro- 
gram in  the  schools.  With  publicity  by  the  Board  of 
Health,  this  program  is  at  present  underway. 

The  Cancer  Committee  of  the  Territorial  Medical 
Association  has  been  called  upon  to  provide  speakers  for 
various  groups  during  this  educational  campaign.  This 
is  being  complied  with  as  heretofore.  In  some  instances 
the  speakers  are  arbitrarily  assigned,  but  in  the  majority 
of  instances  the  groups  ask  for  the  speaker  of  their 
choice.  A poll  of  the  members  of  the  Medical  Associa- 
tion as  to  those  who  would  be  willing  to  contribute  to 
this  program  had  very  gratifying  results,  in  that  ,36 
doctors  expressed  willingness  to  participate. 

A diagnostic  cancer  clinic  met  at  the  Queen’s  Hos- 
pital each  week  for  a considerable  period  prior  to  the 
war.  Because  of  the  war,  it  was  necessary  to  discon- 
tinue this.  There  have  been  no  successful  efforts  up  to 
the  present  time  to  have  this  resumed.  This  is  the  only 
factor  which  is  lacking  in  the  Territory  at  the  present 
time  to  provide  adequately  the  needed  management  of 
malignancies  and  suspected  malignancies. 

Sufficient  radium  is  available.  There  are  deep  x-ray 
units  in  two  hospitals,  in  addition  to  private  offices. 
Adequate  surgery  is  available  when  needed. 

It  is  recommended  to  the  new  Cancer  Committee  that 
the  re-establishment  of  a diagnostic  cancer  clinic  in  one 
of  the  Honolulu  hospitals  be  their  first  order  of  business. 

G.  A.  Batten,  M.D. 

Chairman. 

PUBLIC  HEALTH  EDUCATION  COMMITTEE 
REPORT 

Considerable  progress  has  been  made  in  the  field  of 
public  health  education  in  the  past  year.  The  Committee 
has  sponsored  two  13-week  radio  programs,  monthly 
lectures  to  the  beauticians  of  Honolulu,  and  instruc- 
tions for  schools  of  beauty  culture  in  the  Islands. 

The  new  committee  took  over  a series  of  recordings 
sent  by  the  A.M.A.  for  this  work,  but  since  the  material 
was  found  to  be  unsuitable  for  Honolulu  broadcasts. 


the  Committee  returned  these  recordings  and  requested 
others.  The  new  recordings  were  promptly  sent  by  the 
A.M.A.,  and  they  were  reviewed  and  approved  by  the 
Publicity  Department  of  the  Board  of  Health.  This 
series  of  thirteen  broadcasts  was  given  to  Mrs.  Charles 
Fern  to  be  broadcast  from  the  Kauai  station.  The  sec- 
ond series  was  given  to  KHON  in  Honolulu  and  has 
been  broadcast  at  6:30  every  Friday  night  with  favorable 
response  from  all  who  heard  it.  Not  many  doctors 
who  listened  could  be  located,  but  the  others  liked  it, 
especially  remarking  upon  the  fine  organ  music  which 
filled  most  of  the  time.  This  series  was  called  "Time 
Out  for  Health.’’ 

We  placed  paid  advertisements  of  this  program  in 
the  newspapers,  and,  as  far  as  we  know,  were  not  criti- 
cized for  this  quite  revolutionary  procedure. 

At  the  request  of  various  women  interested  in  the 
beauty  business,  the  Committee  asked  Dr.  Harry 
Arnold,  Jr.,  to  give  educational  lectures  with  colored- 
pictured  illustrations  of  many  of  the  skin  ailments  found 
in  Hawaii.  These  excellent  lectures  were  publicly  adver- 
tised and  given  at  society  expense  at  the  Mabel  Smyth 
Auditorium  at  eight  in  the  morning.  The  audience 
averaged  over  140  women  who  were  very  pleased  and 
wished  that  these  programs  would  be  continued. 

An  interesting  program  of  pictures  and  lectures  for 
the  benefit  of  the  Kauai  residents  was  planned,  but  was 
abandoned  when  it  did  not  meet  with  the  approval  of 
the  Kauai  County  Medical  Society.  The  radio  time  and 
newspaper  space  offered  were  also  given  up.  However, 
we  already  have  notice  of  new  radio  programs  by  the 
A.M.A.  which  we  hope  to  obtain  shortly.  We  plan  to 
include  more  groups  in  our  educational  lecture  pro- 
grams in  the  future. 

The  recent  legislative  activities  left  us  all  rather 
breathless;  however,  they  set  a pattern  which  will  make 
our  work  easier  in  the  future,  and,  we  hope,  more  effec- 
tive than  ever  before. 

Marie  Faus,  M.D. 

Chairman. 

REPORT  OF  THE  HAWAII  MEDICAL  JOURNAL 

Six  bi-monthly  issues  of  the  Hawaii  Medical  Jour- 
nal AND  Inter-Island  Nurses’  Bulletin  have  been 
published  during  the  Association’s  past  fiscal  year. 
These  six  issues  have  contained  a total  of  438  pages — 
an  increase  of  70  pages  (or  almost  20  per  cent)  over 
the  preceding  year.  The  average  issue  contained  4l 
pages  of  letterpress  (16  of  articles,  18  of  editorials  and 
feature  sections  and  seven  of  the  Inter-lsland  Nurses’ 
Bulletin)  (eight  more  than  last  year)  and  31  advertise- 
ments ( two  more  than  last  year  and  four  more  than  the 
preceding  year ) . 

The  inclusion  of  the  official  publication  of  the  Nurses’ 
Association,  Territory  of  Hawaii,  has  proved  to  be  a 
decided  success  from  the  standpoint  of  the  doctors,  the 
nurses,  and  the  Journal’s  finances.  Six  hundred  and 
twelve  nurses  pay  us  $2.00  a year  apiece  for  Journal 
subscriptions,  and  our  advertising  rate  (because  of  our 
more  than  doubled  total  paid  circulation ) has  gone  up 
from  its  original  level  of  $13  per  page  to  $40.  Six  hun- 
dred and  twelve  nurses  have  an  opportunity  to  see  what 
the  Territory’s  doctors  are  doing  professionally  and  as 
an  organization,  and  to  learn  their  views  on  subjects  of 
current  editorial  attention,  as  well  as  to  find  out  what 
their  own  organization  is  doing. 

Attention  was  called  last  year  to  the  73  periodicals 
received  by  the  Honolulu  County  Medical  Library  with- 
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out  cost,  in  exchange  for  the  Journal.  There  are  now 
88  such  journals  received,  representing  a total  annual 
subscription  cost  of  $227.75.  In  addition  to  this,  the 
Book  Review  section  of  the  Journal,  inaugurated  with 
the  March-April  issue,  has  already  enabled  the  Journal 
to  make  the  Library  a present  of  24  new  books,  at  a 
total  value  of  $179. 

The  Journal  continued  to  operate  at  an  apparent 
deficit  during  the  past  fiscal  year — but  the  deficit  of  the 
previous  fiscal  year  was  reduced  by  slightly  over  40  per 
cent.  Moreover,  the  total  deficit  for  this  year  is  consid- 
erably exceeded  by  the  value  of  the  books  and  medical 
periodicals  donated  by  us  to  the  Honolulu  County  Med- 
ical Library.  So  far  as  the  total  picture  is  concerned,  the 
Journal  is  already  operating  at  a small  profit;  and  the 
outlook  for  the  future  is  extremely  rosy,  since  we  have 
not  yet  experienced  the  full  benefit  of  the  increased 
advertising  rates  permitted  by  our  circulation  of  1,196 
(almost  10  per  cent  higher  than  last  year).  In  the 
March-April  issue,  for  the  first  time,  the  advertisements 
paid  the  printing  costs.  A resume  of  the  financial  status 
of  the  Journal  for  1946-1947  follows: 


Per  Year  Per  Issue 

Expense 

(printing  and  muling ) $6,873.47  $1,143.58 

Income 

Advertising  $5,263.43  $875.57 

Subscriptions  1,330.95  6,584.38  221.83  1,097.40 


$ 289.09  S 48.18 

This  represents  an  increase  in  annual  cost  (over  last 
year ) of  approximately  70  per  cent,  balanced  by  an 
increase  of  97  per  cent  in  advertising  revenues  and  an 
increase  of  52  per  cent  in  income  from  subscriptions. 
The  net  result  is  a 40  per  cent  reduction  of  last  year’s 
deficit,  despite  a considerably  larger  and  much  better- 
looking magazine. 

With  the  May-June  issue  of  1946,  Dr.  Laurence  M. 
Wiig  was  added  to  the  editorial  staff  as  Assistant  Editor, 
in  charge  of  the  Notes  and  Neu's  section.  With  the 
Septemher-October  issue  of  the  same  year.  Dr.  Jay  M. 
Kuhns,  the  new  President  of  the  Hawaii  Territorial 
Medical  Association,  replaced  Dr.  E.  A.  Fennel  on  the 
Advisory  Board,  and  the  Associate  Editors  for  the  out 
islands  were  changed:  Dr.  H.  E.  Crawford  replaced 
Dr.  H.  M.  Patterson  for  Hawaii,  Dr.  Patrick  M.  Cockett 
replaced  Dr.  Samuel  R.  Wallis  for  Kauai,  and  Dr.  K. 
Izumi  replaced  Dr.  William  B.  Patterson  for  Maui. 

Your  committee  respectfully  submits  that  the 
Hawaii  Medical  Journal,  since  the  advent  of  Mrs. 
Edith  C.  Bennett  as  Managing  Editor,  has  become  larger, 
much  better  looking,  more  than  twice  as  widely  circu- 
lated and  much  more  nearly  self-supporting,  than  it 
has  ever  been;  and  that  it  now  stands  an  excellent 
chance  of  being  not  only  self-supporting,  but  actually 
profitable;  and  that  the  position  of  Managing  Editor,  so 
ably  filled  by  Mrs.  Bennett,  should  carry  with  it  at  least 
a token  salary  in  consideration  of  the  large  amount  of 
time  and  effort  demanded  of  its  incumbent,  as  well  as 
the  financial  benefit  to  the  Association  resulting  from  her 
efforts.  One  hundred  dollars  a month  is  suggested  for 
such  a salary. 

Harry  L.  Arnold,  Jr.,  M.D. 

Editor. 

REPORT  OF  THE  FEE  SCHEDULE  COMMITTEE 

The  committee  has  been  called  upon  by  the  Industrial 
Accident  Commission  and  also  by  Industrial  Accident 
Insurance  underwriters  to  use  their  influence  with  a 


certain  group  of  doctors  who  have  failed  to  make  First 
and  Final  reports  on  their  cases.  It  was  necessary  to 
refer  one  case  to  the  Board  of  Censors  for  disciplinary 
measures.  The  committee  has  tried  faithfully  and  hard 
to  impress  upon  those  doctors  the  importance  of  making 
prompt  reports  and  to  supply  the  insurance  companies 
with  pertinent  information.  In  spite  of  our  efforts,  some 
of  the  doctors  involved  did  not  comply.  Because  of  the 
difficulties  referred  to  above  with  a few  recalcitrant 
doctors.  House  Bill  No.  34  was  introduced,  the  last 
paragraph  of  which  is  quoted  as  follows: 

Any  employer  or  physician  who  wilfully  refuses  or  neglects  to 
make  any  of  the  reports  or  give  any  notice  required  by  this 
section  shall  be  guilty  of  a misdemeanor  and  punishable  by  a 
fine  of  not  more  than  one  hundred  dollars,  or  by  imprisonment 
for  not  more  than  ninety  days,  or  by  both  such  fine  and  imprison- 
ment. 

By  their  failure  to  make  prompt  reports  they  have 
brought  stigma  and  criticism  upon  the  profession  at 
large.  As  a whole  the  medical  profession  has  been  most 
cooperative  in  complying  with  reasonable  requests  and 
it  is  to  be  regretted  that  because  of  the  derelictions  of 
four  or  five  doctors  the  whole  profession  must  be  made 
subject  to  a penalty  as  above  set  forth. 

A recent  meeting  was  had  with  the  Industrial  Acci- 
d e n t Insurance  Underwriters  Committee  regarding 
amendments  and  necessary  changes  in  the  Industrial 
Accident  Fee  schedule  with  respect  to  skin  grafts,  nerve 
sutures  and  a few  minor  items  more  clearly  defined  in 
the  nature  of  fractures,  especially  fractures  of  the  pelvis, 
neuropsychiatric  and  brain  cases. 

At  the  present  time  there  exist  three  different  fee 
schedules:  the  Industrial  Accident  Fee  Schedule,  Hawaii 
Medical  Service  Association’s  Fee  Schedule,  and  the 
Veterans  Administration  Fee  Schedule.  Studies  should 
be  made  with  the  view  of  streamlining  all  of  these 
fee  schedules  in  the  hope  that  they  can  all  be  consoli- 
dated into  one.  There  has  been  much  discussion  pro  and 
con  concerning  the  bracket  system  of  fee  schedules  of 
the  Hawaii  Medical  Service  Association.  There  appears 
to  be  good  reason  for  consolidating  at  least  the  lower 
brackets  of  the  HMSA  into  one,  and  consolidating  the 
upper  brackets  into  another,  making  but  two  general 
income  brackets  of  the  HMSA  rather  than  five  as  now 
exist.  On  the  other  hand,  there  is  merit  to  the  bracket 
system  of  the  HMSA  in  that  it  is  unique  and  is  not  in 
use  elsewhere.  Also,  it  recognizes  the  attitude  of  the 
profession  to  follow  the  age-old  principle  of  charging 
on  the  basis  of  ability  to  pay,  no  matter  who  pays  the 
bill. 

Six  controversies  involving  fees  w'ere  reviewed  by  the 
committee  and  the  adjustments  made  were  apparently 
satisfactory  to  all  concerned. 

For  several  months  the  committee  struggled  with  the 
Veterans  Administration  Fee  Schedule  which  was  finally 
completed  and  submitted  to  the  Administration  in 
Washington.  We  are  of  course  pleased  that  in  spite  of 
local  opposition,  the  authorities  in  Washington  approved 
this  fee  schedule  to  be  operative  through  the  office  of 
the  HMSA.  The  committee  feels  that  this  was  a major 
accomplishment  since  after  long  and  arduous  study  and 
comparing  the  fees  for  similar  schedules  on  the  Main- 
land we  find  that  we  have  been  very  favorably  treated, 
since  the  fees  we  have  finally  had  adopted  are  among 
the  highest  of  any  Veterans  Administration  fee  sched- 
ule in  the  country. 

F.  J.  Pinkerton,  M.D. 

Chairman. 
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REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  POLICY  AND  LEGISLATION 

Because  of  the  tremendous  demands  on  the  time  of 
the  Chairman,  but  four  formal  meetings  of  the  com- 
mittee have  been  held,  in  conjunction  with  the  meetings 
of  the  Board  of  Governors  of  the  Honolulu  County 
Medical  Society,  at  which  meetings  various  bills  were 
considered  and  discussed. 

To  date  almost  one  hundred  bills  affecting  directly 
or  indirectly  public  health  and  the  medical  profession 
have  been  presented  by  the  two  houses  of  the  legisla- 
ture. With  this  large  number  of  bills,  it  has  not  been 
possible  for  the  individual  members  of  your  committee 
to  digest  them  all,  though  the  members  have  been  noti- 
fied of  any  important  pending  legislation. 

As  chairman  of  the  Public  Health  Committee  of  the 
Chamber  of  Commerce,  I appointed  a sub-committee 
of  three  from  the  Public  Health  Committee  to  digest 
those  bills  and  to  lobby  in  favor  of  good  bills  or  oppose 
bad  bills.  This  course  seemed  wise  because  we  were 
advised  by  reliable  friends  in  the  Legislature  that  our 
procedure  was  much  wiser  the  way  we  have  proceeded 
than  would  be  the  case  were  the  doctors  themselves  per- 
sonally present  on  so  many  bills,  our  idea  being  that  we 
would  save  the  medical  profession  for  the  more  import- 
ant jobs  to  come.  Our  decision  seems  to  have  been  a 
good  one. 

The  technic  used  has  been  to  assign  certain  indi- 
viduals to  appear  before  hearings  on  those  bills  with 
which  they  were  more  intimately  connected.  Hence,  we 
have  covered  all  the  more  important  bills,  allowing  the 
bills  of  less  importance  to  be  handled  by  the  above 
method. 

The  trend  in  the  lower  house,  especially,  is  certainly 
not  friendly  to  the  medical  profession  and  there  is  a 
tendency  to  ignore  the  high  standards  of  medical  care 
in  favor  of  bills  that  have  an  opposite  effect.  At  our 
next  legislature  it  behooves  the  professions  to  back  in 
every  way  possible  those  individuals  who  are  honest 
and  intelligent,  and  who  have  the  real  interests  of  the 
people  at  heart. 

F.  J.  Pinkerton,  M.D. 

Chairinan. 

REPORT  OF  THE 

COMMITTEE  ON  PSYCHIATRY  AND  NEUROLOGY 

During  the  year,  the  Committee  has  continued  work 
on  projects  outlined  in  last  year’s  report.  A summary 
of  bills  on  mental  hygiene  introduced  in  the  1945  Legis- 
lature, and  comments  thereon,  was  presented  in  the 
Hawaii  Medical  Journal  for  April,  1946.  A detailed 
follow-up  report  of  the  Committee’s  activities  to  June 
13,  1946,  was  submitted  to  our  President. 

Work  with  other  persons  and  agencies  continued. 
Among  those  consulted  were  the  following:  Dr.  Samuel 
Allison,  Territorial  Board  of  Health;  Dr.  S.  D.  Porteus 
and  Dr.  C.  J.  Herrick,  psychological  clinic;  Mr.  C.  Nils 
Tavares  and  Mr.  Ronald  Jamieson,  the  Attorney  Gen- 
eral’s Office;  Mr.  Thomas  Vance,  Director,  the  Depart- 
ment of  Institutions;  Dr.  T.  M.  Mossman,  City  and 
County  Physician;  Dr.  R.  G.  Nebelung,  Public  Health 
Committee,  the  Chamber  of  Commerce  of  Honolulu; 
Mr.  Jon  Wiig,  chairman  of  the  Legislative  Committee 
of  the  Mental  Hygiene  Society  of  the  Territory  of 
Hawaii;  Dr.  Ferris  Laune,  Executive  Secretary,  the 
Honolulu  Council  of  Social  Agencies;  the  Honorable 
Carrick  H.  Buck,  Judge  of  the  Circuit  Court;  Mr.  W. 
Z.  Fairbanks,  then  Public  Prosecutor,  City  and  County 
of  Honolulu;  and  others. 


Mr.  Urban  Wild  and  Mr.  J.  Edward  Collins  actually 
drew  up  our  bills.  Dr.  Nebelung,  with  Mrs.  Margaret 
Hackfield,  Executive  Secretary,  Mental  Hygiene  Society 
of  the  Territory  of  Hawaii,  helped  to  publicize  these 
bills  and  get  them  introduced  into  the  Legislature. 

Our  bills  introduced  were  as  follows: 

(1)  An  act  to  amend  Chapter  233  of  the  Revised 
Laws  of  Hawaii  1945  relating  to  the  disposition  of 
mentally  irresponsible  persons  indicted  for,  or  acquitted 
of,  crime;  (2)  An  act  to  define  criminal  sexual  psycho- 
pathic persons  and  to  provide  for  the  commitment  of 
such  persons  and  the  procedure  thereof;  (3)  An  act  to 
provide  for  police  matrons  in  certain  cities  of  the  Terri- 
tory of  Hawaii,  to  define  their  powers  and  duties,  and 
to  provide  for  designating  station  houses  or  depart- 
ments thereof,  for  the  detention  of  women  and  children 
under  arrest  in  said  cities;  (4)  An  act  to  amend  Chap- 
ter 196  of  the  Revised  Laws  of  Hawaii  1945  relating  to 
evidence,  by  inserting  a new  section  to  the  designated 
section  9840.01  relating  to  physicians  testifying  as  to 
psychiatry;  (5)  An  act  to  amend  Chapter  47  of  the 
Revised  Laws  of  Hawaii  1945  relating  to  the  Territorial 
Hospital,  by  inserting  a new  section  to  be  designated 
section  2552.01  relating  to  the  conveyance  of  medically 
indigent  persons  to  the  Bureau  of  Mental  Hygiene;  (6) 
An  act  to  amend  Section  2552  Session  Laws  of  Hawaii 
1945,  as  amended,  to  provide  for  the  establishment  of 
a child  guidance  clinic;  (7)  An  act  empowering  the 
court  to  appoint  expert  witnesses  in  civil  and  criminal 
proceedings,  providing  for  conferences  and  joint  reports 
of  expert  witnesses,  and  the  compensation  of  expert 
witnesses,  and  to  make  uniform  the  law  with  reference 
thereto  and  repealing  all  laws  inconsistent  therewith; 
(8)  An  act  to  amend  Section  4021  of  the  Revised  Laws 
of  Hawaii  1945  by  setting  up  standards  of  conditions, 
management  and  competence  to  care  for  persons  suffer- 
ing from  mental  disorders  to  be  met  by  county  deten- 
tion wards;  (9)  An  act  to  amend  Chapter  69  of  the 
Revised  Laws  of  Hawaii  1945,  as  amended,  relating  to 
the  care,  treatment,  commitment,  hospitalization,  trans- 
fer and  discharge  of  persons  who  are  mentally  ill, 
feeble-minded,  and  habituated  to  the  excessive  use  of 
drugs  or  liquors;  (10)  An  act  to  amend  Chapter  305 
of  the  Revised  Laws  of  Hawaii  1945  as  amended  by  S. 
B.  No.  293,  Sections  12504,  12507-12511,  12516,  12523, 
12529,  12530,  12533,  and  12548,  regarding  the  appoint- 
ment of  guardians  for  small  estates  of  mentally  handi- 
capped persons. 

At  the  time  of  this  report,  the  Legislature  is  still  in 
session.  A number  of  similar  bills  have  been  introduced 
by  other  persons,  and  some  of  your  members  have  ap- 
peared in  committee  meetings  of  the  Legislature  to  dis- 
cuss them.  It  seems  quite  likely  that  at  least  some  of  the 
legislative  changes  will  be  effected. 

Your  Chairman  and  Dr.  Cloward  have  served  as  mem- 
bers of  the  new  Medical  Consultative  Committee  of 
the  Territorial  Hospital.  The  Vance-Guensberg  report 
of  October,  1946,  in  regard  to  the  needs  of  the  Terri- 
torial Hospital  was  submitted  for  approval  to  all  mem- 
bers of  the  Psychiatric  Committee.  Only  one  member 
dissented;  he  felt  that  some  of  the  requests  did  not  go 
far  enough  and  urged  the  establishment  of  a new  psy- 
chopathic hospital  in  Honolulu.  It  seems  to  be  the  gen- 
eral feeling  that  this  is  a worthy  project,  but  that 
Queen’s  Hospital  Mental  Health  Department  and  the 
Territorial  Hospital  should  be  expanded  first.  It  is 
gratifying  to  note  that  both  projects  are  being  con- 
templated at  the  present. 

Contact  with  other  organizations  has  been  maintained. 
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Dr.  W.  W.  Bauer,  Bureau  of  Health  Education,  Amer- 
ican Medical  Association,  and  the  National  Committee 
for  Mental  Hygiene  were  supplied  with  information 
regarding  mental  hygiene  activities  in  the  Territory. 

Proposed  legislation  and  publicity  were  submitted  to 
Dr.  Samuel  Hamilton,  President  of  the  American  Psy- 
chiatric Association,  and  Dr.  C.  C.  Burlingame,  Chair- 
man of  the  Committee  on  Public  Education  of  the  same 
organization,  for  their  approval.  With  their  sanction, 
certain  education  materials  and  an  official  release  of  the 
Committee  on  Public  Education  of  the  American  Psy- 
chiatric Association  of  May  1946  were  sent  to  all 
doctors  and  legislators  about  mental  health  needs.  This 
was  featured  also  in  newspaper  articles. 

It  has  been  exceedingly  difficult  to  get  articles  for  the 
section  Psychiatric  Comment  in  the  Hawaii  Medical 
Journal.  It  is  requested  that  all  of  you  contemplate 
writing  an  article  on  some  phase  of  nervous  or  mental 
illness. 

It  is  encouraging  to  note  the  increasing  interest  in 
further  psychiatric  and  psychological  facilities  for  the 
Territorial  Hospital  and  the  Queen's  Hospital.  It  is 
believed  that  continued  growth  and  support  of  the 
Mental  Hygiene  Society  of  the  Territory  of  Hawaii  (of 
which  Dr.  R.  B.  Faus  is  now  president ) will  hasten  the 
achievement  of  our  goals. 

The  Committee  is  pleased  to  welcome  as  a new  mem- 
ber, Dr.  Marcus  Guensberg,  Medical  Director  of  the 
Territorial  Hospital.  Thanks  are  extended  to  the  old 
and  faithful  members  for  their  assistance. 

R.  D.  Keener,  M.D. 

Chairman. 

REPORT  OF  THE  BOARD  OF  MANAGEMENT, 
MABEL  SMYTH  BUILDING 

The  financial  position  of  the  Mabel  Smyth  Building 
is  quite  sound  and  income  from  rentals  have  been  ad- 
justed to  meet  the  operating  costs  of  the  Building.  Addi- 
tional income  from  rental  of  the  auditorium  to  non- 
member groups  gives  us  a small  surplus  each  year  which 
is  added  to  the  reserve,  totalling  now  almost  $14,000. 

Miss  Eyman  is  now  on  a full-time  basis  as  manager 
of  the  Building  and  has  been  divorced  from  the  catering 
service. 

It  is  a pleasure  to  report  that  the  Mabel  Smyth 
Building  will  no  longer  act  as  a community  club  for 
luncheons  and  other  types  of  parties.  We  have  returned 
to  the  original  concept  under  which  the  affairs  of  the 
Building  were  conducted,  that  catering  will  be  limited  to 
such  social  affairs  as  are  a necessary  adjunct  to  regular, 
scheduled  professional  meetings  and  to  the  nurses  who 
have  need  of  the  Building  for  personal  relaxation  and 
social  affairs. 

Members  of  the  Medical  Society  are  reminded  that 
smoking  is  a privilege  extended  to  them  only  during 
meetings  and  is  prohibited  at  other  gatherings.  Coopera- 
tion is  requested. 

Joseph  Palma,  M.D. 

Chairman. 

MEDICAL  ADVISORY  COMMITTEE, 

BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

It  is  recommended  that: 

1.  The  President  of  the  Territorial  Medical  Associa- 
tion appoint  from  the  membership  two  obstetricians  and 
two  pediatricians  to  work  with  the  Bureau  of  Maternal 


and  Child  Health  of  the  Department  in  a joint  com- 
mittee to  study  maternal  and  neonatal  deaths  and  still- 
births in  the  Territory,  with  the  purpose  of  determining 
the  causes  and  invoking  preventive  measures  to  reduce 
maternal  and  neonatal  mortality. 

2.  The  Bureau  of  Maternal  and  Child  Health  of  the 
Department  of  Health  bring  a prominent  obstetrician 
as  a visitor  from  the  mainland  to  give  a series  of  post- 
graduate lectures  in  obstetrics.  And  that  this  obstetrician 
be  invited  to  assist  the  committee  described  in  the  first 
recommendation  in  the  formation  of  their  policies. 

3.  The  committee  realized  that  breast  feeding  should 
be  encouraged,  and  that  certain  routine  practices  now 
used  in  hospitals  tend  to  discourage  breast  feeding  of 
infants.  It  is  therefore  recommended  that  the  Bureau 
of  Maternal  and  Child  Health  of  the  Department  of 
Health  consult  with  the  medical  and  nursing  staffs  of 
hospitals  with  the  purpose  of  reviewing  and  revising 
nursery  and  other  hospital  routines  to  further  the  prac- 
tice of  breast  feeding. 

H.  E.  Bowles,  M.D. 

Chairman. 

MEDICAL  ADVISORY  COMMITTEE, 
BUREAU  OF  CRIPPLED  CHILDREN 

1.  In  view  of  recent  discoveries  on  the  causes  of  con- 
genital defects,  it  is  recommended  that  the  supple- 
mentary information  section  of  the  Territorial  Birth 
Certificate,  and  the  Blank  for  Reporting  "Visible  Con- 
genital Deformities  of  the  Bureau  of  Crippled  Chil- 
dren, and  the  procedure  of  handling  these  records  in  the 
Department  of  Health  be  considered  for  possible  re- 
vision of  the  forms  or  the  procedure  or  both. 

2.  It  is  recommended  that  in  the  development  of  any 
over-all  community  program  for  the  treatment  of  cere- 
bral palsy,  medical  advisory  functions  should  stem  from 
the  Bureau  of  Crippled  Children  of  the  Department  of 
Health  and  its  Advisory  Committee  as  appointed  by  the 
Territorial  Medical  Association,  that  the  medical  com- 
ponent of  this  program  be  under  the  direction  of  the 
above  two  groups. 

3.  It  is  recommended  that  the  urgent  need  for  hospital 
facilities  for  the  convalescent  and  long  term  care  of 
crippled  and  other  children,  including  educational  facili- 
ties, be  brought  to  the  attention  of  the  Territorial  Med- 
ical Association.  It  is  further  recommended  that  a state- 
ment on  this  subject  be  prepared  and  forwarded  as  an 
open  letter  to  the  Governor  and  Legislators  of  the  Terri- 
tory and  to  the  newspapers.  It  is  further  recommended 
that  the  Bureau  of  Crippled  Children  of  the  Department 
of  Health  accumulate  as  accurate  information  as  is  pos- 
sible regarding  the  high  cost  of  hospital  care  for  crippled 
children,  the  patient  load  to  be  expected  for  such  a hos- 
pital, and  the  special  facilities,  equipment  and  personnel 
which  would  be  required  for  its  operation. 

R.  Nelson  Hatt,  M.D. 

Chairman. 

MEDICAL  ECONOMICS  COMMITTEE 
(.summary) 

A long  range  program  of  Public  Relations  is  submit- 
ted for  your  consideration.  It  is  to  be  conducted  by 
individual  members  of  the  Association,  primarily  by 
their  developing  sympathetic  and  cordial  relations 
between  themselves  and  the  other  members  of  the  com- 
munity. But  it  must  be  guided  "on  the  policy-making 
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level”  "so  that  quick  and  final  decisions  can  be  made 
when  necessary.”  It  is  estimated  that  the  plan  will  cost 
between  $15,000  and  $20,000  annually.  The  following 
specific  procedures  are  suggested; 

(1)  A daily  newspaper  column  on  health,  written  by 
members  of  the  Association,  probably  in  the  Advertiser. 

(2)  A weekly  five-minute  radio  program,  written  by 
various  members  of  the  Association,  probably  on 
KGMB. 

(3)  A paid-for  radio  program  once  a week,  using 
material  from  the  National  Physicians’  Committee,  last- 
ing thirty  minutes. 

(4)  Regularly  scheduled  talks  by  various  qualified 
doctors  before  the  schools. 

The  broad  objectives  of  the  Hawaii  Territorial  Medi- 
cal Association  should  be: 

(1)  To  provide  the  best  quality  of  medical  care. 

(2)  To  provide  necessary  distribution  of  medical 
care. 

(3)  To  provide  medical  care  at  fair  and  equitable 
fees. 

(4)  To  cooperate  actively  with  every  ethical  group, 
agency  or  individual  to  provide  for  tbe  better  health 
of  the  people  of  the  Territory  of  Hawaii. 

Proposed  expenditure:  for  52  five-minute  and  52 
thirty-minute  radio  programs,  plus  Smith,  Mansfield 
and  Cummins’  retainer  fee,  $16,782.00.  It  seems  fairly 
certain  now  that  the  Territorial  Dental  Society  will  help 
to  defray  these  costs. 

F.  J.  Pinkerton,  M.D. 

Chairman. 

MINUTES  OF  MEETING 
MEDICAL  ECONOMICS  ROUNDTABLE 
Saturday,  May  3,  1947,  at  9:00  p.m.,  Lihue  Parish  House 

Dr.  Kuhns  turned  the  meeting  over  to  Dr.  Pinkerton. 

Dr.  Pinkerton:  You  have  been  given  the  highlights 
of  our  work.  Now  we  wish  to  lay  the  matter  before 
you  in  more  detail.  'We  wish  to  inform  you  on  every 
detail  of  our  long  range  program  as  far  as  we  can.  Let 
us  start  by  listening  to  questions. 

Dr.  Crawford:  How  far  has  the  H.M.S.A.  plan  gone 
on  the  plantations? 

Dr.  Palma:  The  first  plantation  experiment  was  ar- 
ranged with  the  Hawaiian  Pineapple  Co.  "With  the  help 
of  Mr.  Fassoth  and  other  members  of  the  board,  a plan 
was  drawn  up  with  a lump  sum  payment  for  dispensary 
care  and  a fee  schedule  of  the  H.M.S.A.  The  rate  sched- 
ule was  thought  to  be  adequate  to  cover  the  cost.  Other 
pineapple  companies  came  in.  Now  there  are  six.  Five 
of  them  are  breaking  even.  Unfortunately  we  did  not 
include  the  15  per  cent  overhead  cost.  As  of  May  1 
rates  will  be  increased  to  cover  the  15  per  cent  over- 
head. In  the  sixth  company  there  have  been  some  diffi- 
culties with  bad  experience. 

H.S.P.A.  has  been  giving  serious  attention  to  starting 
up  a similar  plan  in  the  sugar  industry.  Dr.  Dean,  who 
is  on  our  board  and  on  the  H.S.P.A.,  naturally  is  hold- 
ing back  because  of  the  poor  experience  with  one  pine- 
apple company.  We  still  are  on  fee  schedules  and  they 
are  good.  If  the  rate  schedule  is  sound  and  provides 
enough  income  to  meet  tough  experiences,  it  is  a cinch. 
We  are  all  amateurs  and  we  don’t  know  how  to  go 
about  the  matter  of  starting  up  a rate  schedule.  It  is 
being  done  and  needs  experienced  help.  We  need  a first 
class  actuary  and  he  will  cost  real  money.  The  only  way 
we  see  is  to  employ  such  a person  on  a consultation 


basis  for  six  weeks  or  as  long  as  it  takes  to  get  up  a 
rate  schedule.  We  cannot  go  out  after  much  business 
unless  we  are  sound  financially.  We  cannot  just  set  the 
rate  schedule  very  high  or  people  will  not  buy  it.  This 
is  a matter  of  pressing  necessity,  of  utmost  importance. 
The  board,  both  medical  and  lay,  are  keenly  aware 
of  this. 

Dr.  Arnold,  Jr.;  What  about  the  possible  difficulty 
in  communities  where  the  capitation  plan  will  be  applied 
in  direct  competition  with  non-plantation  physicians? 

Dr.  Palma:  In  Wahiawa  it  has  not  been  important. 
Dr.  Wilkinson  on  Lanai  is  doing  a bang-up  job.  We 
don’t  know  how  it  will  work  in  other  communities,  but 
we  think  the  hardship  would  have  to  be  waived. 

Dr.  Crawford:  The  situation  will  be  no  different. 
In  fact  it  will  be  much  better  than  under  the  old  sys- 
tem. Now  the  patient  has  the  choice  of  going  to  a non- 
plantation doctor. 

Dr.  Arnold,  Jr.;  I mean  the  financial  difficulty  from 
the  point  of  view  of  the  plan. 

Dr.  Batten;  How  does  the  H.M.S.A.  hospital  cost 
compare  with  Blue  Cross,  and  how  do  the  services 
compare? 

Dr.  Palma:  Blue  Cross  is  hospital  only  and  our  hos- 
pital plan  is  very  comparable  to  the  Blue  Cross. 

Dr.  Sanders:  I think  one  important  factor  is  that  the 
doctors  are  supporting  the  H.M.S.A.  It  is  our  plan,  it 
is  our  answer  to  the  problem,  and  if  we  don’t  make  it 
work,  we  are  sunk. 

Dr.  Palma:  That  is  true;  it  ties  in  with  the  long 
range  program. 

Dr.  Cooper:  On  the  capitation  plan  is  it  $1.00  per 
head? 

Dr.  Palma;  50  cents  apiece  for  the  first  500  and  so 
forth.  The  doctor  gets  paid  90  cents  per  visit  in  the 
dispensary.  Doctors  in  town  get  $3.00  a visit.  On  the 
plantation  the  overhead  is  cared  for  and  there  is  no 
loss  on  accounts.  By  the  time  you  take  off  the  costs  of 
an  office  visit  in  town,  you  have  about  $1.15  left. 

Dr.  Cooper:  What  about  the  too  frequent  return  of 
a patient  who  has  not  been  paying  his  bill? 

Dr.  Palma:  The  head  of  the  family  pays  $1.65  per 
month  for  the  policy  in  the  H.M.S.A.  Curiously  enough 
they  don’t  have  as  much  abuse  of  the  dispensary  sys- 
tem as  they  had  under  the  old  system  because  of  a 
union  provision.  They  don’t  get  paid  for  three  days 
when  they  are  off. 

Dr.  Patterson:  We  feel  a great  need  for  H.M.S.A. 
on  Maui. 

Dp.  Palma:  It  is  because  of  shortage  of  personnel 
and  lack  of  mechanical  equipment  that  H.M.S.A.  has 
not  come  to  Maui.  There  are  not  enough  people  to  go 
around. 

Dr.  Craw'ford:  Is  there  any  possibility  of  John  Han- 
cock taking  over? 

Dr.  Palma:  They  have  had  some  of  their  best  men 
down.  They  can’t  afford  to  pay  the  fees  the  medical 
men  expect. 

Dr.  Strode:  Is  H.M.S.A.  applicable  to  everybody  or 
only  to  certain  groups? 

Dr.  Palma:  Not  yet.  We  are  going  to  put  on  a com- 
munity drive,  but  we  don’t  dare  go  out  in  the  com- 
munity because  we  don’t  know  what  we  can  sell  it  for. 

Dr.  Strode;  The  greatest  objection  is  that  it  does  not 
cover  individuals. 
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Dr.  Palma:  That  is  true.  You  must  get  a large  cov- 
erage to  be  safe.  That  means  you  don't  just  take  the 
poor  risks. 

Dr.  Strode:  Do  you  plan  to  extend  it  as  time  goes 
on? 

Dr.  Palma:  Yes,  we  have  to  do  it  and  do  it  soon,  cer- 
tainly by  the  end  of  the  year. 

Dr.  Phillips:  You  talk  about  two  kinds  of  policies. 
What  about  the  third  kind,  a deductible  policy  covering 
catastrophic  illness? 

Dr.  Pinkerton:  In  Michigan  that  is  the  only  one 
they  go  for.  We  should  include  that,  as  people  want  it. 
The  proponents  of  socialized  medicine  criticize  Michigan 
because  it  does  not  have  full  coverage. 

Dr.  Dunn:  Could  we  work  through  the  Lions, 
Rotary,  etc.?  They  represent  most  of  the  men. 

Dr.  Palma:  That  is  a very  good  approach.  I am  in- 
debted to  you  for  that  suggestion.  As  soon  as  we  are 
ready  to  sell  we  should  do  that. 

Dr.  Pinkerton:  Right  now  every  doctor  in  the  Ter- 
ritorial Medical  Association  should  get  busy  and  sell 
hospital  insurance  at  cents  a day.  That  is  for  hos- 
pitalization only.  It  is  available  to  any  individual.  It  is 
collected  twice  a year  and  covers  up  to  $300  per  year. 

Dr.  Cloward:  That  would  keep  my  patients  in  the 
hospital  about  two  weeks. 

Dr.  Pinkerton:  We  can’t  cover  everything. 

Dr.  Palma  has  explained  why  we  can’t  take  on  indi- 
viduals. The  present  plan  is  to  take  up  a section  of  the 
city  at  a time  as  a group.  If  we  just  extended  it  to 
everybody,  we  would  get  only  all  the  bad  risks.  The 
plan  depends  on  the  doctors.  We  now  have  $9,000  of 
doctors’  money,  representing  withholding  fees  deducted 
from  your  bill  when  you  get  your  check.  If  the  doctor 
is  careless  in  the  administration  of  the  plan,  we  must 
protect  the  plan  by  taking  away  most  of  the  money  the 
doctor  gets.  We  do  not  charge  the  doctors  with  abuse 
but  only  with  carelessness. 

Dr.  Seymour:  Send  us  the  forms  for  the  hospital 
insurance  and  we  will  sell  it. 

Dr.  Pinkerton:  We  have  been  held  up,  but  we  can 
now  get  the  help. 

Dr.  Seymour:  I think  the  doctors  would  be  good 
salesmen. 

Dr.  Bowles:  You  could  carry  this  matter  through 
the  various  churches  as  Dr.  Dunn  has  suggested  doing 
with  the  clubs. 

Dr.  Pinkerton:  That  is  fine,  but  first  we  must  get 
the  rate  schedule  settled.  This  is  extremely  difficult  for 
men  not  trained  in  insurance  rates,  or  even  to  get  a 
man  down  here  who  can  arbitrarily  set  up  a rate  sched- 
ule. One  epidemic  and  a little  carelessness  could  wipe 
out  all  our  reserve.  Mr.  Stegen  says  you  folks  can’t 
talk  about  underwriting  insurance  for  individuals  until 
you  have  a sufficient  reserve.  You  don’t  have  it  now. 

Dr.  Cloward:  Don’t  you  think  if  the  doctors  would 
get  behind  the  hospital  plan  and  push  that,  it  might  be 
possible  to  boost  the  hospital  limit  for  a year  up  to 
$500?  At  the  present  rates  the  cost  of  hospitalization 
is  so  high,  if  we  can  get  enough  people  to  boost  the 
maximum  to  $500  or  $600  per  year,  we  would  have 
something  to  sell. 

Dr.  Pinkerton:  It  would  be  nice  if  we  could  cover 
everything.  I expect  the  class  of  work  you  are  doing 
will  be  the  least  easy  to  cover.  When  you  are  selling 
insurance,  remember  it  costs  $1.18  to  process  every 
policy.  If  you  are  selling  hospital  insurance  you  can’t 


e.xpect  the  central  office  to  collect  90  cents  every  month, 
so  we  do  it  on  a six  months’  basis.  After  that  we  would 
like  you  to  sell  a year’s  service.  We  want  to  give  this 
to  the  doctors  to  sell.  We  have  to  keep  our  overhead 
down  to  12  per  cent.  We  are  running  over  it  because 
we  are  an  experimental  body.  Your  secretary  is  the 
best  salesman  next  to  you.  We  expect  to  start  a school 
for  all  doctors’  secretaries  to  learn  about  selling  hos- 
pital insurance.  I certainly  hope  there  will  be  a better 
showing  of  doctors’  secretaries  than  when  we  talked  to 
them  about  the  compulsory  sickness  tax.  It  is  a matter 
of  education.  You  must  teach  everybody  in  the  com- 
munity the  principle  of  what  we  are  trying  to  accom- 
plish. Doctors  must  be  conditioned  from  the  ground 
up. 

Dr.  Allison:  We  must  go  to  the  person  who  is  not 
in  the  doctor’s  office. 

Dr.  Pinkerton:  Mr.  Ketchum  says  the  man  who  is 
sick  and  not  feeling  well  should  be  hit  at  that  time 
because  he  is  then  most  susceptible.  We  must  sell  this 
plan  or  close  up.  We  must  deliver  200,000  policies  in 
the  next  two  years.  A comprehensive  plan  is  much 
better  but  at  least  we  should  sell  the  hospital  plan. 

Dr.  Phillips:  I think  there  is  still  a little  misunder- 
standing. You  are  not  selling  service.  You  are  selling 
insurance.  You  get  what  you  pay  for.  The  insurance 
Dr.  Cloward  talked  about  should  be  available,  but  obvi- 
ously it  will  cost  far  more  than  what  we  are  selling. 
You  can  get  full  coverage  on  an  automobile  but  it  is 
foolish  to  do  so. 

Dr.  Cloward:  Could  a man  buy  three  policies  in 
H.M.S.A.? 

Dr.  Phillips:  There  is  no  sound  reason  why  Dr. 
Cloward’s  suggestion  should  not  be  possible. 

Dr.  Palma:  We  cannot  move  an  inch  until  we  have 
an  experienced  man  who  can  give  us  a rate  schedule. 
We  must  find  the  man.  It  costs  money  and  it  costs  us 
money.  After  all,  we  talk  about  insurance.  You  are 
insuring  our  service.  H.M.S.A.  is  a device  to  collect 
money  out  of  an  insurance  fee  to  pay  you  fellows.  One 
of  the  factors  is  this  deductible  fee  down  to  33  per  cent. 
If  the  rate  schedule  is  not  right  so  that  we  are  losing 
money  we  will  have  to  take  the  loss.  We  are  trying  to 
protect  ourselves  against  it  by  setting  up  a proper  rate 
schedule. 

Dr.  Pinkerton:  Every  doctor  is  an  underwriter. 
Every  doctor  is  a joint  partner,  in  the  deal  to  under- 
write that  risk. 

Dr.  Cooper:  Up  to  this  time  we  have  been  talking 
about  medical  care.  We  defeated  government  medical 
care.  All  we  are  doing  now  is  selling  hospital  insurance. 

Dr.  Pinkerton:  The  original  plan  of  the  legislature 
was  hospital  care.  Then  they  got  into  medical  care  as  an 
adjunct.  The  primary  purpose  of  the  appointment  of 
the  commission  was  to  deal  with  the  high  cost  of  hos- 
pital illness — nothing  to  do  with  doctors.  We  were 
forced  to  get  into  the  medical  care  side.  I talked  with 
Mr.  McEuen  Thursday  morning.  He  was  at  the  legis- 
lature. They  had  a five  per  cent  tax  on  professional 
incomes.  Dr.  Faus  and  I went  over  to  fight  it.  We  got 
a compromise.  It  will  be  a two  per  cent  tax,  in  addition 
to  all  the  taxes  you  now  pay. 

There  are  six  doctors  on  the  board  of  the  H.M.S.A. 
It  is  our  plan.  It  cannot  succeed  without  our  efforts. 
You  must  have  confidence  in  the  group  that  represents 
you.  Please  believe  us  until  we  get  further  information. 

The  report  of  the  Medical  Economics  Committee 
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states  that  we  cannot  break  down  the  estimated  expense. 
During  this  trip  we  have  gotten  many  new  ideas.  To 
the  Medical  Economics  Committee  have  been  added  Dr. 
Phillips  and  the  presidents  of  your  county  societies. 
You  must  have  similar  committees  in  your  own  societies. 
We  are  going  to  have  to  have  money.  All  these  sug- 
gestions cost  money.  You  get  the  service  of  this  Medical 
Economics  Committee  free,  but  the  people  must  be  em- 
ployed to  get  results.  Smith,  Mansfield  and  Cummins 
have  been  employed.  They  are  professional  men.  They 
have  the  know-how.  We  will  have  to  supply  the  med- 
ical technique.  They  deliver  with  radio  and  the  press 
and  the  like.  This  is  going  to  cost  $75  per  year  per 
man.  Just  two  features  we  have  mentioned — radio  and 
paid  advertising.  We  want  to  get  away  from  paid  ad- 
vertising and  use  free  publicity.  As  soon  as  this  decision 
is  arrived  at  in  the  house  of  delegates  we  will  proceed. 
We  will  write  every  doctor  in  the  association  and  tell 
him  to  send  in  copy  to  be  used  for  the  laity.  This  will 
be  edited  to  make  it  readable  for  the  public.  If  we  have 
365  issues  of  the  Advertiser  a year  and  on  the  editorial 
page  of  every  issue  we  have  a column  written  by  doc- 
tors, every  doctor  must  contribute.  We  are  all  in  this 
deal.  Some  of  you  have  good  ideas.  We  can  put  them 
in  the  paper  and  they  become  one  of  the  finest  forms  of 
public  relations.  The  public  thinks  now  the  doctor  does 
not  care  about  the  public. 

On  Tuesday  we  had  a meeting  with  the  dentists. 
They  were  full  of  apologies  for  not  having  gotten  into 
our  financial  and  moral  program  through  this  fight.  We 
have  proposed  to  the  dentists  to  make  a contribution  of 
$40  apiece  for  the  250  members  of  the  dental  associa- 
tion. We  have  had  overtures  from  the  Osteopathic 
Association.  In  a very  few  days  we  expect  overtures 
from  the  Naturopaths  and  Chiropractors.  That  presents 
a knotty  problem.  Those  are  some  of  the  problems  your 
committee  has  to  contend  with.  These  grow  out  of  a 
good  job  of  public  relations.  Even  the  lawyers  feel  they 
have  a stake  in  this  thing. 

You  might  want  to  know  how  your  money  was  spent. 
It  brought  pamphlets  to  Hawaii.  The  National  Physi- 
cian's Committee  spent  large  amounts  to  send  us  pub- 
licity. We  spent  $88.00  for  airmail  postage  to  give  book- 
lets to  distribute  to  the  people  who  attended  Dr.  Sinai’s 
lecture.  A detailed  expense  account  has  not  been  pre- 
pared but  will  be  mailed  to  each  society. 

Is  there  any  concerted  opposition  to  $75.00  for  the 
next  two  years? 

Dr.  Kepner:  I have  been  asked  by  one  person  to  say 
that  since  he  is  working  in  a hospital  on  a salary,  he 
does  not  believe  he  should  pay  $75.00  because  this  is 
the  fight  of  doctors  outside  in  practice.  He  cannot  afford 
it,  he  says,  and  he  thinks  it  is  not  just  and  right.  I do 
not  know  about  that.  I have  been  told  by  half  a dozen, 
perhaps  a dozen,  that  they  will  simply  not  pay  $75.00 
for  this  scrap.  They  have  not  sent  out  any  of  this 
propaganda. 

Dr.  Pinkerton:  Let  us  look  at  this.  We  have  depres- 
sions. We  have  high  ebbs  and  low  ebbs.  It  seems  like 
only  yesterday  that  there  were  doctors  in  the  Territory 
wondering  where  their  next  dime  was  coming  from. 
Before  the  war  one  third  of  the  patients  in  my  office 
were  charity  patients.  I did  that  because  Palama  was 
packed  with  people.  My  income  at  that  time  was  con- 
siderably less  than  it  was  before.  Now  people  are  asking 
in  my  office,  "What  is  this  going  to  cost?"  Now  these 
people  are  saying,  "This  will  have  to  be  put  off."  There 
are  new  doctors  coming  to  town  who  will  have  to 


scratch  for  business.  Those  boys  are  in  the  competitive 
game.  The  men  in  the  institution  doing  a creditable 
job  are  pretty  secure  in  their  jobs.  While  some  of  us 
made  money  during  the  misfortune  of  war,  those  men 
did  not  get  extra  salaries,  but  their  basic  salary  will 
remain  the  same  even  if  a bonus  is  lopped  off. 

Sinai  congratulated  the  commission  on  demonstrating 
to  the  public  that  the  doctors  could  get  together  and 
work  in  an  emergency.  It  showed  the  doctors  could  be 
aroused  to  take  a serious  interest  in  affairs. 

The  people  in  institutions  are  underpaid  in  many 
institutions.  We  know  also  that  by  our  influence  we  can 
make  legislation  do  what  we  want.  Your  Medical  Eco- 
nomics Committee  proposes  right  now  to  work  out  con- 
structive bills.  One  will  be  to  raise  the  salaries  of  skilled 
doctors  in  salaried  positions.  This  need  was  brought 
out  in  recent  investigations.  These  public  health  men 
who  are  specialists  are  underpaid,  but  the  medical  men 
can  raise  them.  That  is  how  we  can  help  the  institu- 
tional men.  We  are  first  of  all  doctors.  There  are  many 
benefits  to  being  in  an  institution  when  many  other  men 
will  have  to  scratch  gravel. 

Dr.  Cloward:  If  the  C.I.O.  are  going  to  put  through 
bills  to  needle  medical  men,  and  laws  that  are  dis- 
criminatory, is  there  any  reason  why  we  could  not  take 
advantage  of  all  the  charity  work  we  do?  Why  couldn’t 
we  charge  the  regular  fee  for  charity  work,  take  it  off 
the  books  at  the  end  of  the  year  and  make  it  deductible? 

Dr.  Pinkerton:  It  could  be  done,  but  you  would 
not  be  any  further  ahead.  Doctors  must  give  service  to 
the  sick  whoever  they  are.  A great  part  of  the  doctor’s 
life  is  responsibility — responsibility  to  his  patient.  He 
cannot  slough  off  that  responsibility  to  anyone,  not  even 
the  U.  S.  government.  When  you  get  a sick  patient  the 
secondary  consideration  is  the  fee.  Lawyers  don’t  do 
any  charity  work.  None  of  them  are  compelled  to  do  so. 
The  doctors  are  separate  and  apart.  I am  glad  they 
feel  that  way. 

Dr.  Cloward:  We  have  been  humanitarians  for 
thousands  of  years  and  will  continue  to  be.  Let  us  be 
business  men,  too. 

Dr.  Dunn:  Where  would  you  be  if  you  cross  off 
your  charges? 

Dr.  Pinkerton:  That  is  sleight  of  hand. 

Dr.  Sloan:  I was  going  to  keep  out  of  this  discus- 
sion. For  the  institutional  man,  there  is  something  to 
be  said  on  the  other  side.  I don’t  have  to  go  digging  for 
myself.  I get  my  salary.  I don’t  see  that  this  concerns 
me  personally,  but  I am  a member  of  the  society,  and 
I feel  I should  take  my  part  in  it.  If  some  doctor  is  so 
hard  up  that  he  can’t  afford  it,  he  might  ask  for  an 
allowance  on  a personal  basis  but  not  as  a group.  I 
think  we  have  chosen  our  jobs,  and  we  choose  to  be 
members  of  the  society.  It  is  up  to  us  to  back  up  what 
they  do. 

Dr.  Pinkerton:  I want  to  thank  you  personally. 
Dr.  Sloan. 

Dr.  Arnold,  Jr.:  I think  we  should  give  some  con- 
sideration to  allowing  a man  to  participate  in  the  activi- 
ties of  the  society  for  the  principle  purpose  for  which 
it  is  formed,  and  yet  stay  out  of  this  fight,  if  he  is  willing 
to  accept  the  stigma  of  not  being  with  us.  I am  referring 
particularly  Dr.  Leslie  in  Hilo.  Should  some  considera- 
tion be  given  to  that  sort  of  thing  it  might  encourage  a 
lot  of  people  to  take  that  view,  but  it  seems  unfortunate 
to  throw  a man  out  because  of  his  political  or  philo- 
sophical views. 
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Dr.  Izumi:  That  sounds  ideal.  Perhaps  some  leni- 
ency should  be  considered.  As  doctors  we  are  human. 
The  attendance  this  morning  shows  what  interest  there 
is  now  in  Medical  Economics.  Were  we  to  take  that 
lenient  attitude  it  boils  down  to:  either  we  participate 
wholeheartedly  or  we  don’t  participate.  Throughout  the 
nation  the  profession  has  been  made  up  of  individuals. 
Some  people  have  used  the  argument — "The  only  time 
you  get  together  is  when  it  affects  your  pocketbook.” 
In  California  the  1946  and  1947  special  assessments 
were  SI 00  apiece  for  the  state  society's  public  relations 
program.  These  special  assessments  are  over  and  above 
their  regular  dues.  In  many  of  the  societies  in  Califor- 
nia there  is  an  additional  large  assessment  of  S60  for 
members  of  the  county  societies  for  county  society  pub- 
licity. We  must  continue  to  be  unified  in  our  thoughts. 
I think  leniency  should  be  considered  in  cases  of  hard- 
ship. I wonder  if  that  is  not  a premature  argument  with 
conditions  as  they  are  today.  It  is  the  principle  of  the 
thing.  You  know  that  in  Honolulu  there  may  be  a few 
who  are  not  for  it  because  they  are  not  too  much  inter- 
ested or  for  various  other  reasons.  There  could  be  too 
many  "conscientious  objectors.” 

This  public  relations  work  is  not  new.  It  is  all  well 
and  good  that  we  have  had  the  support  of  the  older 
men.  The  legislature  is  still  in  session,  but  I think  we 
can  consider  the  Compulsory  Sickness  Tax  Bill  dead. 
If  only  the  younger  men  had  carried  this,  this  legislature 
might  have  given  us  a terrific  time.  If  this  measure  came 
to  a direct  vote  in  the  House,  we  could  have  lost.  We 
don't  know  what  would  have  happened  in  the  Senate 
or  with  the  Governor. 

For  the  next  two  years  the  Public  Relations  Commit- 
tee, the  Legislative  Committee  and  the  Medical  Eco- 
nomics Committee  will  have  to  carry  the  burden.  We 
can't  expect  men  like  Pinkerton  and  Palma  to  be  carry- 
ing the  load  all  the  time.  Just  a few  of  the  younger  men 
have  contributed  in  this  program.  We  have  had  valu- 
able advice  from  Mr.  Ketchum  and  Mr.  Stegen.  It 
probably  cost  the  National  Physicians’  Committee 
SI 2,000  to  send  Mr.  Stegen  here  at  no  cost  to  us.  It 
is  up  to  us  to  continue  to  back  this  thing  not  only 
publicly,  not  only  professionally,  but  to  back  it  solidly 
for  the  next  two  years. 

Dr.  Seymour:  I happen  to  be  a delegate.  Something 
is  going  to  be  thought  out.  So  far  as  I can  see  each  com- 
ponent society  should  decide  some  of  these  matters 
themselves.  Dr.  Leslie  is  an  individualist  and  thinks 
differently  from  some.  I have  not  his  letter  with  me, 
but  there  are  two  points  in  the  letter.  Number  one  indi- 
cates a very  poor  salesmanship  job.  He  could  not  see 
what  good  it  did  him  personally.  That  is  subject  to 
argument.  Number  two,  as  an  institutional  man  there 
is  a precedent  in  the  Honolulu  Medical  Society  where 
medical  dues  were  reduced  50  per  cent  for  the  institu- 
tional man.  Why  not  have  a similar  thing  in  the  assess- 
ment.^ He  ended  on  a friendly  and  hopeful  tone.  His 
resignation  has  been  tabled  at  two  regular  meetings  and 
has  not  yet  been  accepted.  At  the  last  meeting  of  the 
Hawaii  County  Medical  Society  the  whole  matter  was 
held  in  abeyance  until  after  this  meeting.  It  is  easy  for 
you  to  say,  "Let  a man  be  dropped.  " It  depends  on  the 
man.  When  you  have  a director  of  a Territorial  institu- 
tion who  is  an  invaluable  man  in  the  community  and 
the  Society,  you  cannot  say  simply,  "You  don’t  agree 
with  us,  goodbye.”  If  Honolulu  wishes  to  carry  on  that 
way,  all  right.  I cannot  see  why  Hawaii  cannot  make 


its  own  decisions.  I feel  the  County  Societies  are  the 
ones  to  decide  what  is  to  be  done,  not  any  group  of 
delegates  or  councillors.  I cannot  see  why  the  matter 
could  not  be  left  to  the  individual  societies  to  process 
these  cases  of  individual  financial  hardship  and  why 
the  county  societies  should  not  cut  down  on  the  assess- 
ment for  certain  individuals. 

Dr.  Phillips:  I think  you  are  absolutely  right;  that 
matters  of  that  kind  should  be  up  to  county  societies. 
It  would  be  a presumption  for  the  Territorial  associa- 
tion to  interfere.  I am  not  particularly  worried  about 
that.  If  this  is  worth  a cent,  we  ought  to  be  able  to  sell 
it  to  our  members.  The  officers  of  your  County  Society 
should  be  able  to  handle  the  matter  as  they  see  fit. 

Dr.  Ireland:  I understand  that  while  you  cannot  say 
definitely  how  much  the  program  will  cost,  there  are 
many  institutional  men  who  would  go  along  with  $7  5 
a year,  but  there  are  rumors  that  there  may  be  another 
s?100  soon  and  another  SlOO  later.  Could  we  have  some 
statement  on  that? 

Dr.  Pinkerton:  We  don’t  know  yet  just  how  much 
it  is  going  to  cost  us.  It  costs  money  for  everything  we 
do.  All  constructive  suggestions  lead  to  further  develop- 
ments. We  cannot  say  what  the  total  cost  will  be.  'We 
would  expect  the  assessment  to  be  $^5  yearly  unless 
some  unforseen  development  arises.  We  hope  to  have 
the  machine  rolling  so  we  can  fight  the  next  legislation 
without  a future  assessment.  A good  public  relations 
program  ought  to  be  a constant  thing. 

Dr.  Ireland:  Will  there  be  another  S"^5  assessment 
for  this  year? 

Dr.  Pinkerton:  Yes,  the  past  S"75  was  for  the  emer- 
gency. We  expect  two  more  assessments  of  S75  each. 

Mrs.  Bennett  read  the  recommendations  made  by  the 
council  regarding  these  assessments. 

Dr.  Seymour:  The  county  societies  want  an  account- 
ing of  the  e.xpenses  and  copy  of  the  charter  and  by-laws 
of  the  Territorial  Association. 

Dr.  Pinkerton:  We  have  been  busy  handling  emer- 
gencies, but  these  will  be  sent  to  you  just  as  soon  as 
possible. 

Dr.  Dunn:  My  cigarettes  cost  S8.50  per  month. 
Can’t  you  put  that  much  into  your  society? 

Dr.  Seymour:  The  amount  of  money  is  not  the  ques- 
tion. It  was  the  way  the  matter  was  presented  the  first 
time.  You  cannot  throw  42  men  on  an  island.  All  they 
ask  is  a chance  to  do  things  their  own  way. 

Dr.  Pinkerton:  Dr.  Seymour,  we  have  to  function 
on  something  that  is  written.  You  asked  us  to  write  to 
you  and  explain  what  a barrel  we  have  been  over.  Dr. 
Sexton  wrote  me  several  letters  asking  what  we  were 
doing,  and  the  scene  changed  so  fast  we  could  not  keep 
you  informed.  Everything  we  do  will  be  reported  to  you 
as  soon  as  possible.  That  is  the  purpose  of  this  ten- 
page  report  and  the  purpose  of  this  meeting.  We 
ignored  the  Honolulu  County  Society,  too.  We  needed 
help.  We  could  not  get  help  from  the  other  islands  on 
short  notice.  We  are  going  to  level  off  in  a more  serene 
way.  Every  member  of  the  society  will  get  an  informa- 
tive sheet  and  we  ask  you  respectfully  to  read  it. 

Dr.  Phillips:  I think  the  individual  County  Societies 
are  entitled  to  more  consideration  than  was  expressed. 
The  society  will  have  an  assessment  and  it  will  be  up  to 
them  to  raise  the  money.  The  dealing  with  the  individ- 
ual members  is  the  County  Society’s  business. 
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MINUTES  OF  MEETING 
HOUSE  OF  DELEGATES 

Saturday,  May  3,  1947 
Luncheon  12  Noon,  Lihue  Yacht  Club 

Presen!:  President,  Dr,  Jay  M.  Kuhns;  President- 
elect, Dr.  R.  B.  Faus;  Secretary,  Dr.  Harry  L.  Arnold, 
Jr.;  Delegates:  Dr.  W.  Seymour  and  Dr.  W.  Bergin  of 
Hawaii  County;  Dr.  R.  D.  Kepner  and  Dr.  R.  B. 
Cloward,  Dr.  C.  M.  Burgess,  and  Dr.  H.  Izumi  of  Hono- 
lulu County;  Dr.  Webster  Boyden  of  Kauai  County; 
Alternate  Delegates:  Dr.  L.  M.  Wiig,  Dr.  A.  V.  Ma- 
joska.  Dr.  M.  E.  Berk,  and  Dr.  W.  M.  Walsh  of  Hono- 
lulu County;  Dr.  W.  T.  Dunn  of  Maui  County. 

Reports:  Annual  reports  of  officers,  societies  and  com- 
mittees having  been  read  the  previous  day,  were  not 
re-read  at  this  time. 

ACTION : On  motion  of  Dr.  R.  B.  Faus,  seconded 
by  Dr.  H.  L.  Arnold,  Jr.,  the  reports  were  accepted 
and  ordered  to  be  transmitted  to  the  editor  for  publi- 
cation in  the  Hawaii  Medical  Journal  and  placed 
on  file. 

Nominations:  The  chairman  presented  the  report  of 
the  Nominating  Committee  as  follows: 

President Dr.  R.  B.  Faus 

President-Elect Dr.  Joseph  Palma 

The  Secretary  and  Treasurer  to  continue  in  office 
for  two  more  years,  in  accordance  with  the  amended 
By-laws. 

[Dr.  William  Winter  (Honolulu) 

C'snn.  ittors ) replacing  Dr.  Bell 

I Dr.  H.  E.  Crawford  (Hawaii) 

1 replacing  Dr.  Sexton 

•ACTION:  The  report  of  the  Nominating  Com- 
mittee was  accepted  and  the  Secretary  was  instructed 
to  cast  a unanimous  ballot  for  the  election  of  these 
officers. 

At  this  point  Dr.  R.  B.  Faus,  the  new  president, 
assumed  the  chair. 

The  Nominating  Committee  had  made  no  recommen- 
dation for  the  position  of  Alternate  Delegate  to  the 
A.M.A.  for  one  year  to  fulfill  the  unexpired  term  of 
Dr.  Halford.  Dr.  Pinkerton  was  asked  for  suggestions. 

Dr.  Pinkerton:  Over  the  years  I have  been  Dele- 
gate to  the  A.M.A.  I have  felt  hopelessly  inadequate. 
We  have  only  one  delegate.  It  is  impossible  for  one  dele- 
gate to  cover  all  the  important  meetings.  I have  had  to 
get  much  information  from  other  people.  The  real  im- 
portance of  the  A.M.A.  is  in  the  fourteen  or  fifteen 
conference  committees.  In  the  states  with  several  dele- 
gates, they  may  be  assigned  to  several  committees.  For 
Hawaii  I can  serve  on  only  one  or  two  committees.  I 
was  pleased  yesterday  to  have  the  Council  decide  to 
send  Mrs.  Bennett  back  to  help  cover  for  Hawaii.  I am 
interested  that  you  should  elect  an  Alternate  Delegate 
who  will  really  do  the  job  assigned  him.  There  is  much 
politics  in  the  convention.  I am  interested  that  you  elect 
an  Alternate  Delegate  who  will  do  more  than  lip  service. 
I will  be  present  at  every  session  that  I can  physically 
attend.  Our  job  now  is  to  condition  several  younger 
men  who  want  to  take  part  in  economics  and  legislation 
— the  other  side  of  medicine.  I have  in  mind  the  names 
of  two  men  who  are  going  to  be  there — Dr.  Giles  and 
Dr.  Hartwell. 

Dr.  Bergin:  Hawaii  County  Medical  Society  re- 
quested me  to  ask  that  Dr.  Archie  Orenstein  be  ap- 
pointed Alternate  Delegate.  We  would  like  to  have  him 
considered. 


Dr.  Burgess  asked  whether  the  Delegate  or  Alternate 
Delegate  would  be  reimbursed.  Dr.  Pinkerton  replied 
that  for  the  first  time  the  Council  had  authorized  the 
payment  of  Dr.  Pinkerton’s  expenses  as  Delegate. 

Dr.  Faus:  I believe  that  by  reason  of  the  fact  that 
your  interests  would  be  greatly  concerned  with  Medical 
Economics,  this  is  a very  proper  charge  against  the 
Medical  Economics  Fund.  I am  quite  sure  it  would 
please  all  the  members  to  see  some  of  the  Medical  Eco- 
nomics fund  expended  for  the  expenses  of  their  Dele- 
gates to  the  A.M.A.  I feel  your  expenses,  those  of  your 
Secretary  and  your  Alternate  should  be  paid  out  of  this 
fund. 

Dr.  Pinkerton:  I suggest  that  half  of  the  Alter- 
nate’s expenses  be  paid  and  then  he  may  be  directed 
to  attend  the  important  business  meetings. 

ACTION : On  motion  duly  made  and  seconded  the 
nominations  were  closed.  A written  ballot  with  first, 
second  and  third  choice  on  each  ballot  was  taken  for 
the  position  of  alternate  delegate.  Dr.  Hartwell  was 
first  choice.  Dr.  Giles  second  and  Dr.  Orenstein  third. 

It  was  agreed  that  these  men  would  be  invited  in 
this  order  to  act  as  alternate  delegate,  with  the  under- 
standing that  the  man  who  accepted  would  be  willing 
to  attend  the  A.M.A.  Convention  again  next  year  as 
alternate. 

ACTION : On  motion  of  Dr.  Walsh,  duly  sec- 

onded and  carried,  it  was  unanimously  voted  to  pay 
the  expenses  of  the  Delegate  and  the  Executive  Secre- 
tary, and  half  the  expenses  of  the  Alternate  Delegate, 
from  the  Medical  Economics  Fund. 

Next  Annual  Meeting:  The  recommendation  of  the 
Council  was  read. 

ACTION : It  was  unanimously  agreed  that  the 

1948  meeting  should  be  held  in  Honolulu  May  6,  7,  8 
and  9 and  that  a registration  fee  of  SlO.OO  should  be 
charged  to  defray  expenses. 

Budget:  The  budget  for  the  coming  year  which  had 
been  approved  by  the  Council  was  presented  to  the 
Delegates  and  unanimously  accepted. 

Medical  Economics:  The  recommendations  of  the 
Medical  Economics  Committee,  incorporated  in  Dr. 
Pinkerton’s  report,  were  approved.  Dr.  Cloward  asked 
whether  we  were  supposed  to  contribute  for  the  employ- 
ment of  an  expert  actuary  for  the  H.M.S.A.  Dr.  Pink- 
erton replied  that  it  was  the  responsibility  of  the 
H.M.S.A.  to  pay  for  that  assistance. 

Special  Assessment:  The  recommendations  of  the 
Council  regarding  the  $75.00  assessment  for  1946,  194'’, 
1948  were  presented  and  discussed  at  considerable 
length.  The  Hawaii  Delegates  particularly  emphasized 
that  they  felt  the  county  societies  should  each  be  allowed 
to  use  their  own  discretion  in  the  manner  of  collecting 
the  assessment  from  individual  members. 

ACTION:  It  was  unanimously  agreed  that  the 

Association  would  levy  three  annual  assessments  upon 
the  county  societies  amounting  to  $75.00  per  member 
for  the  years  1946,  1947  and  1948.  Each  county  would 
be  responsible  for  the  amount  assessed  against  it,  but 
might  deal  with  its  own  members  as  it  chooses  in 
relation  to  this  assessment. 

Adjournment:  The  meeting  adjourned  at  1:40  p.m. 

Respectfully  submitted, 

H.  L.  Arnold,  Jr.,  M.D. 

Secretary. 
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REPORT  OF  THE  ADVISORY  COUNCIL  MEETING 
April  30,  1947 

The  Advisory  Council  for  the  l6th  Annual  Conven- 
tion of  the  Nurses'  Association,  Territory  of  Hawaii, 
met  April  30,  1947,  at  2 p.m.  in  the  Mabel  Smyth 
Building.  Those  present  were:  'Virginia  Jones,  Presi- 
dent: Helen  Gage,  Vice  President:  Bernice  'Wolf, 
Secretary:  Harriet  Kuwamoto,  Treasurer:  Char- 
lotte Trujille  (Hawaii),  Betsy  Boylin  (Maui), 
Claire  Carra  (Kauai),  Esther  Stubblefield  (Oahu), 
Jettie  Jacobson  (Hawaii),  Thelma  Patten  (Ha- 
waii), Elizabeth  Sheridan  (Maui),  Laura  Draper 
(Oahu),  Sr.  Marie  Therese  (Oahu),  Thelma  Hens- 
ley (Kauai),  and  Mary  Thomas  (Oahu). 

It  was  pointed  out  that  the  money  which  might  have 
paid  an  executive  secretary  was  sent  to  national  head- 
quarters as  increased  dues.  It  was  decided  to  ask  the 
Finance  Committee  to  prepare  a tentative  budget  and 
place  it  before  the  group  in  order  that  they  might  see 
where  the  money  would  be  used  if  dues  were  raised  and 
the  type  of  program  which  could  be  carried  on. 

A report  was  given  concerning  the  Margaret  Jones 
Memorial  Fund  and  considerable  discussion  followed. 

Mr.  Kimball,  the  attorney  for  the  Association,  at- 
tended part  of  the  meeting  and  advised  as  to  whether 
or  not  an  article  concerning  collective  bargaining  should 
be  added  to  the  revised  by-laws.  He  advised  that  such 
an  article  need  not  be  attached  at  this  time  if  the 
Articles  of  Incorporation  were  revised  to  include  the 
promotion  of  the  welfare  of  nurses  as  one  of  the  Asso- 
ciation's purposes. 

Several  resolutions  were  brought  before  the  group  in 
order  that  they  might  know  something  about  them 
before  they  were  voted  on  by  the  House  of  Delegates. 
These  resolutions  appear  in  the  minutes  of  the  meeting 
of  the  House  of  Delegates. 

Considerable  discussion  followed  concerning  the 
Bulletin,  but  the  Council  felt  that  its  publication  should 
continue  for  the  present  as  it  has  in  the  past. 

There  was  also  some  discussion  concerning  Article 
VII,  Section  23,  of  the  proposed  revision  of  the  by-laws 
having  to  do  with  the  Board's  authority  to  levy  special 


assessments  on  members.  It  was  decided  to  bring  up 
this  matter  before  the  entire  group. 

Bernice  Wolf, 
Acting  Secretary. 

REPORT  OF  THE  BUSINESS  MEETING 
May  1,  1947 

The  business  meeting  was  called  to  order  at  9 a m. 
May  1,  1947,  at  the  Mabel  Smyth  Building.  Sister 
Marie  Therese  led  the  group  in  repeating  the  Florence 
Nightingale  Pledge. 

Airs.  Gage  introduced  Miss  'Virginia  Jones  as  Presi- 
dent of  the  Territorial  Association  and  presented  her 
with  a lei. 

Miss  Jones  gave  the  president's  address. 

Mrs.  Gage  introduced  Miss  Jones  as  the  presiding 
officer  and  in  that  capacity  she  called  for  the  reports 
of  various  officers  and  committees. 

The  report  of  the  Credential  Committee  was  read  by 
Miss  Bernice  Wolf.  She  read  the  names  of  the  dele- 
gates who  were  registered  from  each  county  associa- 
tion. The  report  was  accepted. 

Miss  Laura  Draper  gave  the  report  of  the  Program 
Committee.  This  report  was  also  accepted. 

A motion  was  made,  seconded  and  carried  to  suspend 
reading  of  the  minutes  of  the  last  annual  meeting. 

The  reports  of  the  secretary  and  treasurer  were  read 
and  accepted  as  read. 

The  president  called  for  the  reports  from  the  four 
district  associations:  Oahu,  Maui,  Kauai,  and  Hawaii. 

The  next  report  was  that  of  the  Revision  and  Mem- 
bership Committee  which  consisted  of  the  revision  of  the 
by-laws.  The  report  was  accepted. 

The  report  of  the  Finance  Committee  was  accepted 
as  read. 

The  report  of  the  Legislative  Committee  was  read 
and  accepted. 

The  reports  of  the  Arrangements  Committee,  Infor- 
mation and  Publicity  Committee,  Education  Commit- 
tee and  League  of  Nursing  Education,  Bulletin  Com- 
mittee, Nominating  Committee,  Committee  on  Mar- 
garet Jones  Memorial  Fund,  Nursing  Service  Bureau 
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Committee  and  Library  Committee  were  read  and  ac- 
cepted as  read. 

The  presiding  officer  called  for  the  reports  of  three 
special  committees  which  were:  Wages,  Hours  and  Per- 
sonnel Practices,  a Special  Investigating  Committee  of 
the  Margaret  Jones  Memorial  Fund,  and  the  War 
Records  Depository  Committee.  These  reports  were 
accepted  as  read. 

The  report  of  the  Mabel  Smyth  Building  was  given 
by  Miss  Eyman.  It  was  accepted  as  read. 

The  report  of  the  Oahu  Health  Council  was  given 
by  Miss  Draper  in  connection  with  the  Honolulu  City 
and  County  Report. 

Mrs.  Gage  took  the  chair  while  Miss  Jones  gave  the 
report  of  the  Board  for  the  Licensing  of  Nurses,  Terri- 
tory of  Hawaii.  It  was  accepted  as  read. 

Miss  Josephine  Hall  gave  an  interesting  brief  report 
on  the  highlights  of  the  Biennial  Convention  which  she 
attended  in  Atlantic  City  in  the  fall  of  1946. 

Since  there  were  no  other  reports,  the  meeting  ad- 
journed at  noon. 

Bernice  Wolf, 
Acting  Secretary. 

REPORT  OF  THE  PRESIDENT 

To  the  members  of  the  Nurses’  Association,  Territory 
of  Hawaii,  Friends  and  Guests: 

It  is  very  comfortable  and  satisfying  to  look  back  on 
past  achievements.  The  reports  of  officers,  committees 
and  district  associations  will  give  you  the  satisfaction 
of  accomplishment,  I know.  It  is  far  less  comfortable 
to  look  ahead  at  what  must  be  done.  In  no  other  of  the 
sixteen  years  of  the  existence  of  this  association  has  there 
been  more  at  stake  in  nursing.  With  the  earnest  hope 
that  we  may  accept  the  challenge  which  the  future 
holds,  I would  like  to  point  out  what  I think  lies  ahead. 

A comprehensive  program  for  nationwide  action  in 
the  held  of  nursing  formulated  by  the  National  Nurs- 
ing Council  sets  up  three  major  purposes  for  organized 
nursing  today  and  tomorrow. 

The  first:  "to  develop  and  enforce  optimum  standards 
in  the  recruitment,  preparation,  and  practice  of  the 
profession,  its  specialists  and  auxiliaries.’’  In  this  area, 
the  Nurses’  Association,  Territory  of  Hawaii,  can  look 
back  with  some  pride.  Its  revised  Nurse  Practice  Act, 
making  licensure  of  practical  nurses  mandatory  and 
giving  the  Board  for  Licensing  of  Nurses  authority  to 
set  standards  to  survey  and  accredit  schools  of  nurs- 
ing for  both  professional  and  practical  nurses,  is  the 
first  necessary  step.  The  implementation  of  this  Act 
is  the  task  of  the  future  and  only  if  this  is  wise  and 
progressive  will  the  law  be  justified.  In  order  that  the 
Board  may  perform  its  functions  in  relation  to  this  bill, 
provision  must  be  made  for  full-time  or  part-time  service 
from  some  one  qualified  to  survey  and  advise  schools 
of  nursing.  The  amendments  to  the  Nurse  Practice 
Act  now  in  the  Legislature  provide  for  increased  licens- 
ing fees  for  this  purpose. 

Recruitment  of  students  has  been  done  in  the  past 
on  a competitive  basis  in  Hawaii  by  the  three  schools 
because  the  Association  has  not  been  able  to  provide 
counselling  and  guidance  to  high  schools  on  a vocational 
rather  than  a school  basis. 

I hope  the  County  Associations  will  be  able  to  report 
progress  in  developing  programs  of  vocational  informa- 
tion for  high  schools  in  their  districts. 

Expert  nursing,  not  just  nursing,  should  be  our  goal. 
As  we  ask  for  higher  salaries,  shorter  hours  and  recog- 


nition as  a profession,  the  quality  of  our  nursing  care 
must  justify  all  of  these  things.  Provision  for  studies 
of  quality  of  actual  care  given  and  criteria  for  evalua- 
tion and  continuous  staff  education  and  refresher 
courses  for  graduates  must  receive  our  attention  along 
with  our  demand  for  working  conditions  which  make 
expert  care  possible. 

The  second  of  the  major  purposes  reads:  "to  pro- 
mote and  protect  the  social  and  economic  welfare  of 
qualified  nursing  practitioners.’’  Your  committee  on 
Wages,  Hours  and  Personnel  Practices  will  report  to  you 
on  steps  taken  in  this  direction.  You  will  be  asked  to 
take  action  on  some  of  their  recommendations.  May  I 
point  out  to  you  that  in  Hawaii  "practical  nurses’’  are 
now  also  "qualified  nursing  practitioners”  and  that  this 
Association  must  assume  responsibility  for  promoting 
the  social  and  economic  welfare  for  this  group  also  in 
a way  which  will  assure  safe  adequate  care  for  the  sick 
under  their  care. 

The  third  major  purpose  is  "to  make  qualified  nurs- 
ing service  (professional,  specialist  and  auxiliary)  read- 
ily and  economically  available  to  care  for  all  the  indi- 
vidual and  general  health  needs  of  the  American 
people.”  This  the  nursing  profession  cannot  do  by  itself. 
The  consumer  and  the  specialist,  the  legislator  and  the 
practical  nurse,  the  hospital  administrator  and  the 
medical  profession,  public  health  officials  and  educators, 
in  short,  the  whole  community  population  are  involved. 
This  purpose  is  the  one  which  gives  the  other  two  pur- 
poses their  only  meaning  and  value,  for  quality  care 
is  of  no  worth  if  it  is  not  accessible  to  those  who  need 
it.  You  will  hear  later  of  efforts  here  in  Honolulu  to 
bring  together  representatives  from  these  groups  to 
study  community  nursing  needs,  and  to  plan  programs 
to  meet  the  needs. 

The  report  of  the  Legislative  Committee  shows  how 
involved  nursing  becomes  in  laws  affecting  many  gov- 
ernmental departments.  Nursing  must  find  its  place  in 
prepayment  medical  care  plans.  It  must  concern  itself 
with  the  expansion  of  hospital  and  public  health  pro- 
grams, for  they  must  be  staffed  by  nurses.  Our  Asso- 
ciation must  be  concerned  by  the  figures  in  the  report 
of  the  Nursing  Service  Bureau  indicating  that  there  are 
many  unmet  calls  for  nursing  service.  Now  that  nurs- 
ing has  admitted  that  there  is  a place  for  the  well- 
trained  auxiliary  worker,  it  must  assume  responsibility 
for  helping  the  practical  nurse  group  to  develop  its  own 
ethical  standards,  group  loyalty,  a sense  of  its  import- 
ance in  the  nursing  care  program  and  an  understanding 
of  its  responsibilities  and  limitations.  As  professional 
nursing  developed  its  standards  through  the  individ- 
ual's membership  in  the  professional  organizations,  so 
must  practical  nurses  and  other  auxiliary  workers 
organize  and  develop  standards  for  themselves.  Legisla- 
tion will  not  do  it. 

Nationally  the  six  national  nursing  organizations  are 
searching  for  a structure  plan  which  will  promote  these 
three  purposes  to  better  advantage  than  is  now  possible. 
The  plans  submitted  recommend  radical  departure  from 
the  present  American  Nurses’  Association  organization 
and  policies.  Study  of  the  structure  plans  recommended 
can  be  done  adequately  only  by  small  groups,  therefore 
no  place  has  been  given  to  its  discussion  in  this  meeting. 
The  Board  of  Trustees  hopes,  however,  that  you  will 
each  feel  responsible  for  organizing  a study  group  and 
send  in  to  the  Joint  Committee  on  the  Structure  of 
National  Nursing  Organizations  your  individual  or 
group  opinions. 

I have  attempted  to  point  out  what  we  as  a nursing 
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organization  must  do  if  nursing  is  to  maintain  and  de- 
velop its  place  among  the  other  professions  responsible 
for  community  service.  It  will  take  money,  paid  per- 
sonnel, volunteer  help  and  leadership.  All  of  it  must 
come  from  the  Nursing  profession  in  Hawaii  which  is 
ti  e here  today,  and  the  several  hundred  nurses  in 
Hawaii  who  do  not  belong  to  the  Association  for  reasons 
only  known  to  themselves.  We  must  accept  the  chal- 
lenge if  nursing  is  to  survive,  let  alone  progress.  I hope 
you  will  give  particular  attention  to  the  committee  re- 
ports, but  especially  to  that  of  the  Finance  Committee 
before  you  accept  the  membership  dues  recommended  in 
the  revised  By-Laws. 

It  is  hoped  that  our  action  here  at  this  Sixteenth 
Annual  Convention  of  the  Nurses’  Association,  Terri- 
tory of  Hawaii  will  demonstrate  our  willingness  to  step 
forth  and  take  the  leadership  which  the  importance  of 
nursing  demands. 

Please  accept  my  sincere  thanks,  all  of  you,  for  your 
help  and  your  patience  in  seeing  a new  hand  at  the 
business  through  a particularly  hectic  year. 

■Virginia  A.  Jones 
President. 

REPORT  OF  THE  SECRET.4RY 

Between  January  1,  1946  and  April  1,  1947  the 
Board  of  Trustees  of  the  Nurses’  Association,  Territory 
of  Hawaii  held  thirteen  meetings. 

The  most  important  things  brought  before  the  Board 
at  these  meetings  are  brought  to  your  attention  in  this 
report. 

One  problem  facing  the  Board  in  January,  1946  was 
the  financing  of  the  Nursing  Service  Bureau.  Through 
an  arrangement  with  the  Medical  Society  the  Bureau 
was  assured  of  a certain  income  from  the  Physicians’ 
Exchange;  an  arrangement  with  the  Mabel  Smyth 
Building  Committee  was  made  which  cancelled  the  pay- 
ment of  rent  in  return  for  services;  there  the  Nursing 
Service  has  been  able  to  continue.  In  view  of  the  fact 
that  these  arrangements  were  made,  no  further  requests 
were  presented  to  the  Chamber  of  Commerce  Health 
Committee. 

A special  committee  was  appointed  to  analyze  the 
policies  of  the  Margaret  Jones  Memorial  fund  and 
make  recommendations  regarding  changes. 

The  carrying  out  of  the  program  of  the  Nurses’  Asso- 
ciation has  been  disrupted  and  retarded  because  of  the 
resignation  of  Mrs.  Brown  as  part-time  Executive  Sec- 
retary. While  it  has  been  possible  to  have  an  office 
secretary,  it  has  been  impossible  to  carry  through 
projects  and  various  pieces  of  work  as  they  should  be 
done.  There  is  inadequate  personnel  for  counselling  and 
placement.  As  acting  secretary,  I would  like  to  recom- 
mend earnest  consideration  be  given  for  raising  funds 
to  employ  an  executive  secretary. 

The  Board  of  Trustees  approved  the  formation  of  a 
Community  Nursing  Council.  Your  president  has  said 
more  about  this  in  her  report. 

The  Maui  Association  contributed  fifty  dollars  to  be 
used  for  a Jane  Service  Memorial.  The  Board  moved 
to  earmark  the  fifty  dollars  until  a memorial  is  initiated 
for  Miss  Service. 

The  Board  approved  the  recommendation  to  county 
associations  to  give  consideration  to  the  offer  of  the 
Hawaii  Medical  Service  Association  to  give  service  to 
members  of  the  nurses’  association  since  collection  of 
dues  must  be  made  by  the  county  units. 

Miss  Von  Driska  was  the  representative  of  the  Terri- 


torial Nurses'  Association  who  attended  the  conference 
on  Economic  Security  held  by  the  American  Nurses’ 
Association  in  Chicago  last  year.  Her  report,  informa- 
tion and  data  which  she  collected  have  been  turned  over 
to  Miss  Boeker,  Chairman  of  the  committee  on  Wages, 
Hours  and  Personnel. 

In  January,  1947  the  Board  approved  an  increase  in 
the  fee  schedule  as  requested  by  the  Private  Duty 
Nurses. 

The  revision  of  the  constitution  and  by-laws  was  pre- 
sented to  the  Board  for  approval.  It  was  then  sent  to 
the  revisions  committee  of  the  American  Nurses’  Asso- 
ciation and  returned  with  recommended  changes.  The 
changes  were  made  and  the  revised  copy  was  mailed 
to  the  membership. 

Miss  Mollie  Kirchgassner  will  represent  the  Terri- 
torial Nurses  at  the  Congress  of  the  International 
Nurses’  Council  in  Atlantic  City  next  month.  It  is  hoped 
that  her  report  will  be  published  in  the  Bulletin  at  a 
later  date. 

Sister  Marie  Therese  has  accepted  the  appointment 
to  the  Board  to  fill  the  unexpired  term  of  Sister  Mary 
Albert  who  went  to  the  Mainland. 

In  closing,  I would  also  like  to  report  the  total  mem- 
bership of  the  Nurses’  Association,  Territory  of  Hawaii 
as  of  April  1,  1947  to  be  631.  The  total  for  1946  was 
526. 

Bernice  Wolf, 
Acting  Secretary. 

REPORT  OF  THE  FINANCE  COM.MITTEE 

The  members  of  the  Einance  Committee  met  twice 
during  1946.  At  the  first  meeting,  held  in  September, 
1946,  the  committee  recommended  the  payment  of  S500 
to  the  Hawaii  Medical  Journal  from  the  General 
Eund  of  the  Nurses’  Association,  Territory  of  Hawaii. 
The  committee  felt  that  the  Bulletin  Committee  should 
be  responsible  for  the  ways  and  means  of  financing  the 
Hawaii  Medical  Journal  in  the  future. 

The  second  meeting  was  held  on  December  10,  1946. 
The  tentative  budget  prepared  by  the  treasurer  of  the 
Nurses’  Association,  Territory  of  Hawaii,  was  reviewed 
and  the  foregoing  budget  was  formulated  by  the  com- 
mittee: 

estimated  income  and  expenditures  of 
NTJRSES’  association,  territory  of  HAWAII 


from  January  1,  1947  to  December  31,  1947 

Income: 

Membership  dues 

Estimate  of  325  members  at  S8.00  pet  member $4,200.00 

Sale  of  Calendars 

Estimated  net  income  750,00 

Refund 

On  auditing  and  bookkeeping  from  Margaret  Jones 
Memorial  Fund  and  Nursing  Serc'ice  Bureau  for 
1945  and  1946  800.00 


Total  $5,750.00 

Expenditures: 

Dues  to  ANA — 525  members  at  $3.00  per  member $1,575.00 

Nursing  Service  Bureau — $1.00 — per  member  525.00 

Part-time  office  secretary — $150.00  per  month  1,800.00 

Rent — $45.00  per  month  540.00 

Subscription  to  Hawaii  Medical  Journal  1,050.00 

Hiu,  Dean  & Paris — auditing  and  bookkeeping  200.00 

Telephone  at  $8.00  per  month  for  6 months  48.00 

Stationery  and  office  supplies,  stamps,  etc 100.00 

Convention  expenses  200.00 

Miscellaneous  25.00 

Gross  Inco.me  Tax  on  sale  of  calendars  11.25 

Printing  of  constitution  and  by-laws  100.00 

Telephone  service  for  5 months  in  1946  43.00 


Total  $6,217.25 

Expenditures  $6.217. 25 

Income  5.750.00 


Deficit 


$ 467.25 


$ 467.25 
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The  dues  of  the  American  Nurses’  Association  were 
increased  from  73  cents  to  $3.00  per  member.  Ways  and 
means  to  meet  this  increase  and  to  balance  the  budget 
were  discussed.  The  following  suggestions  were  made 
by  the  committee  for  consideration: 

1.  To  increase  membership  in  all  the  County  Asso- 
ciations through  active  membership  campaign. 

2.  To  have  the  increase  in  dues  of  $2.25  to  the  Ameri- 
can Nurses’  Association  assumed  jointly  by  the  Nurses’ 
Association,  Territory  of  Hawaii,  and  the  County 
Nurses’  Associations.  The  County  Associations  assume 
$1.00  of  this  increase  and  the  Nurses’  Association,  Ter- 
ritory of  Hawaii,  $1.25.  This  would  mean  an  increase  in 
the  dues  of  the  County  Nurses’  Association  to  the 
Nurses’  Association,  Territory  of  Hawaii,  from  $8.00 
to  $9.00. 

3.  To  have  each  County  Association  sponsor  a fund- 
raising program  and  share  its  earnings  on  a 50-50  basis 
with  the  Nurses’  Association,  Territory  of  Hawaii,  to 
help  meet  the  deficit  in  the  present  budget. 

The  committee  also  discussed  the  contributions  to  the 
Structure  Study  and  the  American  Memorial  Hospital 
in  France.  The  Committee  felt  that  the  Association 
should  not  assume  any  responsibilities  toward  the  con- 
tributions, but  each  member  of  the  Association  be  en- 
couraged to  contribute  towards  them  as  she  desired. 

Harriet  Kuwamoto. 

Chairman. 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE 

During  the  time  Miss  Valentine  was  in  Hawaii  as 
consultant  to  the  Licensing  Board,  an  advisory  com- 
mittee was  appointed  by  that  Board.  After  careful 
study,  this  committee  recommended  that  a complete 
revision  of  form  be  considered  if  the  nurse  practice  act 
were  opened,  and  drew  up  the  proposed  revision.  Thus 
the  main  work  of  your  legislative  committee  has  been 
the  revision  of  our  nurse  practice  act. 

After  a conference  with  Senator  Thelma  Akana  and 
the  Licensing  Board,  it  was  decided  not  to  present  a 
new  act.  Amendments  toward  correction  of  the  present 
act  have  been  made  and  were  presented  by  Senator 
Akana  as  Senate  Bill  No.  496.  This  bill  has  been  passed 
by  the  Senate  and  the  House. 

Your  committee  has  taken  an  active  part  in  all  health 
legislation  and  has  called  upon  many  more  nurses  than 
its  committee  membership. 

1.  It  is  hoped  that  the  hrst  school  for  practical  nurses  might  be 
started  in  September  of  this  year  at  the  Honolulu  Vocational 
School.  This  is  the  cause  of  your  committee's  interest  in  the 
hnances  of  the  Department  of  Public  Instruction.  Committee  rep- 
resentatives joined  with  the  Community  Nursing  Council  and 
appeared  at  the  hearing  of  the  finance  committee  on  the  D.P.I. 
budget. 

The  welfare  of  the  public  schools  is  not  only  of  interest  to  our 
membership,  but  it  is  vital  to  our  whole  nursing  program,  since 
our  three  nursing  schools  absorb  the  end  product  of  the  public 
schools.  When  the  practical  nursing  schools  are  established,  our 
interest  in  the  elementary  and  secondary  education  of  our  students 
will  greatly  increase. 

2.  Representatives  of  your  committee  appeared  before  the  House 
Finance  Committee  to  stress  the  importance  of  the  adequate  staff- 
ing of  the  County  of  Oahu  with  public  health  nurses  to  our  public 
health  nursing  course  at  the  University  of  Hawaii.  The  field  ex- 
perience of  these  students  depends  upon  the  public  health  nurses 
here,  and  the  staff  is  very  short. 

3.  We  have  taken  no  stand  as  an  organization  on  the  proposed 
medical  care  plans.  Our  hospitals  have  made  no  statements  as  to 
their  opinion  on  these  bills.  The  physicians  have  taken  a definite 
stand  against  their  passage,  and  we  do  not  see  how  any  plan  which 
includes  medical  service  can  be  successful  without  the  coopera- 
tion of  the  physicians.  The  printed  reports  of  the  Hospital  Service 
Study  Commission  and  Mrs.  Belles’  report  on  the  Survey  of  Hos- 
pitals and  Nursing  Homes  deserve  very  careful  study  and  considera- 
tion by  every  nurse.  Copies  of  these  reports  have  been  sent  to  you. 


4.  We  have  offered  every  assistance  to  the  Department  of  Institutiom 
to  obtain  funds  for  the  Territorial  Hospital.  Mrs.  Bolles’  report 
shows  that  32.6  percent  of  all  the  hospital  beds  in  the  territory 
are  for  nervous  and  mental  defectives,  but  our  student  nurses  still 
have  no  psychiatric  affiliation.  The  first  step  toward  such  a pro- 
gram is  having  the  legislature  adequately  finance  the  Territorial 
Hospital,  and  so  has  to  come  within  the  province  of  your  legisla- 
tive committee. 

5.  Faced  with  increasing  losses,  the  hospitals  have  requested  financial 
subsidy  from  the  territorial  government  and  relief  from  payment 
of  the  unemployment  compensation  tax.  Since  excusing  the  hos- 
pitals from  unemployment  compensation  would  also  remove  the 
benefits  of  this  tax  from  hospital  employees,  your  committee  felt 
that  this  should  be  to  our  interest  to  investigate.  Our  national 
organization  is  busy  constantly  in  Washington  seeking  to  have  all 
nurses  included  in  social  security,  of  which  unemployment  com- 
pensation is  a part.  Upon  investigation,  however,  we  found  that 
only  one  claim  had  ever  been  made  by  a nurse  to  the  unemplo/- 
ment  compensation  office  here,  and  this  claim  was  found  to  be 
unjustified.  Since  the  solvency  of  the  employer  is  definitely  a 
factor  in  job  security,  w’e  feel  that  our  efforts  should  go  towards 
assisting  the  hospitals  to  exist. 

You  have  probably  wondered  why  in  this  report,  all 
of  our  emphasis  has  been  placed  on  committee  hearings 
in  the  House  of  Representatives.  Senator  Akana,  a 
member  of  our  organization,  is  chairman  of  the  Senate 
Health  Committee  and  a member  of  the  Senate  Ways 
and  Means  Committee.  She  has  watched  out  for  our 
interests  in  the  Senate.  We  hope  that  all  of  our  mem- 
bers appreciate  what  Mrs.  Akana  and  her  clerk,  Mrs. 
Bolles,  have  done  for  all  of  us,  as  does  your  legislative 
committee. 

Dorothy  C.  Blank, 
Chairman. 

REPORT  OF  THE  HOUSE  OF  DELEGATES 

The  meeting  of  the  House  of  Delegates  was  called  to 
order  by  the  president,  Virginia  Jones,  in  the  Mabel 
Smyth  Auditorium  at  10:30  a.m.  on  Friday,  May  2, 
1947. 

The  names  of  those  members  nominated  for  the  office 
of  Vice  President,  Secretary  and  Trustees  from  Kauai 
and  Honolulu  were  read  and  their  qualifications  given 
by  Mrs.  Helen  Gage. 

Old  Businers:  Under  old  business  the  report  of  the 
Revisions  Committee  was  given  by  Mrs.  Gage. 

ACTION : The  by-laws  as  circulated  60  days  ago 
were  adopted  as  the  official  by-laws. 

Discusrion:  There  was  discussion  about  the  clause 
which  gave  the  Board  of  Trustees  the  power  to  levy  an 
amount  not  exceeding  $5.00  per  person  upon  the  mem- 
bers of  the  Hawaii  Territorial  Nurses’  Association. 
Discussion  from  the  floor  indicated  that  it  was  not 
democratic  for  the  Board  of  Trustees  to  have  this 
power.  Others  thought  the  members  should  have  full 
confidence  in  the  Board  of  Trustees.  Mrs.  Gage  pointed 
out  that  a representative  from  every  county  would  be  on 
the  Board  and  that  the  county  societies  as  a whole  would 
raise  the  money. 

Miss  Kerr  said  that  an  organization  enjoying  profes- 
sional status  must  be  prepared  to  spend  money  and 
that  it  might  not  mean  taking  $5.00  every  year.  She 
said  that  most  of  the  nurses  refused  to  give  up  time  to 
the  work  of  the  organization  and  that  they  should  be, 
in  that  event,  prepared  to  give  money.  She  said  that 
the  organization  should  hire  competent  people  and 
thought  it  would  be  a good  plan  to  raise  the  dues. 

Mrs.  Pinner  stated  that  she  believed  that  a member- 
ship committee  should  put  on  a membership  drive  and 
that  that  would  solve  the  whole  difficulty.  Miss  Randel 
pointed  out  that  in  the  State  of  Nebraska  the  dues  were 
$18.25  per  year  and  that  in  general  in  the  States  the 
rates  had  been  raised. 
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During  the  ensuing  discussion  the  points  were  raised 
that  the  hospitals  should  emphasize  more  the  need  for 
nurses  to  join  the  Association;  that  collective  bargain- 
ing would  be  difficult  without  complete  representation, 
and  that  literature  should  be  sent  to  or  made  available 
for  nurses  who  are  not  members  of  the  Association  to 
show  them  the  benefits  of  being  a member  of  that  Asso- 
ciation. 

Miss  Patience  Clarke  felt  that  the  dues  should  be 
increased  to  provide  for  an  emergency  fund  so  that  the 
Board  of  Trustees  would  not  need  this  power. 

A motion  was  made  by  Miss  Margaret  Barnes  that 
item  23,  section  1,  article  of  the  by-laws,  relating  to 
the  power  of  the  Board  of  Trustees  to  levy  assessments, 
be  stricken  out  of  the  by-laws.  It  failed. 

ACTION : Miss  Draper  moved  that  the  word 

"levy”  be  stricken  out  of  item  23,  section  1,  article  7, 
and  the  word  "appeal”  be  substituted.  The  motion 
was  unanimously  passed. 

Mrs.  Alma  Whitman  felt  that  there  should  be  an 
addition  to  the  by-laws  to  provide  for  an  agency  that 
would  present  news  of  the  Association  to  the  people. 

Miss  Harriet  Kuwamoto  explained  that  the  proposed 
budget  provided  for  an  Executive  Secretary  who  would 
take  care  of  keeping  the  public  informed  and  sending 
information  about  the  Association  to  its  members  and 
to  nonmembers,  and  that  the  City  and  County  of  Hono- 
lulu might  share  in  the  expense  of  her  salary. 

Two  motions,  one  to  raise  the  dues  to  S5.00  and  one 
to  raise  the  dues  to  S 12.00,  were  defeated. 

It  was  moved,  seconded  and  passed  that  the  meeting 
be  adjourned  until  1;30  p.m. 

The  meeting  of  the  House  of  Delegates  was  re- 
opened at  1:30  p.m.  May  2,  1947  in  the  Mabel  Smyth 
Auditorium  by  the  president.  Miss  Jones. 

Old  Busmess.  continued. 

Miss  Charlotte  Kerr  moved  that  the  discussion  con- 
cerning the  amount  of  the  dues  be  reopened. 

Under  discussion  Miss  Kuwamoto  further  explained 
the  proposed  budget.  Miss  Jones  stressed  the  need  for 
additional  funds  and  said  that  the  members  must 
decide  whether  they  wanted  a program  with  an  execu- 
tive secretary  and  the  visit  of  the  president  to  the 
Islands,  which  they  had  voted  approval  of  last  year, 
or  whether  they  wanted  a minimum  program  without 
the  aforementioned  things. 

The  Finance  officer  pointed  out  that  if  membership 
in  the  organization  were  increased  to  750,  there  would 
be  no  deficit.  Otherwise  there  would  be  a deficit  of 
$268.00.  A motion  by  Miss  Annette  Hammersland  of 
Hawaii  that  the  dues  be  made  $14.00  was  lost. 

ACTION : Mrs.  Mildred  Pinner  moved  that  an  in- 
tensive membership  campaign  be  carried  on  in  the 
next  six  months  and  if  at  the  end  of  that  time,  the 
budget  were  not  balanced,  that  definite  steps  be  taken 
to  do  so.  The  motion  was  passed. 

Neu'  Bh  sine  nr.  The  following  resolutions  were 
passed: 

1.  That  (a)  the  amount  of  the  Margaret  Jones  Fund  capital  be 

increased  to  SlOO.OOO, 

(b)  that  the  trustees  be  called  directors, 

(c)  that  '‘welfare”  be  added  to  the  objectives  of  the  organization 

in  the  Articles  of  Incorporation. 

2.  Regarding  the  work  of  the  Legislative  Committee  in  that  it  work 
with  the  P.T.A.  and  other  organizations. 

3.  Urging  all  associations  to  contribute  to  the  Blood  Bank  for  Nurses. 

4.  That  a letter  of  gratitude  be  written  to  Senator  Akana  and  her 
clerk,  Mrs.  Elizabeth  Bolles. 

5.  That  the  war  records  of  nurses  be  microfilmed  and  put  in  the 
University  of  Hawaii  Library  of  World  War  II. 


6.  That  the  annual  convention  be  held  in  the  fall  of  the  year. 

That  the  T.B.  Association  be  thanked  for  their  gift  of  books  for 

the  library. 

Mrs.  Thelma  Hensley  of  the  Kauai  County  Nurses’ 
Association,  after  inquiring  of  the  deficit  in  the  budget, 
said  that  the  members  of  the  Kauai  Association  would 
pledge  themselves  to  underwrite  this  deficit. 

The  Tellers  Committee  brought  in  the  following 
results: 

Vice  President Mrs.  Mildred  Pinner 

Secretary Miss  Olga  Larson 

Trustee Miss  Elizabeth  Middleton.  Kauai 

Trustee Mrs.  Esther  Stubblefield 

Trustee Mrs.  Myrtle  Schattenburg 

As  there  was  no  further  business  to  transact,  the  meet- 
ing was  adjourned. 

Bernice  Wolf 
Acting  Secretary. 

REPORT  OF  THE  EDUCATIONAL  COMMITTEE 

1.  A general  survey  of  all  the  nursing  schools  includ- 
ing affiliating  schools  was  made  by  a representative  of 
the  National  League  of  Nursing  Education  at  which 
time  accreditation  of  each  school  was  made. 

2.  Contacts  have  been  made  with  the  representatives 
of  the  radio  and  all  publishing  concerns,  and  permis- 
sion has  been  granted,  to  make  use  of  all  for  recruiting 
of  student  nurses.  Arrangements  are  being  made  to 
carry  out  these  plans.  (This  is  a joint  Publicity  and 
Educational  Committee  project). 

3.  A bulletin  "Minimum  Standards  for  the  School  of 
Nursing"  is  in  the  process  of  completion. 

4.  "Choosing  Nursing  as  a Career”  pamphlet  for 
high  school  students,  is  being  set  up.  The  Department 
of  Public  Instruction  has  consented  to  allow  approxi- 
mately $250.00  to  help  pay  for  this  project. 

5.  A Pre-Nursing  Club  was  organized  at  McKinley 
High  and  is  very  active. 

6.  Representatives  from  the  various  schools  of  nurs- 
ing and  Territorial  Nurses’  Association  were  asked  to 
speak  to  high  school  girls  in  the  different  schools. 

The  Territorial  Nurses’  Association  representatives 
met  with  the  Pre-Nursing  Club  at  Hilo  High  school. 

8.  Arrangements  were  also  made  for  two  student 
representatives  in  uniform,  to  appear  before  the  Pre- 
Nursing  Club  at  McKinley  High,  on  "Career  Day” 
(from  each  school  of  nursing). 

9.  The  University  Pre-Nursing  Club  had  an  "Oppor- 
tunity for  Nurses”  day  for  the  junior  and  high  school 
students  in  Honolulu.  Representatives  from  all  fields  of 
nursing  were  present,  including  a student  nurse. 

10.  The  Board  has  authorized  a sum  of  money  to  be 
used  for  material  for  all  the  islands.  All  islands  have 
been  contacted  as  to  their  needs,  thusly,  response  has 
only  been  received  from  the  Island  of  Kauai. 

11.  The  supervising  principals  of  schools  of  Kauai 
called  a special  meeting  of  all  the  counselors  with  Ter- 
ritorial Nurses’  Association  Members  asking  for  infor- 
mation, guidance,  needs,  etc. 

12.  Material  from  the  National  League  of  Nursing 
Education  has  been  obtained  for  recruiting  purposes. 
The  two  pamphlets  available  are:  "Opportunities  in 
Nursing”  and  "I’d  Like  to  Know  About  Nursing.” 

13.  The  Territorial  League  of  Nursing  Education  is 
in  the  process  of  being  organized.  The  Constitution  and 
By-Laws  have  been  sent  to  headquarters  for  approval. 
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14.  Enrollment  in  the  degree  curricula  in  nursing  at 
the  University  of  Hawaii.  Ten  nurses  are  enrolled  in 
the  public  health  nursing  course  for  1946-1947,  includ- 
ing two  Filipina  nurses  from  Manila  who  expect  to  re- 
turn there.  Five  courses  in  nursing  education  have  been 
offered  during  the  year  and  plans  are  made  for  five 
more  to  be  offered  in  1947-1948.  More  than  twenty- 
five  different  nurses  have  been  enrolled  in  these  courses. 
Two  nurses  will  receive  the  degree  of  B.S.  in  Nursing  in 
June,  1947.  One  has  been  made  a member  of  Phi  Kappa 
Phi,  an  honorary  scholarship  society.  This  makes  a 
total  of  three  receiving  the  degree  since  it  was  inaugu- 
rated in  1943.  Thirty-one  students  have  been  enrolled 
in  the  pre-nursing  course  this  year. 

Mary  A.  Hugo 
Chairman. 

REPORT  OF  THE 

WAGES,  HOURS  AND  PERSONNEL  COMMITTEE 

In  developing  the  economic  security  program,  the 
committee  has  been  following  the  procedure  recom- 
mended by  the  ANA.  This  program,  which  was  unani- 
mously approved  by  the  ANA  House  of  Delegates  at 
the  Biennial,  was  adopted  as  follows: 

■'The  American  Nurses’  Association  believes  that  the 
several  state  and  district  nurses'  associations  are  quali- 
fied to  act,  and  should  act,  as  the  exclusive  agents  of 
their  respective  memberships  in  the  important  fields  of 
economic  security  and  collective  bargaining.  The  Asso- 
ciation commends  the  excellent  progress  already  made 
and  urges  all  state  and  district  nurses’  associations  to 
push  such  a program  vigorously  and  expeditiously. 

’’Since  it  is  the  established  policy  of  other  groups, 
including  unions,  to  permit  membership  in  only  one 
collective  bargaining  group,  the  Association  believes 
such  policy  to  be  sound  for  the  state  and  district 
nurses’  associations.” 

Although  the  ANA  assures  members  of  support  and 
guidance  in  developing  such  a program,  it  is  up  to  the 
nurses  in  each  state  to  decide  for  themselves  whether 
or  not  they  want  it. 

The  purpose  of  the  program  as  given  in  the  American 
journal  of  Nursing,  February,  1947,  is  two-fold:  "(1) 
to  secure  for  nurses,  through  their  professional  associa- 
tions, protection  and  improvement  of  their  economic 
security — reasonable  and  satisfactory  conditions  of  em- 
ployment; and  (2)  through  accomplishing  this,  to 
assure  the  public  that  professional  nursing  service  of 
high  quality  and  in  sufficient  quantity  will  be  avail- 
able for  the  sick  of  the  country.” 

In  undertaking  this  program,  the  committee  sought 
legal  counsel  to  determine  whether  any  changes  would 
be  necessary  in  our  constitution  or  by-laws.  An  article 
for  the  by-laws  was  subsequently  written  designating 
the  Territorial  Nurses’  Association  as  bargaining  agent 
for  the  nurses  in  Hawaii.  The  committee  then  recom- 
mended to  the  Board  of  Trustees  that  this  measure  be 
voted  upon  at  the  annual  nurses’  meeting  and  that  a 
copy  of  the  article,  along  with  an  explanation  of  the 
program,  be  sent  to  each  county  association. 

Five  sub-committees  were  formed  in  the  different 
fields  of  nursing  (institutional,  public  health,  industrial, 
private  duty,  school  and  office)  to  gather  facts  about 
existing  salaries  and  personnel  policies  and  practices. 
From  these  facts  standards  are  being  formulated  for 
each  category  of  nursing  by  the  particular  group  of 
nurses  who  will  be  directly  affected  by  them.  This 


material  will  be  compared  with  prevailing  employment 
conditions  of  similar  professional  groups  to  establish  our 
minimum  standards.  To  do  this,  we  will  seek  consulta- 
tion from  an  expert  in  the  field. 

If  accepted  by  the  Territorial  Nurses’  Association, 
these  minimum  standards  could  serve  as  a basis  for 
making  recommendations  to  employers  of  nurses,  or 
even  to  negotiate  through  collective  bargaining  if 
necessary. 

In  order  for  our  economic  security  program  to  func- 
tion successfully,  its  goals  and  activities  must  be  inter- 
preted and  widely  publicized  to  association  members, 
employers  of  nurses,  and  to  the  general  public  by  a 
sound  educational  and  public  relations  program. 

Elisabeth  Boeker 
Chairman. 

REPORT  OF  THE 

BOARD  FOR  THE  LICENSING  OF  NURSES 

In  a resolution  passed  at  its  15th  Annual  Convention 
the  Nurses’  Association  asked  to  be  kept  informed  of 
the  progress  of  the  Board  for  the  Licensing  of  Nurses. 
In  line  with  this  request,  a member  of  the  Board  ac- 
companied Miss  Josephine  Valentine  to  each  of  the 
islands  where  meetings  were  held  with  the  District 
Association  members.  Several  accounts  of  progress 
have  appeared  in  the  Inter-lsland  Nurses'  Bulletin. 

Licensing  of  practical  nurses  in  accordance  with  the 
revised  Nurses’  Practice  Act  was  started  early  last  year. 
According  to  an  interpretation  of  the  Attorney  General’s 
office,  the  following  persons  must  be  licensed  regardless 
of  title: 

The  Nurses’  Practice  Act  103  S.L.  1945  requires  that 
the  following  persons  be  licensed  to  practice  in  the  Ter- 
ritory of  Hawaii: 

a.  Persons  who  perform  for  hire  any  or  all  of  the  following  duties 
in  homes,  hospitals,  nursing  homes  and  other  institutions  under 
the  supervision  of  a doctor  or  a nurse:  Making  occupied  bed: 
bathing  a bed  patient;  dispensing  and  collecting  bed  pans  and 
urinals:  feeding  a patient:  taking  temperatures;  doing  simple 
dressings;  transporting  patients  under  anesthesia  without  assist- 
ance; giving  enemas  or  any  other  treatments. 

b.  Persons  who  perform  for  hire  any  or  all  of  the  following  duties 
in  dispensaries,  out-patient  clinics  or  physician’s  offices:  Taking 
temperatures;  applying  dressings  and  bandages;  giving  medica- 
tions or  treatments  as  ordered  by  the  physician;  interpreting  doc- 
tor’s orders  to  patient:  caring  for  or  accompanying  post  operative 
patients  to  home  or  hospital. 

As  applications  came  in,  it  was  evident  that  few 
requirements  could  be  set  for  licensing  if  service  was  to 
be  maintained  in  hospitals.  Under  an  emergency  clause 
in  the  Nurses’  Practice  Act,  the  Board  waived  stated 
requirements  as  to  age,  examination  and  training  and 
are  licensing  all  who  apply  for  licenses  who  are  18 
years  of  age,  have  had  six  months’  experience  and  are 
recommended  by  three  employers  or  supervisors.  To 
date  317  practical  nurses  have  been  licensed. 

The  next  problem  of  the  Board  was  to  develop  train- 
ing facilities  for  practical  nurses.  An  advisory  com- 
mittee was  appointed  with  Mrs.  Gardner  Black  as 
chairman.  This  committee  has  formulated  minimum 
standards  for  schools  for  practical  nurses  in  the  Terri- 
tory which  the  Board  has  adopted.  This  committee, 
with  the  Council  on  Community  Nursing,  has  also  been 
active  in  surveying  facilities  and  studying  plans  for 
organizing  a school  in  Honolulu.  The  result  is  that 
funds  to  establish  a school  for  practical  nurses  have 
been  included  in  the  budget  requested  by  the  Vocational 
School  of  the  Department  of  Public  Instruction.  If  that 
budget  is  allowed,  actual  organization  of  a school  will 
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take  place.  The  committee  is  now  formulating  a manual 
for  Directors  of  Schools  for  Practical  Nurses. 

Lack  of  understanding  on  the  part  of  employers, 
especially  physicians  who  employ  practical  nurses  in 
their  offices,  has  shown  the  need  for  explanation  of  the 
reason  for  licensing  and  for  information  regarding  the 
groups  of  workers  which  should  be  licensed.  We  hope 
all  registered  nurses  will  help  in  the  interpretation  of 
licensing  requirements  for  practical  nurses. 

Miss  Josephine  Valentine,  formerly  a member  of  the 
Board  of  Nurse  Examiners  of  New  York  State  was 
brought  to  the  Territory  for  three  months  last  Septem- 
ber. Miss  Valentine  surveyed  each  of  the  nursing 
schools  and  their  affiliating  programs.  Upon  her  recom- 
mendations following  the  surveys,  the  Board  approved 
the  schools  of  nursing  at  Queen’s,  St.  Francis  and 
Kuakini  Hospitals.  Recommendations  were  made  to 
each  school  which  will  be  considered  by  the  Board  in 
continuing  the  approval  of  the  school.  An  advisory 
committee,  with  Miss  Mary  Hugo  as  chairman  and 
including  members  from  the  faculties  of  the  schools 
and  their  affiliating  programs,  worked  with  Miss  Val- 
entine and  the  Board  to  formulate  standards  to  be  re- 
quired by  the  Board  for  approval  of  schools.  This 
Committee's  report  is  now  under  consideration  by  the 
Board  and  will  soon  be  available  for  the  guidance  of 
schools. 

Miss  Valentine,  accompanied  by  a member  of  the 
Board,  and  Miss  Draper,  chairman  of  a special  commit- 
tee of  the  Nurses’  Association  to  study  facilities  for  a 
psychiatric  affiliation,  visited  Kaneohe  Hospital,  upon 
the  invitation  of  Dr.  Guensberg,  Medical  Director,  and 
Mr.  Vance,  Director  of  Institutions.  Miss  Valentine  was 
enthusiastic  about  the  opportunities  for  student  affilia- 
tion at  the  hospital  if  the  Director’s  plans  for  expansion 
in  facilities  and  personnel  are  made  possible  by  the 
Legislature.  The  Board  and  the  Legislative  Committee 
of  the  Nurses’  Association  have  been  active  in  making 
recommendations  as  to  requirements  for  an  affiliation 
program  and  in  supporting  the  hospital’s  budget  request 
in  the  Legislature. 

It  became  evident,  early  in  the  attempts  to  implement 
the  revised  Nurse  Practice  Act,  that  the  Act  was  not 
clear,  and  in  some  instances  not  adequate  to  assure  the 
Board  the  authority  it  needed.  An  Advisory  Committee 
on  Legislation,  with  Miss  Dorothy  Blank  as  chairman, 
formulated  an  entirely  new  law  for  presentation  to  the 
Legislature.  You  have  heard  Miss  Blank’s  report.  The 
present  proposed  amendments  make  four  major  changes. 
They  provide  for  increased  license  fees  of  from  $5.00 
to  $15.00  for  registered  nurses  and  of  from  $5.00  to 
$10.00  for  undergraduate  nurses  in  order  that  a well 
qualified  person  can  be  employed  at  least  periodically 
for  surveys  of  schools  and  counsel  to  the  schools  and  to 
the  Board  as  Miss  Valentine  served  last  year.  The 
amendments  provide  for  only  nurse  membership  on  the 
Board,  eliminating  the  physician  members  now  required. 
The  revision  also  lowers  the  age  at  which  practical 
nurses  may  be  licensed  from  20  to  19  years.  They  also 
provide  for  an  inactive  list  of  nurses,  upon  which  with 
proper  notification,  the  inactive  nurse  may  be  placed 
and  not  required  to  pay  the  annual  registration  fee  until 
active  in  nursing  again.  Other  amendments  clarified 
requirements  and  functions  of  the  Board  by  restatement 
or  reorganization  of  material.  The  promotion  of  the 
legislation  has  been  turned  over  to  the  Legislative  Com- 
mittee of  the  Nurses’  Association,  Territory  of  Hawaii, 
whose  report  you  have  heard. 


The  Board’s  next  task  is  the  revision  of  blanks  used 
in  applying  for  examinations  and  licensing  and  in  the 
surveying  and  accrediting  of  schools  and  revising  poli- 
cies and  procedures  used  in  relation  to  these  activities. 

Examination  questions  from  the  Test  Pool  of  the 
National  League  of  Nursing  Education  were  used  for 
the  first  time  at  the  October  and  April  examinations. 
The  question  sheets  with  directions  are  sent  to  the 
Board  which  supervises  the  examination.  The  examina- 
tions are  then  returned  to  the  N.L.N.E.  for  grading  and 
scoring.  The  scores  and  their  interpretations  are  re- 
turned. When  this  plan  has  been  developed  further  it 
will  be  possible  to  compare  the  achievement  of  the  Ter- 
ritory’s graduates  with  those  of  the  country  as  a whole. 
Not  the  least  advantage  is  that  Board  members  no 
longer  need  to  make  up  the  questions  and  grade  the 
papers. 

During  the  year  from  July  1946 — to  date: 


Number  of  students  taking  examinations 66 

Number  of  registered  nurses  licensed  by 

examinations  50 

Number  of  registered  nurses  licensed  by 

reciprocity  349 


The  Board  held  l6  meetings  during  the  year  with  in- 
dividual members  holding  additional  conferences  with 
committees  and  individuals. 

It  has  been  a busy  and  satisfying  year,  with  much 
more  needing  to  be  done  than  the  Board  can  do  without 
a paid  qualified  educational  secretary. 

Virginia  A.  Jones 
Chairman. 

REPORT  OF  THE 

NURSING  SERVICE  BUREAU  COMMITTEE 


Review  of  activities  of  Nursing  Service  Bureau  from 
April  1,  1946  to  March  31,  1947,  inclusive: 


March  31.  1946 

March  31,  1947 

Membership  of  Registered  Nurses  ... 

82 

118 

Membership  of  Practical  Nurses  

33 

27 

Physicians’  Exchange  Membership... 

41 

47 

November  15,  1946 — the  11-7  night  nurse  was  dis- 
continued. 


January  1,  1946 — Number  of  Nursing  Office  Staff:  4 full  time  nurses 
— 1 relief  nurse 

June  1,  1946 — Number  of  Nursing  Office  Staff:  3 full  time  nurses — 
1 relief  nurse 

November  15,  1946 — Number  of  Nursing  Office  Staff:  2 full  time 

nurses — 1 relief  nurse 

March  31,  1947 — Number  of  Nursing  Office  Staff:  2 full  time  nurses 
— 1 relief  nurse 

January  1,  1947  the  private  duty  rates  were  increased 
from  $9.00  for  8 hour  duty  to  $10.00  for  8 hour  duty. 

Mrs.  Ethel  Brown  left  the  Nursing  Service  Bureau 
May  31,  1946  to  accept  another  position. 

The  Margaret  Jones  Memorial  fund  loaned  the  Nurs- 
ing Service  Bureau  $4,000.00  in  August,  1945  and  this 
loan  was  paid  back  without  interest  in  August,  1946. 

March  31,  1947 — Cash  on  hand — Nursing  Service  Bureau $1,258.53 


March  31,  1947 — Cash  on  hand — Physicians'  Exchange 1,478.39 

Total $2,736.92 


November,  1946  the  Honolulu  County  Medical 
Society  agreed  to  pay  the  difference  in  the  income  from 
the  Physicians’  Exchange,  each  month,  up  to  the  amount 
of  $500.00.  The  amount  of  the  monthly  income  from 
the  Physicians’  Exchange  varies  as  some  physicians  pay 
their  bills  every  three  months. 

Problems  confronting  the  committee: 

A.  Inability  to  fill  calls:  There  were  952  unfilled  calls 
and  2,532  filled  calls  making  a total  of  3,484  calls  for 
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the  year.  Some  of  the  nurses  refuse  to  -work  at  certain 
hospitals  and  on  the  afternoon  and  night  shifts. 

B.  The  financial  status  seems  stable  at  this  time. 
Recommendations : 

A.  The  policies  relating  to  the  private  duty  nurse  and 
the  registry  should  be  reviewed  and  revised  to  meet  the 
present  needs. 

B.  The  committee  recommends  that  the  above  poli- 
cies be  printed  in  booklet  form  and  be  given  to  prospec- 
tive private  duty  nurses  when  they  first  register  in  the 
Territory. 

C.  An  attempt  should  be  made  to  set  up  a nurse 
counselling  service  where  nurses  may  come  with  their 
grievances. 

D.  The  committee  recommends  that  all  nurses  work 
an  8 hour  day,  except  in  dire  emergency. 

E.  A set  of  policies  governing  the  activities  of  the 
personnel  of  the  Nursing  Service  Bureau  should  be  set 
up  with  the  goal  of  a 40  hour  work  week  as  soon  as 
possible,  and  that  adjustments  be  made  in  salaries 
according  to  the  prevailing  practices. 

Esther  M.  Stubblefield 
Chairman. 

REPORT  OF  THE  LIBRARY  COMMITTEE 

A resolution  stating: 

WHEREAS,  we  believe  that  it  woula  be  of  assistance  to  both 
prospective  student  nurses  and  registered  graduate  nurses  desiring 
postgraduate  study  to  have  a central  source  of  information  re- 
garding nursing  schools  and  available  postgraduate  courses,  and 

WHEREAS,  there  being  no  such  source  available;  therefore 
be  it 

RESOLVED,  that  the  Library  Committee  of  the  Nurses’  Asso- 
ciation. Territory  of  Hawaii,  be  requested  to  make  arrangements 
with  the  Librarian  to  collect  and  make  available  such  information, 

was  passed  at  the  last  annual  meeting.  This  Resolution 
has  been  carried  into  effect. 

During  this  year  literature  on  nursing  schools  and 
postgraduate  courses  has  been  placed  on  file  in  the 
library.  Eleven  books  on  tuberculosis  nursing  texts  have 
been  purchased  by  the  Tuberculosis  Association  of 
Hawaii  and  added  to  the  library.  Now  texts  have  been 
purchased  periodically  and  magazine  subscriptions 
renewed.  The  Library  Committee  is  anxious  for  your 
suggestions  as  to  choice  of  new  books. 

The  sum  of  $500.00  from  the  Margaret  Jones  Memo- 
rial Fund  has  been  added  to  the  Nurses’  Association, 
Territory  of  Hawaii,  library  fund  to  be  used  for  library 
upkeep  ($100.00  per  year),  books  and  magazines.  An 
agreement  was  made  last  year  to  give  $5,000.00  to  the 
Honolulu  County  Medical  Library  Endowment  Fund. 
The  plan  was  to  give  at  the  rate  of  $500.00  a year  for 
10  years.  The  Board  of  Trustees,  Nurses’  Association, 
Territory  of  Hawaii  feel  that  a study  of  present  plans 
of  the  Endowment  Fund  Committee  should  be  made 
before  proceeding  with  the  above  agreement. 

A "postal”  library  service  is  in  effect  to  aid  the  nurses 
of  other  islands  in  procuring  texts.  We  are  anxious  to 
have  the  delegates  of  other  islands  convey  this  message 
to  the  respective  counties. 

Dorothy  C.  Blank 
Chairman 

REPORT  OF  THE 

MARGARET  JONES  MEMORIAL  FUND 

The  following  is  the  annual  report  of  the  Margaret 
Jones  Memorial  Fund. 


On  December  31,  1946  the  Margaret  Jones  Memorial 
Fund  had  on  account  a net  credit  of  $6,701.00. 

A gift  of  $500.00  was  made  to  the  Medical  Library, 
and  a loan  of  $300.00  was  granted  for  educational  pur- 
poses in  1946. 

The  income  of  the  Margaret  Jones  Memorial  Fund 
is  not  large.  Mr.  Kellerman,  our  agent,  estimates  that 
the  income  is  around  $1,000.00  a year. 

With  the  view  of  keeping  the  fund  intact  and  of  in- 
creasing its  income,  the  committee  makes  the  following 
recommendations : 

1.  That  $5,000.00  of  the  net  credit  of  $6,701.00  be 
transferred  to  the  fund’s  Savings  Account. 

2.  That  it  be  decided  what  part  of  the  fund  will  be 
capital  and  what  part  will  be  credit.  We  recommend 
that  savings  be  included  as  part  of  the  capital. 

3.  Because  loans  in  the  past  have  involved  sale  of 
securities  thus  reducing  our  capital,  we  recommend  that 
future  loans  be  made  within  the  income  level  of  the 
fund. 

Margaret  Makekau 
Chairman. 

REPORT  OF  THE  SPECIAL  INVESTIGATING 

COMMITTEE  FOR  THE  MARGARET  JONES 
MEMORIAL  FUND 

The  committee  met  with  Mr.  Kellerman  of  the  Bishop 
Trust  Company  on  March  24,  1947.  Mr.  Kellerman 
reported  and  recommended  the  following: 

1.  Determine  what  your  capital  is  and  how  much 
capital  the  fund  has.  (Suggested  we  earmark  capital  as 
being  all  securities  now  owned  plus  $5,000.00.  At  pres- 
ent the  $5,000.00  is  not  invested). 

2.  The  Trust  Company  suggests  we  transfer  $5,000.00 
to  the  savings  account  because  it  is  not  being  used,  and 
in  a savings  account  it  would  earn  interest.  This 
$5,000.00  should  be  designated  as  part  of  the  capital 
thus  increasing  the  size  of  the  trust  fund. 

3.  $1,000.00  is  the  estimated  income  per  year  from 
the  capital. 

4.  On  March  15,  1947  we  had  a credit  of  $6,900.00 
cash. 

5.  We  should  maintain  a revolving  fund  of  about 

$1,000.00. 

6.  A trust  fund  is  a growing  thing  and  should  be  in- 
creased as  much  as  possible  from  year  to  year. 

Esther  M.  Stubblefield 
Chairman. 

ANNUAL  REPORT  OF 
WAR  RECORDS  DEPOSITORY,  1946 

The  War  Records  Depository  Library  has  requested 
that  the  records  of  the  nurses’  activities  during  the  war 
years  be  filed  or  microfilmed  and  filed  with  the  rest  of 
the  World  War  II  records  at  the  University  of  Hawaii. 

The  object  is  to  have  the  nursing  activities  pre-  and 
post-Pearl  Harbor  made  more  widely  known  to  the 
general  public;  a permanent  record  to  be  included  in  the 
whole  picture  of  the  war  activities  in  the  Territory  of 
Hawaii. 

These  records  will  be  available  to  the  general  public 
as  well  as  to  all  nurses. 

The  records  of  the  activities  of  the  nurses  which  are 
filed  in  the  Nurses’  Association,  Territory  of  Hawaii 
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files,  Honolulu,  have  been  received  and  recommenda- 
tions sent  by  letter  to  the  Directors  of  the  Nurses’  Asso- 
ciation, Territory  of  Hawaii,  regarding  the  filing  of  these 
records  with  the  War  Records  Depository  Library  of 
the  University  of  Hawaii. 

Since  most  of  the  articles  are  about  the  war  activities 
on  Oahu,  it  is  the  suggestion  of  the  committee  that  a 
complete  record  of  the  nurses'  activities,  citations,  photo- 
graphs, letters,  etc.,  on  the  other  islands,  Hawaii,  Maui, 
Molokai  and  Kauai  be  sent  in  by  their  respective  asso- 
ciations to  the  Nurses’  Association,  Territory  of  Hawaii 
War  Records  Committee  to  complete  the  nursing 
picture. 

The  records  of  the  war  activities  of  the  Nursing 
Service  Bureau  are  now  being  compiled. 

It  is  the  plan  to  obtain  reports  on  experiences  of 
nurses  in  convoy  duty,  in  First  Aid  Stations  and  on 
overseas  duty. 

Norma  W.  Robinson 
Chairman. 

REPORT  OF  THE  BULLETIN  COMMITTEE 
For  the  Year  1946 

With  the  November-December  1946  issue  of  the 
Bulletin  the  trial  period  of  publication  with  the  Hawaii 
Medical  Journal  was  successfully  completed.  Until 
further  notice  we  will  pay  the  regular  rate  of  $2.00  per 
year  per  member  to  continue  this  publication  privilege. 

The  Bulletin  has  been  received  favorably,  not  only 
by  members  of  the  Nurses’  Association  and  the  Med- 
ical Society,  but  also  from  afar  as  evidenced  by  letters 
of  commendation,  comments  in  newspapers  and  maga- 
zines, and  requests  for  reprints  of  some  of  the  articles 
published.  No  adverse  comments  have  as  yet  been  re- 
ferred to  the  Bulletin  Committee  orally  or  in  writing. 
They  would  be  welcomed,  incidentally,  because  in  their 
absence  we  will  proceed  to  the  best  of  our  ability,  com- 
fortable in  the  belief  that  all  is  well. 

One  meeting  of  the  Honolulu  Committee  members 
was  held  in  June  to  discuss  general  plans  for  future 
issues  of  the  Bulletin  as  well  as  the  calendar  sales 
project  offered  by  the  Medical  Society  as  a source  of 
revenue  for  1947  expenses.  The  County  Associations 
were  advised  of  the  proposal  by  letter  and  all  responded 
promptly  assuring  cooperation.  The  sale  has  netted 
some  $600.00  towards  the  estimated  1947  expenses  and 
the  Kauai  Nurses’  Association  has  earned  special  com- 
mendation by  the  sale  of  400  calendars.  At  this  time  I 
should  like  to  announce  that  the  Territorial  Association 
will  be  given  the  opportunity  to  raise  funds  in  1947 
through  the  same  project  if  so  desired.  If  this  is  ac- 
cepted I feel  it  should  be  handled  by  the  Finance  Com- 
mittee or  a Special  Committee,  as  there  is  sufficient  work 
entailed  in  preparing  material  for  the  Bulletin  without 
the  additional  burden  of  raising  funds  for  its  operation. 
The  association  will  receive  credit  for  any  accept- 
able advertising  secured  for  the  Hawaii  Medical 
Journal,  but  this  too  entails  a great  deal  of  work  and 
should  be  assigned  to  others  than  members  of  the  Bulle- 
tin Committee.  I personally  feel  it  advisable  to  pay  for 
the  Bulletin  from  the  general  fund,  and  if  this  is  not 
possible  to  assess  each  member  for  the  amount  needed. 
After  all,  we  are  a business  organization. 


[A  summary  of  records  on  nursing  activities  in  relation  to  the  war 
is  available  on  request.] 


It  is  to  be  hoped  that  the  County  Associations  will 
be  able  to  participate  more  thoroughly  in  the  future  so 
that  the  Bulletin  will  carry  a true  representation  of 
all  the  phases  of  nurses’  activities  in  our  Islands.  We 
want  to  know  what  our  Hawaii  nurses  are  doing  and 
thinking,  and  the  Bulletin  should  be  the  medium  of 
expression.  So  members,  please  give  us  your  ideas  and 
opinions  in  writing — send  in  your  articles — tell  us  what 
you  want  in  the  Bulletin. 

Before  closing  I feel  that  it  might  be  of  some  interest 
to  explain  the  origin  of  the  Bulletin  Committee.  Its 
existence  and  operation  derive  from  the  Constitution 
and  By-Laws.  The  editor  and  associate  editor  are  ap- 
pointed by  the  president,  and  the  secretary  of  each 
County  Association  automatically  becomes  a member. 
Each  County  Association  is  free  to  appoint  its  own 
committee  as  it  sees  fit  to  work  with  the  Bulletin  Com- 
mittee, but  unless  the  Territorial  Bulletin  Committee  is 
kept  informed  of  such  appointments  by  the  County 
Associations,  the  individuals  who  are  doing  the  neces- 
sary work  do  not  receive  proper  recognition.  The  busi- 
ness of  maintaining  a high  standard  publication  means 
lots  of  work  and  lots  of  cooperation.  May  I at  this 
time  appeal  for  such  cooperation  on  the  basis  of  the 
returns  that  will  accrue  to  each  member  of  the  Asso- 
ciation? 

I wish  to  express  appreciation  to  those  who  have 
assisted  me  during  my  own  trial  period  as  editor.  Mrs. 
Bennett,  Managing  Editor  of  the  Hawaii  Medical 
Journal,  has  been  extremely  kind,  patient  and  helpful. 
The  fact  that  she  handles  all  the  business  arrangements 
in  publication  means  a great  saving  of  time  and  energy 
to  the  Bulletin  Committee.  Also  my  thanks  go  to  all 
who  participated  in  the  calendar  sale.  It  is  my  sincere 
hope  that  the  Bulletin  will  be  a publication  of  which 
we  all  can  be  extremely  proud. 

Violet  Buchanan 
Editor. 

ANNUAL  REPORT  OF  THE  SECRETARY 
NURSES’  ASSOCIATION  OF  THE 
COUNTY  OF  HAWAII 

January  1,  1946  to  December  31,  1946 

Meetings  During  the  Year: 

The  Annual  Meeting  of  the  Nurses’  Association  of 
the  County  of  Hawaii  was  held  at  the  Nurses’  Cottage 
at  Puumaile  Hospital  January  8,  1946  at  7:30  p.m. 

Besides  the  Annual  Meeting  with  an  attendance  of 
seven  members  and  one  guest,  seven  regular  meetings 
were  held  with  an  average  attendance  of  17  members 
and  four  guests.  The  largest  attendance  was  in  March 
with  24  members  and  seven  guests  present. 

With  the  exception  of  the  June  picnic  meeting  and 
the  December  Christmas  meeting  at  Puumaile’s  Nurses’ 
Cottage,  the  others  were  held  at  the  Hilo  Hotel  as  noon 
luncheons. 

The  first  year  of  peace  since  1942  made  many  of  our 
nurses  travel-conscious.  Our  President  left  for  the  Main- 
land in  the  fall,  and  attended  the  Atlantic  City  Conven- 
tion of  the  American  Nurses’  Association.  Miss  Jacob- 
son was  voted  to  the  Vice-Presidency  due  to  Kahiwa 
Lee  resigning  to  live  in  Honolulu,  and  then  was  acting- 
President  for  the  remainder  of  the  year. 

The  treasurer.  Miss  MacDonald,  resigned  in  May, 
also  to  travel,  and  Miss  Bess  Hammer  was  elected  to 
fill  the  unexpired  term  of  treasurer. 

The  April  tidal  wave  disaster  made  it  imperative  to 
cancel  our  April  meeting.  The  destructive  heavy  seas 
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of  the  first  week  in  January  forced  us  to  cancel  our 
January  annual  Banquet,  and  coming  so  close  to  the  end 
of  the  year,  seems  part  of  our  unsettled  meeting  pro- 
grams throughout  1946,  to  which  reconversion  to  peace- 
time after  our  many  years  of  war,  and  the  changing 
about  of  nurses,  have  contributed  no  small  amount  also. 

Activities: 

The  President,  Josephine  Hall,  was  sent  to  Honolulu 
as  delegate  to  attend  the  Territorial  Convention.  Due  to 
Miss  Hall’s  willingness  to  accept  transportation  expense 
only,  Eunice  Graham  was  elected  as  the  second  dele- 
gate. Winifred  Golley,  May  Gunnerud  and  Bess  Ham- 
mer, who  were  also  attending  the  Convention  for  the 
Board  of  Health,  acted  as  voting  delegates  to  bring  our 
delegates  to  the  accepted  number  of  five  allotted  this 
year.  The  delegates  brought  back  thorough  and  inter- 
esting reports  of  the  highlights  of  the  Convention. 

The  Hawaii  Community  Council  was  organized  in 
Hilo.  Mary  Stanley  and  Thelma  Patten  were  appointed 
to  represent  the  Nurses’  Association.  Thelma  Patten 
was  elected  to  the  Board  of  Trustees  of  the  Hawaii 
Community  Council,  but  after  a few  general  meetings 
and  two  Trustee  meetings  the  Council  disbanded  due  to 
too  many  difficulties  involved. 

The  By-Laws  were  amended  to  increase  the  annual 
dues  to  $10.00  a year  because  of  the  Territorial  increase. 

Contributions  were  sent  to  the  Philippine  Island 
Health  Bureau  at  Manila  through  the  president’s  ac- 
quaintance with  the  Chief  Nurse  there  and  the  knowl- 
edge of  their  great  need  for  whatever  we  might  be  able 
to  spare.  A Committee  was  set  up  and  continues  to 
function,  for  the  purpose  of  a fitting  memorial  to  Jane 
Service.  Miss  Service,  a charter  member  of  the  Nurses’ 
Association  of  the  County  of  Haw'aii,  developed  and 
supervised  the  Nurses  of  the  Board  of  Health  of  the 
Island  of  Hawaii  for  many  years,  and  was  a valued  and 
esteemed  member  of  our  Nurses’  organization  since  its 
inception,  Lebruary  23,  1927. 

Miss  Service  lost  her  life  in  the  April  tidal  wave  which 
brought  devastation  and  sorrow  to  Hilo  that  exceeded 
our  war  burden.  A Jane  Service  Memorial  Nurses’ 
Library  is  under  way,  and  will  be  at  the  Hilo  Memorial 
Hospital  until  the  new  County  Library  is  built.  Old 
copies  of  the  Nursing  journal  were  bound  and  are  being 
kept  up  to  date  as  part  of  the  memorial. 

Hilo  Medical  Service  Association  set-up  was  consid- 
ered in  November,  and  further  details  with  reference 
to  how  they  can  be  of  service  to  the  Nurses’  Association 
will  be  taken  up  early  this  year. 

Talks  about  their  Mainland  trips  were  given  by  vari- 
ous members  who  had  returned.  These  talks  were  ex- 
pressive of  the  nursing  conditions  encountered  through- 
out the  States,  leaving  a definite  feeling  that  Hawaii  was 
not  alone  in  problems,  and  perhaps  closer  to  an  ideal 
place  to  work  after  all. 

Membership: 

January  1,  1946  there  were  45  paid-up  members  and 
six  honorary  members  making  a total  of  51  members  on 
the  roll.  This  year  five  were  transferred  in,  one  rein- 
stated, 11  new  members  accepted,  while  11  have  been 
dropped  due  to  delinquent  dues  or  having  left,  without 
transfers.  Six  transferred  out,  and  one  died,  leaving 
a total  paid-up  membership  of  45  and  an  honorary 
membership  of  five. 

We  hope  that  a new  membership  campaign  can  be 
instigated  this  year  so  that  we  can  show  a gain.  It  was 
suggested  that  each  member  bring  in  a new  member  in 


order  to  acquaint  the  many  new  nurses  among  us  with 
our  organization,  as  well  as  our  benefiting  from  their 
new  ideas  and  varied  experiences. 

I wish  to  extend  to  each  and  all  of  you  my  Aloha  for 
the  many  kindnesses  shown  to  me,  and  sincere  thanks 
for  the  very  numerous  expressions  of  appreciation  that 
have  been  so  unstintingly  extended  to  me  during  the 
four  years  that  it  has  been  fun  sticking  my  neck  out  for 
work  (and  I’m  not  forgetting  that  there  has  been  as 
much  fun  as  work).  I am  sure  there  are  other  ways  I 
can  be  useful  to  the  Association  this  coming  year,  and 
if  you  don’t  "lay  it  on  too  thick”  I shall  try  to  be  of 
help.  With  sincere  wishes  that  1947  will  give  us  op- 
portunities to  develop  into  an  organization  that  will 
become  a strong  community  unit  and  of  great  benefit 
to  the  individual  nurse  who  is  truly  facing  an  era  of 
change  and  confusing  problems. 

Thelma  Patten 
Secretary. 

REPORT  OF  KAUAI  NURSES’  ASSOCIATION, 
COUNTY  OF  KAUAI 

The  following  programs  were  held  throughout  the 
year  of  1946: 

The  April  1 meeting  was  held  at  the  Wilcox  Hospital 
Nurses’  Home.  A round  table  discussion  of  the  meet- 
ings of  the  Territorial  Nurses’  Association  Convention 
was  given  by  the  attending  delegates.  Punch  and 
cookies  were  served  by  the  hostesses. 

On  May  6,  the  meeting  was  held  at  the  Makaweli 
Club  House.  Dr.  Alice  Allen  gave  an  enlightening  talk 
on  the  "Importance  of  Being  Different.”  An  informal 
discussion  of  Dr.  Allen’s  work  in  the  schools  of  Kauai 
followed.  A delicious  dinner  was  served  by  the 
hostesses. 

The  Wilcox  Poipu  Cottage  was  the  scene  of  the 
annual  picnic.  A hekka  dinner  was  served  by  the 
Committee;  Hawaiian  music  and  hulas  followed. 

The  subject  of  the  September  9 meeting  held  at  the 
Wilcox  Nurses’  Home  presented  an  island  social  prob- 
lem, in  which  the  Kauai  Nurses’  Association  might 
participate.  "The  Ideal  Home  for  the  Aged  and  Chronic 
Aged”  was  given  by  five  members  of  the  association 
and  covered  the  following  phases:  (1)  The  need  for  a 
home  for  the  chronic  aged;  (2)  ideal  physical  plant; 
(3)  nursing  problems;  (4)  occupational  therapy;  and 
(5)  Kauai’s  proposed  plans  for  such  a home. 

The  October  7 meeting  was  held  in  the  library  of  the 
Wilcox  Hospital.  A movie  on  child  development  titled 
"Life  Begins”  was  shown  followed  by  comments  by 
Dr.  Alice  Allen.  This  was  an  extremely  well  presented 
film  and  both  film  and  comments  were  most  instructive 
and  well  enjoyed. 

A special  meeting  was  held  on  October  25,  at  Miss 
Mabel  Wilcox’s  residence.  The  association  entertained 
important  visiting  guests — Miss  'Virginia  Jones,  Presi- 
dent of  the  Territorial  Nurses’  Association  and  Miss 
Josephine  Valentine  of  New  York,  a representative  of 
the  American  Nurses’  Association.  Following  a delight- 
ful tea  served  by  the  hostess.  Miss  Jones  gave  a report 
of  the  members  on  business  to  date  of  tbe  Territorial 
Nurses’  Association  and  plans  for  closer  unity  of  the 
Territorial  Nurses’  Association  and  outside  island 
Associations.  Then  Miss  Valentine  explained  her  mis- 
sion in  Hawaii.  At  the  request  of  the  Territorial  Asso- 
ciation Miss  Valentine  aided  in  setting  up  the  course 
for  the  new  "Practical  Nurse  Licensing  Law”  passed 
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at  the  last  Legislature.  Miss  Valentine  gave  a concise 
and  enlightening  talk  on  the  aspects  of  this  law  and 
keen  interest  was  shown  by  the  members. 

The  November  4 meeting  was  held  at  the  Kekaha 
Health  Center.  Tea  and  cake  was  served  by  the 
hostesses.  A forum  on  the  following  topic  followed: 
"The  American  Nurses’  Association  as  Collective  Bar- 
gaining Agent  for  Nurses,”  presented  by  four  of  the 
Association  members.  Interest  was  slow  but  eventual 
heated  argument  followed.  This  led  to  a special 
meeting. 

On  November  18  a special  meeting  was  held  at  the 
Wilcox  Nurses’  Home  to  formulate  recommendations 
to  the  Territorial  Nurses’  Association  on  the  subjects 
of  important  interest  to  the  island  associations. 

The  Christmas  Party,  December  16,  held  at  Mahe- 
lona  Hospital’s  new  recreational  hall,  was  a fitting  cli- 
max to  this  year’s  meetings.  Christmas  decorations  pre- 
vailed and  a lavish  tea  was  served  by  the  hostesses.  A 
double  quartet  of  high  school  students,  directed  by  Miss 
Bilsborrow,  rendered  Christmas  music,  and  Miss  Lou 
Berg  read  a Christmas  story.  The  party  was  thoroughly 
enjoyed  by  guests  and  members  alike. 

Elvia  Manley 
Secretary. 

REPORT  OF 

MALT  COUNTY  NURSES’  ASSOCIATION 

The  Maui  County  Nurses’  Association  dates  back  to 
February  15,  1935,  when  an  eager  group  of  Maui  nurses 
met  at  the  Malulani  Hospital  to  discuss  the  matter  of 
forming  a County  Nurses’  Association.  Much  credit  for 
its  inception  should  go  to  Agnes  Clancy  who  was  the 
public  health  nurse  supervisor  of  the  County  of  Maui 
at  the  time  and  also  to  Mrs.  Miriam  Crabbe  Schmidling. 
Mrs.  Schmidling  has  held  the  post  of  treasurer  since 
1936. 

The  Association  has  been  active  in  both  nursing  and 
non-nursing  activities.  It  made  many  contributions  to 
different  projects  and  organizations  in  the  community 
and  territory.  The  association  has  sponsored  many 
educational  programs  for  its  nurses.  Meetings  were  held 
monthly  up  to  1942.  During  the  war  years,  due  to  the 
many  restrictions,  meetings  were  held  only  two  or  three 
times  a year.  Like  everything  else,  the  Association  has 
returned  to  its  peacetime  standing.  There  were  ten  meet- 
ings held  in  1946.  An  all-out  membership  drive  was 
held  and  today  the  Maui  County  Nurses’  Association 
boasts  of  55  paid-up  members. 

The  Association’s  annual  meeting  and  dinner  was  held 
at  the  Wailuku  Hotel  Gardens,  February  22,  1946. 

The  Association,  through  its  members,  collected  and 
sent  both  clothing  and  books  to  the  nurses  in  the  Philip- 
pines and  in  Europe.  A sum  of  SlOO  was  given  to  the 
Hale  Makua,  an  Old  Men’s  Home,  on  the  Island  of 
Maui.  Likewise  $50  was  given  to  the  Jane  Service 
Memorial  Fund. 

A very  successful  white  elephant  sale  was  held  in 
April,  1946  and  a large  sum  of  money  was  realized. 

The  following  people  gave  interesting  talks  to  the 
Association  members  during  the  year: 

1.  Miss  Janice  Mickey  of  the  Territorial  Board  of 
Health  gave  an  interesting  talk  on  the  work  being  done 
in  Child  Development  in  Rochester  by  Dr.  Aldrick  in 
cooperation  with  the  Mayo  Foundation. 


Miss  Valentine  and  Mrs.  Gage  spoke  co  me  mem- 
bers on  the  nurse  practice  act  and  practical  nurses. 

3.  In  November,  1946  Miss  Rae  Barner,  Premature 
Nursing  Consultant  with  the  Territorial  Board  of 
Health  showed  a movie  and  gave  a talk  on  the  "Care 
of  the  Premature  Infant.” 

The  Association  completed  a very  successful  1946. 
Here  in  this  group  we  have  three  delegates  whose  ex- 
penses are  being  taken  care  of  by  the  Association. 

L.  D.  Wong 
Vice  President. 

i -t  i 
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The  Jane  Service  Library  Fund,  a memorial  to  Miss 
Jane  Service,  retired  Supervisor  of  Public  Health 
Nurses  on  the  Big  Island,  who  died  in  the  tidal  wave 
of  April  1,  1946,  has  been  started  by  the  contribution 
of  S50.00  from  friends.  A plaque  is  being  made  up  from 
Miss  Service’s  training  school  pin  which  will  be  placed 
in  the  library  when  completed.  The  local  committee 
asks  that  contributions  in  the  form  of  books  on  nursing 
and  medicine  be  given  in  memory  of  Miss  Service.  Per- 
sons wishing  to  contribute  should  contact  Miss  Roberta 
Lindberg,  c/o  Hilo  Memorial  Hospital  or  Miss  Jettie 
Jacobson,  1289  Waianuenue  Avenue,  Hilo. 

Mrs.  Dorothy  Moll  has  resigned  her  position  with 
Dr.  Brown  and  has  left  for  the  Mainland  to  make  her 
home.  Miss  Clara  Mitchell  and  Miss  Mary  E.  Stanley 
left  May  2 for  an  extended  vacation.  They  will  join 
Mrs.  Moll  in  San  Francisco  and  the  three  of  them  will 
motor  across  the  country  to  New  York  where  Miss 
Stanley  will  visit  her  family  and  friends.  Mrs.  Moll 
and  Miss  Mitchell  will  leave  for  Europe,  visiting  in 
England,  Italy  and  Switzerland.  Miss  Mitchell  and  Miss 
Stanley  will  return  to  the  Big  Island  some  time  in  Sep- 
tember. 

The  Big  Island  Nurses  were  well  represented  at  the 
Territorial  Nurses’  Association  convention  this  year. 
Those  attending  were  Miss  Jettie  Jacobson,  Miss  Roberta 
Lindberg,  Miss  Josephine  Hall,  Miss  Margaret  Barnett, 
Mrs.  M.  Wright,  Miss  Whitney,  Mrs.  Thelma  Patten, 
Mrs.  May  Gunnerud,  Miss  Laura  De  Shazo,  Miss  Tru- 
jillo, Miss  Sinclair,  Miss  Eleanora  Seyrup  and  Miss 
Annette  Hammersland. 

Mrs.  Ethel  McGuinness,  who  has  been  industrial 
clinic  and  visiting  nurse  for  the  past  18  years  at  Waiakea 
Mill  Company,  has  resigned  her  position  as  of  June  1, 
1947.  She  is  being  replaced  by  Mrs.  Sally  Hall. 

Miss  Winifred  Golly,  Supervisor  of  Public  Health 
Nursing  on  the  Big  Island,  is  enjoying  a two  months’ 
vacation  on  the  Mainland. 

In  honor  of  Florence  Nightingale’s  birthday,  desig- 
nated as  National  Hospital  Day,  nineteen  students  from 
Konawaena  school  were  to  visit  Kona  Hospital,  dis- 
tributing fruit  and  flowers  to  the  patients.  Nurses  in 
the  Kona  area  observed  the  day  as  they  have  for  the 
past  four  years,  with  a prayer  serv'ice,  followed  by  lunch 
at  Kona  Inn,  Sunday.  Bishop  Harry  Kennedy,  of 
Honolulu,  and  Father  Burton  Linscott,  of  Kona,  offi- 
ciated at  the  services  held  at  10:30  a.m.  at  Christ’s 
Church  of  Kealakekua.  Nurses  participating  included 
Miss  Ruth  Oian,  Miss  Helen  Gorsch,  Mrs.  Rose  Von 
Doren,  Mrs.  Louise  Wilson,  Miss  Ruth  Baldwin,  Miss 
Ruth  Koch,  Miss  Vera  Gore,  all  of  Kona  Hospital; 
Miss  Josephine  Hall  and  Miss  Gertrude  Finnimour, 
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public  health  nurses;  Mrs.  Elsa  Chillingsworth,  sight 
conservation  worker;  Mrs.  Marjorie  Van  Noy,  Kona- 
waena  school;  Mrs.  Nell  Magee,  Konawaena  school 
nurse;  Mrs.  Sadie  Seymour,  Mrs.  Irene  Vredenburg, 
Mrs.  Glenna  Ewing,  Mrs.  S.  Nakamura  and  Mrs.  Mil- 
dred Ushiroda,  all  retired. 

Ill 

NOTICE 
April  16,  1947 

Nurses  Registered  in  Montana: 

We  call  your  attention  to  this  provision  in  the  new 
law: 

"Any  person  holding  a license  or  certificate  of  regis- 
tration to  practice  nursing  in  Montana  as  a registered 
nurse  authorized  by  any  prior  board  and  issued  by  the 
Governor,  which  license  is  valid  and  /or  which  fees 
have  been  fully  paid  on  July  1,  1947,  shall  thereafter  be 
deemed  to  be  licensed  as  a registered  nurse  under  the 
provisions  of  this  Act.” 

This  means  that  if  your  license  is  not  in  good  stand- 
ing, the  rene\\-al  fees  which  are  delinquent  must  be 
paid  by  July  1,  1947  in  order  that  you  may  be  licensed 
under  the  new  Act. 

If  you  have  not  paid  the  renewal  fee  for  1947,  write 
the  Board  of  Examiners  for  Nurses  immediately  for 
information  regarding  the  status  of  your  Montana 
license. 

Montana  State  Board  of  Examiners  for  Nurses, 
State  Capitol,  Helena,  Montana. 

From:  National  Society  for  the  Prevention  of  Blindness, 
P90  Broadway,  New  York  19,  N.  Y. 

The  National  Society  for  the  Prevention  of  Blindness 
announces  the  appointment  of  Marguerite  M.  Furey, 
R.N.,  as  Consultant  in  Nursing  Activities.  Miss  Furey 
comes  to  her  new  post  from  the  Westchester-Pelham 
Health  Center  of  the  New  York  City  Department  of 
Health,  where  she  was  District  Supervising  Nurse. 

After  starting  her  nursing  work  as  supervisor  of 
nurses  in  the  Lenox  Hill  Hospital,  Miss  Furey  did  gen- 
eralized public  health  nursing  with  the  New  York  City 
Department  of  Health,  later  becoming  nurse  epidemiolo- 
gist. 

Miss  Furey  has  had  supervising  experience  in  a tuber- 
culosis teaching  project,  jointly  conducted  by  the 
Rockefeller  Foundation,  New  York  City  Department 
of  Health  and  Cornell  Medical  School.  She  has  also 
had  field  supervising  experience  in  the  Lower  East  Side 
Health  Center. 

She  received  her  B.S.  degree  from  New  York  Uni- 
versity and  her  basic  nursing  education  at  Lenox  Hill 
Hospital  in  New  York  City. 

1 1 i 

MAUI  NEWS 

Mrs.  Martin  is  retired  after  25  years  of  service: 

Mrs.  Molly  Martin,  the  district  nurse  of  Keahua,  will 
soon  be  pensioned  after  a long  untiring  service  of 
twenty-five  years  in  this  community.  She  is  now  on  her 
terminal  vacation.  Mrs.  Martin  came  to  the  Territory 
from  her  native  country,  Canada,  about  35  years  ago, 
and  was  with  the  Queen’s  and  the  Hilo  Memorial  Hos- 


pital in  the  early  years  of  her  arrival.  Ever  since  1923 
she  has  been  connected  with  the  Paia  Hospital  of  the 
M.  A.  Co.  and  has  been  in  charge  of  the  Keahua  dis- 
pensary. Mrs.  Martin  replaced  Mrs.  Foster  Robinson 
who  resides  in  Kula.  Since  the  closing  of  the  dispensary, 
arrangements  have  been  made  to  carry  all  patients  from 
Pulehu,  Keahua  and  Kailua  with  a bus  that  makes  a 
daily  trip  to  the  Paia  dispensary  as  well  as  to  the 
hospital. 

Mrs.  Martin  lives  with  her  only  son,  Donald,  who 
was  recently  discharged  from  the  Navy,  and  her  plans 
are  indefinite  as  to  what  she  will  do.  In  spite  of  her 
way  past  pensioning  age,  she  looks  fine  and  keeps  her- 
self occupied  with  various  interesting  hobbies  such  as 
wood  carving  and  painting  and  still  finds  time  to  tend 
to  her  gardening  as  well  as  to  her  well-earned  rest.  The 
long  faithful  years  of  work  during  her  nursing  career 
have  brought  much  happiness  and  comfort  to  the 
patients  and  the  people  of  this  community.  Her  kind 
services  rendered  have  been  well  appreciated  and  shall 
always  be  well  remembered. 

Mr.  Martin  had  also  been  employed  by  the  M.  A.  Co. 
as  timekeeper.  He  passed  away  in  February  of  last  year. 

The  first  1947  meeting  of  the  Maui  Nurses’  Associa- 
tion was  held  at  the  Kula  Sanatorium  Nurses’  Home. 
The  following  were  elected  as  officers  for  the  new  year: 

President Miss  Elizabeth  Sheridan 

Vice  President Mrs.  Laura  Wong 

Secretary ..Miss  Dorothy  Kirschnir 

Treasurer Mrs.  Miriam  Schmidling 

C Mrs.  Molly  Martin 

Board  of  Directors ■(  Miss  Rose  Littel 

[Miss  Esther  Watanabe 

Committee  Chairmen: 

Entertainment Mrs.  Margaret  Kinney  “ 

Membership Miss  Rose  Littel 

Publicity Miss  Esther  Watanabe 

Three  members  were  chosen  as  delegates  to  the  Ter- 
ritorial Nurses’  Convention  held  in  Honolulu  in  early 
May.  They  were:  Miss  Elizabeth  Sheridan,  Mrs.  Laura 
"Wong,  Miss  Esther  ’Watanabe. 

On  April  11,  the  association  held  its  first  social  gath- 
ering of  the  year  with  a buffet  supper  followed  by  a 
white  elephant  sale  and  card  party.  A good  time  was 
had  by  all,  and  the  white  elephant  sale  proved  to  be  a 
great  success.  The  highlight  of  the  evening  was  the 
presentation  of  beautiful  carnation  leis  to  three  retiring 
nurses.  Mrs.  Molly  Martin  has  been  with  the  Maui 
Agricultural  Company  for  twenty-five  years.  Miss 
Alice  Husband,  who  has  been  with  the  Puunene  Hos- 
pital for  twenty-five  years,  is  returning  to  Australia. 
She  was  greatly  beloved  and  will  be  missed  by  all.  Mrs. 
Corine  Freeman,  who  was  one  of  the  original  organizers 
of  the  Maui  Nurses’  Association  was  also  given 
acknowledgement  of  her  services.  She  was  with  the 
Puunene  Hospital  for  l6  years. 

Personal  News: 

Mrs.  Mildred  Y.  Ikeda  has  left  the  Malulani  Hospital 
staff  to  join  her  husband  in  Japan. 

Miss  Esther  Berger,  former  head  nurse  at  Paia  Hos- 
pital, has  left  for  the  Mainland. 

Mrs.  Lolita  B.  Coughlin  has  been  appointed  as  the 
new  head  nurse  at  the  Paia  Hospital.  She  is  well  known 
on  Maui  where  she  served  throughout  the  war  as 
executive  secretary  of  the  Office  of  Civilian  Defense. 

Two  new  nurses  have  been  added  to  the  Paia  Hos- 
pital staff.  Miss  Pauline  Jacobs  is  a graduate  of  the 
University  of  Iowa  School  of  Nursing.  A local  girl 
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from  Spreckelsville  is  Miss  Sayo  Hashizalci,  who  is  a 
graduate  of  the  School  of  Nursing  of  Boulder,  Colorado. 

Misses  Mildred  Bane  and  Barbara  Durbin  are  new- 
comers to  Kula  Sanatorium.  Both  are  graduates  of  the 
Los  Angeles  County  Hospital. 

Mrs.  Grace  McGrill,  retired,  formerly  with  Puunene 
Hospital,  who  resides  at  California,  was  a visitor  of 
Mrs.  Corine  Freeman. 

Miss  Betsy  Boylin  has  been  appointed  to  the  Hono- 
lulu Department  of  Public  Health  Nursing.  She  has 
been  a very  active  member  of  our  association  and  we 
regret  her  leaving.  We  wish  Miss  Boylin  much  happi- 
ness and  success  in  her  new  appointment. 

The  new  Supervisor  of  the  hlaui  Public  Health  Nurs- 
ing Department  is  Miss  Neva  N.  Harris.  She  was 
previously  connected  with  the  Iowa  State  Health  De- 
partment for  six  years. 

The  PHN  department  has  also  had  three  new  nurses 
on  the  staff.  Miss  Mildred  Manty  finished  her  PHN 
work  at  Simmons  College.  From  Rexburg,  Idaho,  comes 
Miss  Margaret  Barnes.  Miss  Elizabeth  Flagge  is  a grad- 
uate of  the  Medical  College  of  Virginia.  She  worked 
in  New  York  for  five  years  before  coming  to  Maui. 

The  PHN  department  regrets  the  leaving  of  Miss 
Nancy  Hussey  who  will  enter  the  Sacred  Hearts  Con- 
vent in  Honolulu.  She  has  been  with  the  PHN  depart- 
ment for  eleven  years.  We  wish  her  a great  deal  of 
success  and  happiness  in  her  new  venture. 

E.  A.  Watanabe. 

i i i 

NE\VS  FROM  OAHU 

Shr’iners’  Hospital  for  Crippled  Children: 

Charlotte  Mathewson  (Rhode  Island  Hospital,  Provi- 
dence, R.  I.)  sailed  May  3 for  New  York,  by  freighter 
via  South  America  and  the  Panama  Canal.  Miss 
Mathewson  was  day  supervisor  at  Shriners'  Hospital  for 
Crippled  Children  for  two  years.  Other  nursing  posi- 
tions held  in  Hawaii  were;  Wahiawa  Hospital,  OCD 
Red  Cross,  Shingle  Memorial  Hospital,  Molokai  and 
Lanai  City  Hospital,  Lanai. 

Harriet  Baker  (St.  Helena  Sanatorium  and  Hospital 
Training  School,  California)  returned  May  6,  after  com- 
pleting a four  months’  post  graduate  course  in  ward 
supervision  at  Pacific  Union  College,  Angwin,  Cali- 
fornia. Miss  Baker  will  be  ward  supervisor  and  nurse- 
anesthetist  at  Shriners’  Hospital  for  Crippled  Children. 
She  received  her  training  in  anesthesia  at  Columbia 
Hospital,  Milwaukee,  Wisconsin. 

Leahi  Hospital: 

Leahi  Hospital  welcomed  a number  of  new  staff 
nurses  during  April  and  May.  They  are: 

Miss  Petra  Aherrera  (Baguio  General  Hospital, 
Philippines;  Maryknoll  College,  Philippines). 

Miss  Dolores  A.  E.  Christl  (B.S.  College  of  St.  Cath- 
erine, Department  of  Nursing,  St.  Mary’s  Hospital  Unit, 
Minnesota ) . 

Miss  Helen  Jean  Cosper  (St.  Joseph’s  Hospital,  Ten- 
nessee; B.S.  George  Peabody  College  for  Teachers,  Ten- 
nessee). 

Miss  Esther  Gines  (Mary  J.  Johnston  Hospital,  Philip- 
pines). 


Miss  Peggy  Hayes  (B.S.  College  of  St.  Catherine, 
Department  of  Nursing,  St.  Mary’s  Hospital  Unit,  Min- 
nesota ) . 

Miss  Drucilla  Hearle  (Montreal  General  Hospital, 
Canada ) . 

Miss  Anna  M.  Johnson  (Edward  W.  Sparrow  Hos- 
pital, Michigan),  Army  Service. 

Mrs.  Pureza  R.  Languisan  (Philippines  General  Hos- 
pital, Philippines) . 

Miss  Linnie  Bell  McGrew  (Charity  Hospital,  Mis- 
sissippi). 

Miss  Kay  K.  Minamoto  (St.  Francis  Hospital,  Hono- 
lulu, T.  H.). 

Miss  Agnes  A.  M.  Wiggins  (Edward  W.  Sparrow 
Hospital,  Michigan),  Army  Service. 

Another  two  months’  course  in  Tuberculosis  Nursing 
for  graduate  nurses  will  begin  July  1,  1947,  with  four 
applicants. 

About  forty-three  attended  the  reunion  party  for  all 
former  student  nurses  held  on  May  22,  1947,  in  the 
garden  of  the  Nurses’  Home.  The  guests  were  served 
a buffet  supper;  group  singing,  games  and  dances  were 
enjoved  by  all. 

Miss  Violet  L.  Buchanan,  Medical  Librarian  and 
Editor,  on  leave,  of  the  Inter-lsland  Nurses’  Bulletin, 
has  written  friends  at  Leahi  from  Mexico  and  New 
Orleans. 

Queens  Hospital: 

Miss  Mildred  Shizue  Asato  (Queen’s  Hospital  School 
of  Nursing,  Honolulu)  departed  by  air  on  May  12, 
1947  for  Detroit,  Michigan,  to  study  communicable 
disease  nursing.  She  has  been  awarded  a polio  scholar- 
ship by  the  Honolulu  Chapter,  National  Eoundation  for 
Infantile  Paralysis,  and  will  also  spend  some  time  at  the 
Georgia  Warm  Springs  Foundation,  before  returning 
to  Hawaii. 

Twenty-one  graduated  from  the  School  of  Nursing  on 
June  20,  at  Mabel  Smyth  Memorial  Building. 

The  Queen’s  Hospital  Alumnae  Association  held  its 
May  24  meeting  at  Waioli  Tea  Room,  2:30  p.m.  with 
Miss  Mildred  McFerren,  Director  of  Nursing  Service, 
Queen's  Hospital  as  speaker.  About  forty  members 
were  present  to  discuss  the  present  curriculum  of  the 
Queen’s  Hospital  School  of  Nursing.  A June  banquet 
honored  recent  graduates. 

St.  Francis  Hospital: 

Miss  Anna  Fisher  (B.S.  Washington  University, 
School  of  Nursing,  Missouri;  M.  S.  University  of  Chi- 
cago, Illinois)  has  recently  been  appointed  Educational 
Director  of  St.  Erancis  Hospital  School  of  Nursing. 

Miss  Bernadette  Yoshina  (St.  Erancis  Hospital 
School  of  Nursing)  has  completed  a three  months’ 
course  for  graduates  in  the  care  of  premature  infants  at 
Johns  Hopkins  Hospital,  Maryland,  and  another  three 
months’  course  at  the  University  of  Chicago.  The  lat- 
ter was  made  possible  by  a scholarship  from  Children’s 
Bureau  through  the  Maternity  and  Child  Health  Asso- 
ciation. 

The  St.  Francis  Hospital  Alumnae  Association  held 
a dance  in  honor  of  graduates  of  the  School  of  Nursing 
at  Honolulu  Elks  Club  on  May  24. 
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WITHIN  THE  YEAR:  50,000  new  diabetics 


CHANCES  PER  THOUSAND  OF  BECOMING  DIABETIC  WITHIN  THE  YEAR  OF  AGE.  Adapted  from  Statistical  Bull.2 


Of  our  present  population,  about  4,000,000  will 
become  diabetic  sometime  in  their  lives.  More 
than  4%  of  females  and  2%  of  males  under  50 
will  acquire  the  disease.  With  an  increase  of 
50,000  a year,  their  number  will  grow  in  the 
ne.xt  few  decades  at  a rate  greater  tlian  that  of 
the  total  population.  When  our  population 
reaches  its  e.xpectcd  maximum  in  1985,  it  will 
be  22%  larger  than  in  1940  — but  by  then  tlie 
diabetic  population  may  increase  by  74%V-'^ 

Control  with  but  one  injection  a dm/  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  has  been  made 
possible  for  many  diabetic  patients  who  form- 
erly required  multiple  injections  of  regular 
insulin  alone  or  in  conjunction  with  protamine 
zinc  insidin.  Favorable  results  witb  Globin 
Insulin  ha\e  been  achieved  by  virtue  of  the 
following  advantages: 

1.  The  action  of  Globin  Insulin  is  intermediate 
between  that  of  regular  and  protamine  zinc  insulin. 

2.  Its  onset  of  action  is  moderately  rapid;  no  ac- 
companving  injection  of  regular  insulin  is  ordinarily 
required  to  take  care  of  breakfast  carbohydrate. 

3.  Maximum  activity  of  Globin  Insulin  occurs  dur- 
ing the  day  when  the  patient  needs  insulin  most  to 
balance  carbohydrate  intake.  This  contributes  to  a 
relatively  uniform  blood  sugar  level. 


JZl  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  IN 


4.  The  action  of  Globin  Insulin  wanes  during  the 
night.  Since  the  patient  is  not  eating  and  has  less 
need  for  insulin  at  this  time,  the  danger  of  hypo- 
glycemic night  reactions  is  remote.  Howex  er,  ade- 
quate action  persists  up  to  the  24th  hour  so  that 
a normal  fasting  blood  sugar  level  is  ordinarily 
obtained  the  following  morning. 

5.  The  globin  constituent  does  not  appear  to  be 
allergenic.  It  is  thus  comparable  to  regular  insulin 
in  its  freedom  from  allergic  reactions. 

6.  Globin  Insulin  is  a clear  solution  which  requires 
no  mixing  or  shaking  before  use.  The  danger  of 
\ ariable  dosage  is  thereby  minimized. 

'Wellcome'  Globin  Insulin  with  Zinc  is  available  in  40  and  80 
units  per  cc.,  in  vials  of  10  cc.  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry^  American  Medical  Association. 
Developed  in  The  Wellcome  Research  Laboratories,  Tucfcahoe, 
New  York.  U.S.  Patent  No.  2,161,198. 


I.  Spiegelman,  M.,  and  Marks,  H.  H.:  Am.  J.  Pub.  Health  36:26 
(Jan.)  1946.  2.  Statistical  Bull.,  Met.  Life  Ins.  Co.  27:6  (Feb.)  1946. 

'Wellcome'  Trademark  Registered 


9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Royal  Hawaiian  Band  to  greet  them. 
j4o(3ne  to  bedeck  them  with  leis.  Their  taxi  is  a 
truck,  and  their  hotel  a spot  under  the  stars.  Yet, 
with  Hawaii’s  housing  shortage  still  critical,  no 
malihinis  were  ever  more  welcome.  For  they  are 
joists  and  beams  and  boards  . . . loads  upon  loads 
of  lumber  . . . brought  directly  from  the  Pacific 
Northwest  by  Lewers  & Cooke  and  lodged  on 
the  broad  expanse  of  the  Lewers  & Cooke  lum- 
ber yard  just  waikiki  of  downtown  Honolulu. 

Lewers  & Cooke  have  been  bringing  lumber  to 
Hawaii  for  nearly  a century.  Now  with  greatly 
expanded  facilities  Lewers  & Cooke  is  meeting  the 
lumber  needs  of  Hawaii  on  a larger  scale  than  ever. 

Taking  the  initiative  that  goes  with  leadership, 
Lewers  & Cooke  has  been  the  first  to  reduce  the 
price  of  all  grades  of  fir  lumber  for  commercial 
and  homebuilding  purposes. 

This  will  be  welcome  news  to  you  if  you  ate 
planning  a new  home.  For  you  can  take  advantage 
of  this  price  cut  and  begin  building  at  once.  We 
have  ample  stocks  already  on  hand  to  supply  your 
framing  lumber  and  the  other  building  materials 
you  need  to  get  started. 


U over  with  °ur 

Department. 

„„e  building  Hawatt. 


lEWERS 


177  SOUTH  KING  STREET  - HONOLULU 
Tenth  in  a series  of  messages  oh  Leu  ers  O Cooke,  Ltd. 
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Now... take  a look  at  ACTION  you’ll  never 
see  with  the  naked  eye... 


DRAWINGS  OF  CROSS  SECTIONS  OF  X-RAY  FILM  EMULSION  BEFORE  EXPOSURE  AND 
THROUGH  VARIOUS  STAGES  OF  PROCESSING 


oo 

o 

0 


0 J/ o o o o (2  O 

oO  e 0 C 


o O e e 
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(A)  Unexposed  silver  bromide  grains.  (B)  Exposed ...  undeveloped  latent  image.  (C)  Developed  image  ...  metallic  silver  grains  (solid). 
(D)  Finished  radiograph  . . . unexposed  silver  bromide  crystals  removed  by  fixer  solution. 


SCHEMATIC  DRAWINGS  OF  ACTION  IN  EMULSION  DURING  PROCESSING 


(A)  Latent  image.  (B)  Partial  development.  (C)  Complete  development.  (D)  Finished  radiograph. 

Increase  of  density  and  contrast  is  indicated  by  the  steps  in  B,  C,  and  D. 


The  diagrams  above  show  . , . step  by 
step  . . . how  a visible  radiographic  image 
of  metallic  silver  is  obtained  from  an  in- 
visible, latent  image. 

Though  invisible  to  the  naked  eye,  this 
action  can  be  charted  . . . since  the  process 
itself  is  essentially  a chemical  reduction, 
with  solutions  of  known  strength  carrying 
out  predictable  reactions. 

Precise  behavior  of  the  developing  agent 
is  especially  marked  when  Kodak  x-ray 
developers  and  replenishers  are  used. 


For  these  chemicals  are  made  of  tested  in- 
gredients . . . compounded  into  balanced 
formulas — to  provide  accurate,  dependa- 
ble processing  at  all  times. 

Kodak  x-ray  processing  chemicals  are 
available  in  "fast”  and  "normal”  types 
. . . liquids  and  powders:  Kodak  Liquid 
X-ray  Developer  and  Replenisher  (fast 
liquid) ; Kodak  Rapid  X-ray  Developer  and 
Kodak  Rapid  X-ray  Replenisher  (fast  pow- 
ders) ; Kodak  X-ray  Developer  and  Kodak 
X-ray  Replenisher  (normal  powders). 


KODAK  HAWAI  I,  LTD. 
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. . . the  most  important  development  in  the 
history  of  single-tube  design  gives  an  entirely 
new  concept  of  flexibility. 


Never  before  have  the  distinctive  features  of  the 
Monoflex  been  available  in  a single-tube  table  at  any 
price. 


In  the  medium-priced,  versatile  Monoflex  a host  of 
built-in  engineering  innovations  bring  you  new  con- 
venience in  radiography  and  fluoroscopy — the  motor- 
driven,  rocker-type  table  . . . stereo  . . . spot  film 
device  . . . straight-line  distance  change  of  the  tube 
above  the  table  . . . completely  counterbalanced 
fluoroscopic  screen  . . . quick  easy  conversion  from 
radiographic  to  fluoroscopic  position  from  the  front 
of  the  table. 


Like  other  Westinghouse 
x-ray  tables,  the  Monoflex 
is  used  in  conjunction  with 
100,  200  and  500  ma  trans- 
formers and  controls  . . . 
the  best  in  modern  x-ray 
controls. 


WESTINGHOUSE 
X-RAY  DEPARTMENT 


THE  M\mm  ELEfTRIC 


LIMITED 
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A Highli]  Nourishing  Dairg  Food... 


An  Economical  Source  of  Protein 


Doctors,  and  some  consumers,  are  aware  of  the  inadequacy  of 
dairy  foods  in  the  diet  of  many  low-income  island  families  — and 
many  high-income  families,  too.  All  dairy  foods  produced  in  the 
islands,  to  the  best  of  our  knowledge,  can  be  recommended  as 
good  additions  to  the  diet.  Dairymen's  Cottage  Cheese  is  one  of 
them.  This  product  is  one  of  the  few  dairy  foods  that  can  be  used 
to  add  substance  to  salads  ...  to  supplement  other  proteins  of 
higher  cost. 


Your  patients  will  find  Dairymen's  Cottage  Cheese  with  cream 
added  ...  in  most  grocery  coolers.  Or  they  may  telephone  2301 
for  delivery. 


0 ASSOCIATION,  LT 


LTD.  • HONOLULU,  T.  H. 
!A  Division  of  Creameries  of  America,  Inc.) 
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★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 


Crystalline  Penicillin  G Sodium  Merck— An 
Improved,  Highly  Purified  Product 


★ No  refrigeration  required  for  dry  form. 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

tA(aft4*fiizcAiruti*jy 
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Every  Doctor  Knows 

It  is  as  important  for  the  physician  to  be  confident  of  the 
quality  of  milk  used  in  infant  feeding  and  special  diets 
as  it  is  for  him  to  be  able  to  rely  on  the  purity  and  potency 
of  the  drugs  he  prescribes. 

That  confidence  is  felt  when  the  milk  is  Carnation 
Evaporated  Milk  - the  milk  every  doctor  knows.  It  is 
the  composite  confidence  of  physicians  in  every  state  in 
the  Union,  in  cities  and  in  villages  ...  a confidence  that 
has  matured  from  year  to  year,  for  nearly  half  a century. 

A milk  of  uniform  composition;  a safe,  sterilized  milk; 
a digestible  milk,  heat-refined  to  produce  a soft  curd  and 
homogenized  for  ready  fat  assimilation;  a nourishing 
milk,  fortified  with  pure  crystalline  vitamin  D.i-Carnation 
may  be  specified  without  question,  as  an  evaporated  milk 
of  highest  quality. 


Carnation 


fortified  with  Pure  Crystalline  Vitamin  Dj 


Milk 


'From  Contented  Cows” 


roin  HERBS  to  PEIIEILIII 


t was  when  a drug  store  in  Hawaii  was  just  a shelf  or  two  in  the 
jeighborhood  general  store  that  the  drug  business  of  Davies  and 
Company  began.  Simple  household  remedies  were  the  chief  stock 
n trade,  furnished  the  stores  by  Davies. 

Vs  doctors  spread  through  the  islands,  they  required  local  sources 
)f  drug  supply  for  their  prescriptions.  The  local  store  met  this  need, 
ts  drug  "department”  took  on  greater  size  and  importance. 

rhe  wholesale  drug  business  of  Davies  and  Company  e.xpanded 
iccordingly.  Today  it  reflects  the  immense  strides  in  medicine  and 
)harmacology  made  in  recent  decades. 

Davies  has  three  registered  pharmacists  on  its  staff.  It  represents 
eading  producers  of  pharmaceuticals  and  is  a major  source  of  sup- 
)ly  for  physicians,  druggists  and  hospitals. 


Modern  woman,  with  her  demand  for  beauty  aids,  is  responsible  for 
one  of  the  most  important  phases  of  the  drug  business.  Davies  is  dis- 
tributor for  widely  known  cosmetics  and  toiletries. 

* * * 

In  its  early  years  in  Hawaii  the  drug  business  found  competition  in 
a curious  form — the  herbs  that  were  widely  in  use.  Today  its  com- 
petition is  generated  in  the  laboratories  of  the  great  producers  of 
drugs  and  medicinal  preparations. 

Their  rivalry  has  spurred  some  of  the  most  valuable  developments 
in  this  field.  And  from  producers  it  is  passed  on  to  distributors. 
Davies  meets  strong  competition  in  the  drug  business,  as  it  does  in 
all  the  lines  it  handles,  and  recognizes  it  as  a construaive  force — a 
stimulus  to  sound  business  enterprise. 


Distributors  in  Hawaii  over  loo  years  THEO.  H.  BAEIES  & CO.,  LTD. 
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^fl^odet'nize 

with 

1 

TaA  ” 

Hospitals 

• Clinics  • Physicians 

Instrument  Sterilizers 

Surgical  Lights 

Pressure  Water  Sterilizers  Autoclaves 

Water  Stills 

Bed  Pan  Sterilizers 

Bulk  Pressure  Sterilizers 

Infant  Incubators 

Bed  Pan  Washers 

Emergency  Power  Units 

Germicidal  Lamps 

Laboratory  Equipment  I 

Laboratory  Autoclaves 

Paraffin  Ovens 

Water  Baths 

Incubators  | 

Hot  Air  Sterilizers 

Arnold  Steam  Sterilizers 

Coll 

us  for  Surveys  and  Estimates 

Phones  3196-3197  ! 

1 

• 

! 

HOTEL  IMPORT  COMPANY 

1029  Bishop  Street 

Honolulu,  T.  H.  i| 

Territorial  Distributors  for  Wilmot  Castle  Company  1 1| 
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BRAND  OF  PYRIDOXINE  AND  THIAMINE 


Preveutim$  ot  Buperemesis 
Gramdurum 


Since  the  causes  of  both  normol 
and  abnormal  vomiting  of  preg- 
nancy are  unknown,  a specific 
cannot  be  prescribed  upon  etio« 
logic  grounds.  However,  empiri> 
cfsm  has  provided  a remedy  that 
gives  relief  in  so  many  cases  — ,a 
combination  of  pyridoxtne  (Vita- 
min Bo)  and  thiamine  (Vitamin  Bi) 
—that  it  is  justifiable  to  use  this 
drug  prophyiactically. 


TAEiiTS 

Bueh  eontuins 

PYRIDOXINE  HCI  (Bo)  20 

THIAMINE  HCI  (B.)  20 

BOTTLES  OF  50  TABLETS 

PARENTEEAl  SOUITION 

Baeh  ee*  contains 

PYRIDOXINE  HCf  (Bn)  ' 50 

THIAMINE  HCI  (B,)  50 

VIALS  OF  iO  cc. 


LEBEULE  EABORATORIES 
Ajmerieaii  Cyanamid  Comiiany  • IVew  York  3E,  Y. 

TERRJTORIAL  DISTRIBUTORS 

AMERICAN  FACTORS,  LTD. 

HONOLULU  • HILO  * KAILUA  * HANAPEPE 
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Brighter  horizons  for  the 


petit  mat  patient 
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One  important  fact  stands  out  in  the  rapidly  expanding  clinical  record 
of  Tridione:  Thousands  of  children  formerly  handicapped  in 
school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures  are  finding 
substantial  relief  through  treatment  with  Tridione.  In  one 
test,  Tridione  was  given  to  150  patients  who  had  not  received 
material  benefit  from  other  drugs. i'  With  Tridione,  33% 
became  seizure  free;  30%  had  a I'eduction  of  more  than  three- 
fourths  of  their  seizures;  21%  were  moderately  improved; 

13%  were  unchanged,  and  only  3%  became  worse. 

In  some  cases,  the  seizures,  once  stopped,  did  not  return 
when  medication  was  discontinued.  Tridione  also  has 
been  shown  to  be  beneficial  in  the  control  of  certain  psycho- 
motor epileptic  seizures  wdien  used  in  conjunction  with  other 
antiepileptic  drugs. 12  Wish  more  information?  Just  drop 
a line  to  Abbott  L.\bor.\tories,  North  Chicago,  111. 


Tridione 

REG.  U.  S.  PAT.  OfF. 


(Trinpthodione,  Abbott) 
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30  day  wonder 


The  new-born  infant  is  truly  a "30- day  wonder"  taking  in  his 
stride  the  sudden  changes  birth  imposes  and  adjusting  accord- 
ingly. The  rapid  increase  in  weight  is,  alone,  a feat  no  adult  could 
duplicate.  The  right  start  on  the  right  feeding  is  of  vital  import- 
ance—particularly  during  the  first  30  days  when  infant  mortality 
is  at  its  highest  and  when  he  not  only  must  regain  his  birthweight 
but  keep  on  gaining  if  he  is  to  survive. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of 
its  high  dextrin  content.  It  (l)  resists  fermentation  by  the  usual 
intestinal  organisms,-  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin 
Carbohydrate  provides  well-taken  and  well-retained  nourishment. 

'Dexin'  does  make  a difference.  Literature  on  request 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Ee^.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Some  things  you  would  like  your  patients  to  know 

about  Epilepsy 

The  educational  message  on  Epilepsy,  shown  below,  will  appear  in  full  color 
in  LIFE  and  other  national  magazines  . . . reaching  an  audience  of  more  than 
22  million  people.  This  is  No.  205  in  the  "See  Your  Doctor"  series,  published 
by  Parke-Davis  in  behalf  of  the  medical  profession. 


A life  may  depend  on  the  purity  and  clarity  of  the 
urographic  contrast  medium  to  he  injected  intra- 
venously. NEO-IOPAX,  a superior  solution 
for  intravenous  pyelography,  is  triple  checked 
through  every  stage  of  its  preparation  for  exact 
composition  and  sterility,  and  then  inspected  re- 
peatedly for  the  presence  of  extraneous  foreign 
matter. 


Hold  your  contrast  medium  up  to  the  light  before 
injecting  it.  You  will  find  NEO-IOPAX  solutions 
sparkling  and  crystal  clear— a good  index  of  the 
care  with  which  they  have  been  processed. 
Naturally,  we  take  pride  in  the  NEO-IOPAX 
safety  record,  based  on  hundreds  of  thousands  of 
injections. 

NEO-IOPAX,  stable  solution  of  disodium  N-methyl- 
3.5-diiodo-cheIidamate,  is  available  in  tvater-clear  glass 
ampules  only,  in  50  and  75%  concentrations. 

Trade-Mark  NEO-IOPAX— Reg.  U.S.  Pat.  Off. 
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AMES 

DIAGNOSTIC  AGENTS 

Simple,  Reliable,  TABLET  Methods 
for  Quick  Defection  of 

OCCULT  BLOOD  • ALBUMIN  • URINE-SUGAR 

HEMATEST 

Tablet  method  for  rapid  detection  of 
occult  blood  in  feces,  urine  and  other 
body  fluids.  Bottles  of  60  tablets. 


ALBUTEST 

Tablet,  no  heating  method  for  quick 
detection  of  albumin.  Bottles  of  36 
and  100  tablets. 


CLINITEST 

Tablet,  no  heating  method  for  detec- 
tion of  urine-sugar. 

Laboratory  Outfit. 

Plastic  Pocket-size  Set. 

Clinitest  Reagent  Tablets  12xl00’s 
and  12x250’s  for  laboratory  and 
hospital  use. 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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Menopausal 

Relief... 

Plus 

A General 
Sense  of 

Well-Being 


There  is  usually  a "plus"  in  the  treatment  of  the  menopause  when  "Premarin  ” 
is  employed.  The  "plus”  is  the  gratifying  "sense  of  well-being"  so  many 
women  experience  following  orally  active  "Premarin"  therapy.  It  is  the 
intangible  factor  which,  added  to  relief  of  distressing  symptoms,  enables  the 
middle-aged  woman  to  resume  her  normal  routine  of  useful  and  enjoy- 
able occupations. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  adapt  oral 
estrogenic  therapy  to  the  particular  needs  of  the  patient,  "Premarin"  is 
supplied  in  three  potencies: 


Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) — bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other 
equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  lequine) 
permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(eqyinel 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET,  NEW  YORK  16,  N,  Y. 


“Premarin® 


Mead  johnson  & co. 

EVANSVILLE.  INO..  U S A 


I LB.NET  C454  CM.) 


PROTO  LYSATE 


For  Oral  Administration 
^ *^'7  fnzymic  digest  of  casein  containing 
®^ids  and  polypeptides,  useful  as  a source  of  rf* 
iJj'  absorbed  food  nitrogen  when  given  orally  of 
y tube.  Protolysate  is  designed  for 


'^0  in  cases  requiring  predigested  protein- 


^ ^ of  administration  and  the  amount 
®'ven  should  be  prescribed  by  the  physifi 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential *or  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally. 
Protolysate  is  designed  only  for  oral 
use. 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

[There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use. 


1 000  cc.  flasks 
500  cc.  flasks 
1 25  cc.  flasks 
\ for  hospitals. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts,  ' 
they  prevent  wastage  of  protein,  restore  ; 
previous  losses,  or  build  up  new  body  , 
protein.  \ 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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